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Clinical study on Shenqi Jiangtang Granules combined with miglitol in treatment
of type 2 diabetes
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Abstract: Objective To explore the clinical effect of Shengi Jiangtang Granules combined with miglitol in treatment of type 2
diabetes. Methods Patients (96 cases) with type 2 diabetes in Huainan Oriental Hospital Group from September 2019 to September
2021 were randomly divided into control and treatment group, and each group had 48 cases. Patients in the control group were po
administered with Miglitol Tablets before meals, 50 mg/time, three times daily. Patients in the treatment group were po administered
with Shengi Jiangtang Granules on the basis of the control group, 3 g/time, three times daily. Patients in two groups were treated for 3
months. After treatment, the clinical evaluation was evaluated, the relief time symptom, the levels of FPG, HbAlc, 2 h PG, IL-6, TNF-
a, IL-1pB and IL-8, and adverse reactions in two groups before and after treatment were compared. Results ~ After treatment, the clinical
effective rate of the treatment group was significantly higher than that of the control group (97.92% vs 81.25%, P < 0.05). After
treatment, the relief time of polyuria, polyphagia, weight loss and skin pruritus in the treatment group was significantly earlier than
that in the control group (P < 0.05). After treatment, the levels of FPG, HbAlc, 2 h PG, IL-6, TNF-a, IL-1p and IL-8 in two groups
were significantly lower than those before treatment (P < 0.05), and which in the treatment group were significantly lower than those
in the control group (P < 0.05). The incidence of adverse reactions in the treatment group was 8.33%, which was significantly lower than
16.67% in the control group (P < 0.05). Conclusion Shengi Jiangtang Granules combined with miglitol in treatment of type 2 diabetes
can not only reduce the blood sugar of patients, but also reduce the level of inflammatory factors, and the combination is safe and effective.
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