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Clinical study on Tiangi Jiangtang Capsules combined with dagliejing in treatment
of type 2 diabetes mellitus

MA Jing, LI Fu-wang, SHAO Shuang
Department of Endocrinology, the Second Hospital of Tianjin Medical University, Tianjin 300211, China

Abstract: Objective To investigate the clinical effect of Tiangi Jiangtang Capsules combined with dagliejing in treatment of type
2 diabetes mellitus. Methods Patients (134 cases) with type 2 diabetes mellitus in the Second Hospital of Tianjin Medical
University from August 2019 to September 2020 were randomly divided into control and treatment groups by random number table,
and each group had 67 cases. Patients in the control group were po administered with Dapagliflozin Tablets, 10 mg/time, once daily.
Patients in the treatment group were po administered with Tiangi Jiangtang Capsules on the basis of the control group, 5 grains/time,
three times daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and the blood
glucose indexes of FPG, 2 h PG, HbAlc, FINS, SDBG, MAGE, NGE, and MODD, and the levels of serum CTRPS6, SIP, IL-18, LP,
and CTRP12 in two groups before and after treatment were compared. Results After treatment, the effective rate of the treatment
group was significantly higher than that of the control group (98.51% vs 83.58%, P < 0.05). After treatment, the levels of FPG, 2 h
PG, HbAlc, and FINS in two groups were significantly decreased (P < 0.05), especially in the treatment group (P < 0.05). After
treatment, the serum levels of CTRP6, SIP, IL-18, and LP in the two groups were significantly decreased, while the level of CTRP12
was significantly increased (P < 0.05), especially in the treatment group (P < 0.05). After treatment, SDBG, MAGE, NGE, and
MODD in two groups were significantly decreased (P < 0.05), especially in the treatment group (P < 0.05). Conclusion Tiangi
Jiangtang Capsules combined with dapagliflozin in treatment of type 2 diabetes mellitus can significantly control blood glucose,
which has a certain clinical application value.
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M 1A 49.2%08, [Ht, BRI NG RUEITHE
AN BB A B AN - A R T R
1B 2 (SGLT2) KAt 5 v 47 bl gk BRSO
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() IRRER R E; (3) BFMIEREE .
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SARMERE: (4 EE; (5 GHFEEE;
(6) FEmEIERIER: (7) RBEHERZE.
1.2 54

kK& F % AstraZeneca AB A%, A% 10
mo/Fr, FERS 190713; KT AN B 2E B BE YT
KRB RNGIZGERAF LR, Mk 0.32 gk, 7=
#it5 190602,
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4% 67 ). oot HRZH B 37 1, 4 30 {5l 4ERY 31~
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WA TESC e LM AT 2 - (HbAIS) /K, SR
232 i A 5 2GR B ELISA VEIIE FINS /KF-.
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I35 PR A FEIR FAHCEE 11 6 (CTRP6). 1-fif ik 4
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2.1 PLAIRRTTELER

ZRIT, MRS A K 83.58%, WEMLT
1BIT 4K 98.51% (P<<0.05), W 1.
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29597, W4 FPG. 2 h PG. HbAlc. FINS /K
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WE T, 1 CTRP12 /K FEES S (P<0.05), H

TR LG S abr B BT R 2H (P <<0.05), W3R 3.
2.4 PRIBMPERENIFRELE
29897, W EHE SDBG. MAGE. NGE

25 PARRRMXIEE
YRIT IR T AR AN R RS R A

MODD B & T % (P<<0.05), HULVAITH FMH
B (P<<0.05), L% 4.

x1 MWAIRKTHEER
Table1 Comparison on clinical efficacy between two groups
ZHi n/ 3 A wg) Te M A%
X HEE 67 41 15 11 83.58
RN 67 59 7 1 98.51"

xR . "P<0.05
P < 0.05 vs control group

%2 WAMPEREXIEAREE ( x+s)
Table2 Comparison on glucose related indicators between two groups ( X =s)

Hul nifl WZZ I [A] FPG/(mmol-L™?) 2h PG/(mmol-L™) HbAIc/% FINS/(uU-mL™)
X 67 YBITHT 9.69+1.17 10.95+1.38 9.56+1.17 12.43+1.91
WRIT)E 6.27+0.53" 8.42+0.17" 7.1940.23" 9.06+1.03"
"Iy 67 YBITHT 9.65+1.14 10.92+1.36 9.52+1.13 12.76+1.84
R R 453+0.46™ 6.11+0.12"* 5.04+0.18™ 6.23+0.84™*
SRIERITRTILE: "P<0.05; SXHRARIT/FILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
%3 FHAMBEFHEIFELE ( x+s )
Table 3 Comparison on serological indexes between two groups ( X S
Hul o/l WEERT CTRP6/(ng'mL™Y)  SIP/(U-L™Y) IL-18/(pg-mL™Y)  CTRP12/(ng'mL7Y)  LP/(mg-L'%)
M 67 TRITHT 6.25+1.38 267.92+2351  441.71+2552 1.55+0.43 13.724+2.31
WY A 4.27+0.92" 284.53+25.14"  352.63+23.78" 3.07+0.56 11.16+1.14"
"7 67 YBITHT 6.23+1.36 267.83+23.46  441.63+25.47 1.52+0.47 13.76+2.35
RIT)E 2.76+0.81"* 364.37+£25.28"* 323.41+2364™  458+0.65™ 9.05+1.03"*
SRIHAEITATELE: "P<<0.05: SXRARYT S HE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

®4 FHEAMEERERLER ( x+s)
Table 4 Comparison on fluctuation of blood glucose between two groups ( X =5 )

Ml nifl MLLLI [A] SDBG/(mmol-L™) MAGE/(mmol-L™1) NGE/(¥x-d1) MODD/(mmol-L1)

e 67 RITHT 2.93+0.26 7.28+0.26 457+0.18 5.27+0.16
RITE 1.79+0.17" 4.21+0.18" 2.38+0.09" 2.19+0.12"

BT 67 RITHT 2.91+0.23 7.26+0.24 454+0.15 5.29+0.13
BT R 1.014+0.13" 2.01+0.12" 1.024+0.04™ 1.01+0.07"

HFRMARTATHE: "P<0.05; SXIBAIRITFELE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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