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Clinical study on Mulberry Twig Alkaloids Tablets combined with dapagliflozin
in treatment of type 2 diabetes mellitus

YUAN Fu-yuan, LIU Long-fei, BAI Hui-min
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Abstract: Objective To investigate the clinical effect of Mulberry Twig Alkaloids Tablets combined with Dapagliflozin Tablets in
treatment of type 2 diabetes mellitus. Methods Patients (84 cases) with type 2 diabetes mellitus in Sanmenxia Hospital of Traditional
Chinese Medicine from April 1, 2020 to December 31, 2021 were divided into control and treatment groups according to the random
number table method, and each group had 42 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 Mulberry Twig Alkaloids Tablets on the basis of the
control group, with the initial dose 1 tablet/time. After 4 weeks of continuous treatment, the dose was adjusted to 2 tablets/time, three
times daily. Patients in two groups were treated for 24 weeks. After treatment, the clinical efficacies were evaluated, and quality of life,
blood glucose indicators, and oxidative stress indicators in two groups were compared. Results After treatment, the total effective
rate of the treatment group was 95.24%, that of the control group was 80.95%, and the difference between two groups was statistically
significant (P < 0.05). After treatment, DSQL scores of two groups were significantly lower than those before treatment (P < 0.05),
and DSQL scores of the treatment group were significantly lower than those of the control group (P < 0.05). After treatment, FPG, 2 h
PG, and HbAlc in two groups were significantly decreased (P < 0.05), and FPG, 2 h PG, and HbAlc in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the serum levels of GSH-Px and TAOC in two groups
were higher than those before treatment, but the serum levels of AOPPs in two groups were lower than those before treatment (P <
0.05). The serum levels of GSH-Px and TAOC in the treatment group were higher than those in the control group, but the serum levels
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of AOPPs in the treatment group were lower than those in the control group, with a statistically significant difference (P < 0.05).

Conclusion Mulberry Twig Alkaloids Tablets combined with Dapagliflozin Tablets has clinical curative effect in treatment of type 2

diabetes mellitus, improve the quality of life of patients, significantly reduce the blood sugar level and reduce oxidative stress reaction.
Key words: Mulberry Twig Alkaloids Tablets; Dapagliflozin Tablets; type 2 diabetes mellitus; DSQL score; FPG; 2 h PG; HbAlc;
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Table 1 Comparison on total effective rates between two groups

HA n/f SRy H U TR S R %
Xof HEt 42 21 13 8 80.95
RN 42 26 14 2 95.24"
ExIIRA S "P<<0.05
P < 0.05 vs control group
%2 4E DSQL 4rEEE: ( x +s)
Table 2 Comparison on DSQL scores between two groups ( X £s )
DSQL 5
2053 n/4i
VRITHT BT e
X HE 42 88.95+23.10 55.47+11.06"
MEbig 42 89.72+21.36 45.82+9.63"4
HEHRITATIR: "P<0.05; HXMRARIT G 4P<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
%3 W FPG. 2hPG. HbALc tb ( x +s)
Table 3 Comparison on FPG, 2 h PG, and HbA1c between two groups ( X =5 )
ZH ) /{5 MR ] FPG/(mmol L 71) 2 h PG/(mmol L1 HbAlc/%
X i 42 YRIT I 9.50+2.61 15.73+3.41 8.80+224
w7 R 5.38+1.49" 12.05+2.06 6.41+1.37"
T 42 HRITHT 9.72+2.45 15.99+3.25 8.94+2.11
w7 R 421+1.08"4 10.26+1.38"4 5.32+1.09"4
HRMARITHTILEL: "P<0.05; SxMAVAITIELE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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%4 W4 GSH-Px. TAOC. AOPPs KFLEE: ( x +s)
Table 4 Comparison on the levels of GSH-Px, TAOC, and AOPPs between two groups ( X s )

2H 5 n/f WG [i] GSH-Px/(U L) TAOC/(U mL™) AOPPs/(umol L7
X H 42 YRIT I 90.15+11.04 8.07%+1.42 86.991+9.57
I A 110.67 +£12.68" 9.53+2.01" 71.30+6.38"
T 42 Epagill 89.73+10.16 8.124+1.35 87.62+9.26
I A 125.88+14.45"4 10.93+2.4674 65.38+5.45"4
S5RABITHTIR: "P<0.05; SXMAAIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
*5 PMUETRREKXERER
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