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7 . BH BRI RO ARSI A IETT 2 BOBEIRIR IO RIT Ak ik JEHEX 2021 4F 3 H—2022 4F 3 H7ELLT
TR R AR BRI YT IR 106 5] 2 ZUEIRPE R, ARIRAE B A B s ARG T A, 2% 53 . X IR A O kg
FIZENRF, ¥IHA 2 molik, 1iRMd, SFBEBEZGHURE 1mglik, 1ik/id, ZEERFIE 1~4mg/ik, 1Kk, BR4EREAIE 6 mg/
W, LRI fESLSERE_ Eyayr O IRFRBIMRNE A, 4 F R, 3 IkId. A SRR S BIRTT 4 AT HCR T . R i 2B I
PRITRE, PeESRIT R G WAL S IE s (FPG). )5 2h IMAE (2hPG). P EE A (HbAIC). MEHZE (FINS) Al
JiR & FICPTHE S (HOMA-IR) 7K3F, HFS-Il ¥4y, DDS 1745 HEEIEMER:. DSC ¥¥43Fl CDES-SF 147, MLy #E 3 FE 4
4% M 4 (RBP4, HAMHIATF-1 (Nesfatin-1). I/ E M (OSM). SEZEMIMIFMEEZE-1 (Omentin-1) /K. &R A
I7 )G, WIRHIRR A SE N 81.13%, W BARTIAIT4H 98.11% (P<<0.05). V447 /)5, MiZH FPG. 2hPG. HbAlc. FINS. HOMA-
IR /KP4 B K (P<<0.05), FFLALAITH FRMIECAE (P<0.05). JAIT/E, B4l HFS-Il ¥4, DDS iF4r. HFEEiEf%
OB S N B, 1 DSC ¥¥43 F1 CDES-SF ¥4 BB TF& (P<<0.05), HifTHMRERBSERNAE (P<0.05). 44
J7, PI4LINE RBP4 Al OSM /K-F-HA EFEAIK, 177 Nesfatin-1. B2 2 1 Omentin-1 /KFEI R T/ (P<0.05), HiAyT4ix L4y
MIRF /KPR B4 TR (P<0.05). £5ie  FRFAREHE v BEGAS IS IR FrifyT 2 BURE R nT (R dEp LA b R R, 1R s
H AR E TR RE 77, PR T AV b R AR 26
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Abstract: Objective To explore the clinical efficacy of Yangyin Jiangtang Tablets combined with glimepiride in treatment of type 2
diabetes. Methods Patients (106 cases) with type 2 diabetes in Shanxi Yuncheng Tongde Hospital from March 2021 to March 2022
were randomly divided into control and treatment group according to the parity of the hospitalization number, and each group had 53
cases. Patients in the control group were po administered with Glimepiride Tablets at breakfast, the initial dose was 2 mg/time, 1
mg/time for those sensitive to hypoglycemic drugs, the maintenance dose was 1 — 4 mg, and the maximum maintenance dose was not
more than 6 mg, once daily. Patients in the treatment group were po administered with Yangyin Jiangtang Tablets on the basis of the
control group, 4 tablets/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical evaluation
was evaluated, the levels of FPG, 2 h PG, HbAIc, FINS, and HOMA-IR, HFS-1I scores, DDS scores, TCM symptom scores, DSC
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scores and CDES-SF scores, the levels of RBP4, OSM, Nesfatin-1, irisin and Omentin-1 in two groups before and after treatment were
compared. Results After treatment, the clinical effective rate of the control group was 81.13%, which was significantly lower than
that of the treatment group (98.11%) (P < 0.05). After treatment, the levels of FPG, 2 h PG, HbAlc, FINS and HOMA-IR were
significantly decreased in two groups (P < 0.05), especially in the treatment group (P < 0.05). After treatment, HFS-1I score, DDS
score and TCM syndrome score were significantly decreased, while DSC score and CDES-SF score were significantly increased in two
groups (P < 0.05), and the score of related scale in the treatment group improved most significantly (P < 0.05). After treatment, the levels
of serum RBP4 and OSM were significantly decreased, while the levels of Nesfatin-1, irisin and Omentin-1 were significantly increased
in two groups (P < 0.05), and the levels of these cytokines in the treatment group were significantly better than those in the control
group (P < 0.05). Conclusion Yangyin Jiangtang Tablets combined with glimepiride tablets in the treatment of type 2 diabetes can

promote the decrease of blood sugar, provide high self-efficacy and self-care ability, and reduce pain and hypoglycemia fear.
Key words: Yangyin Jiangtang Tablets; Glimepiride Tablets; type 2 diabetes mellitus; FPG; HbAlc; FINS; RBP4; Nesfatin-1
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MRPEAE R 5 B R T AR T4, &
H % 53 . Hrpxt R EE B 25 fil, % 28 fiil; 4
W 31~71 %, FHER (47.23+154) %, JHITAH
BT 26 B, 27 7l RS 31~T1 %, “FIYEERE
(47.49+1.78) % . A B H FLA TR LR 22 7
guitEE L, BRI,

X HRZH AR U IRAS FISE R s W46 2mglik, 1
WId, WFBEREZGERRE 1 mglik, 1IRId, 4EREHE 1~
Amgl/ix, 1IRId, RYERFEANET 6 mg/ik, 1 k/d;
TRIT HAEXT IR AHLn - CUIRFRIIRERE Fr, 4 /X, 3
e P BESBESNRIT 4 TR E .
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WA &¥ayT, EIMEE (FBG) <7.0mmoliL,
%5 2h IMBE (2hPG) <9.0mmol/L, FEfk L&
(HbAle) <7%; HX: £iR¥7, FBG N 7.0~80
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2.1 PAIRKRTTHEEE

YT SR, WL AR I R AN 81.13%,
BARTIRITY 98.11%, ML ERE G EE X
(P<<0.05), L3 1.
2.2 PHLAIMAEME XIBARELER

ZRIT, Widl FPG. 2 h PG. HbAlc. FINS.
HOMA-IR 7K1~ B . F#{IK (P<<0.05), FfLAVGIT4
NN E (P<0.05), W% 2.
23 PLAMEXERMILER

18T G, P4 HFS-11 $F43. DDS ¥F4r . W ERiE
A4y B 8 T [, 1 DSC ¥4 11 CDES-SF 143 B
BFE (P<0.05), HiRITHMXER D UE K
R (P<0.05), W% 3.
2.4 PHLAIMBHBEEFLLER

9597, MALEINLE RBP4 Al OSM 7K F-HH i
FZA, 1 Nesfatin-1. &5 2 2 1 Omentin-1 /KB &
T (P<<0.05), H.iATTALIX L84 fa K /K F-BH &
TR (P<<0.05), WL 4.

1 PAIRKTHELER
Table 1 Comparison on clinical efficacy between two groups

ZH5 n/f =R Azl TR BARCEY%
Xof et 53 36 7 10 81.13
ERE 53 47 5 1 98.11"
55X A L "P<<0.05
P < 0.05 vs control group
2 FHAMPENEEIEIRIEL ( x5 )
Table 2 Comparison on blood glucose related indicators between two groups ( X =s)
A nifil MEERTE  FPG/(mmol-L™Y) 2 hPG/(mmol'LY)  HbAlc/% FINS/(uU'mL™)  HOMA-IR/%
XHE 53 JBITHET 9.87+1.15 11.76+1.38 9.74+1.15 11.48+1.29 4.93+0.26
BT R 6.18+0.43" 7.48+0.33" 7.14+0.21" 8.13+0.21" 3.21+0.19"
VAFY 53 JRITHT 9.83+1.12 11.79+1.35 9.72+1.13 11.43+1.26 4.914+0.24
BT e 4.26+0.37* 5.31+0.27* 5.06+0.15™ 5.21+0.14™ 2.02+0.11"*
HRARITATILE: "P<0.05; HXfHAIRITRILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
*3 FEHEXERTSEE ( xxs)
Table 3 Comparison on scores of related scales between two groups ( X =s )
49 n/fF] WE IR HFS-I1 ¥4 DDS ¥4y DSC ¥4 CDES-SF #Jr BRI
ot Het 53  JRITHD 34.79+2091 25.72+2.62 86.531+4.69 15.38+1.29 5.78+1.37
WBIT G 6.48+£0.27" 7.35+0.34" 104.27+5.43" 19.25+2.71" 2.16+0.13"
bEig 53  JRITHD 34.76+2.87 25.69+2.57 86.47+4.63 15.36+1.27 5.75+1.35
w7 ) 3.25+0.13™ 4174+0.26™  117.38+6.35™ 23.36+2.83" 0.21+0.07™*

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

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



FEITHBESH 202248 AH AR & 5l A&

Drugs & Clinic

Vol. 37 No. 8 August 2022 « 1787 -

*4 FAMERMETERE ( x+s )
Table 4 Comparison on serum cytokines between two groups ( X s )

HH oMl WMERA RBP4/(mg-L™)  Nesfatin-1/(mU-L™Y) OSM/(pg-mL™) #EZ/(ng'mL™) Omentin-1/(pg-mL1)

S 53 VRITED 15.34+3.24 0.72+0.13 2479+135  107.81+13.34 137.65+31.69
BTG 11.37+1.63" 0.95+0.18" 13.57+1.26" 214.72+16.16" 264.53+35.85

WIY 53 VRITED 15.38+3.27 0.74+0.12 2475+1.38  107.72+13.28 137.58+31.63
BT )G 7.63+1.52" 1.95+0.24" 8.63+1.17* 243.15+16.35"™  426.82+36.49™

S5RARITRTILE: "P<<0.05; HXHRARITFILE: AP<0.05

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