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Clinical observation on Qihuang Jiangtang Capsules combined with liraglutide
in treatment of type 2 diabetes mellitus with poor glycemic control
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Abstract: Objective To investigate the clinical efficacy of Qihuang Jiangtang Capsules combined with Liraglutide Injection in
treatment of type 2 diabetes mellitus with poor glycemic control. Methods Patients (85 cases) with type 2 diabetes mellitus with poor
glycemic control in Xinxiang Central Hospital from November 2021 to December 2022 were divided into the control group (42 cases)
and the treatment group (43 cases) according to random number tablet method. Patients in the control group were sc administered with
Liraglutide Injection, starting at 0.6 mg/time, once daily, if there were no adverse reactions after one week, the dosage was increased
to 1.2 mg/time. Patients in the treatment group were po administered with Qihuang Jiangtang Capsules on the basis of the control
group, 6 grains/time, three times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacies were
evaluated, and the Quality of life, blood glucose indicators, and insulin related indicators in two groups were compared. Results  After
treatment, the total effective rate of the control group was 73.81%, while the total effective rate of the treatment group was 93.02%.
The clinical total effective rate of the treatment group was higher than that of the control group (P < 0.05). After treatment, the scores
of all dimensions of DMQLS in two groups decreased (P < 0.05), and the scores of all dimensions of DMQLS in the treatment group
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were lower than those in the control group (P < 0.05). After treatment, FBG, 2 h PG, and HbAIc in two groups were decreased (P <
0.05), and FBG, 2 h PG, and HbAIc in the treatment group were lower than those in the control group (P < 0.05). After treatment,
FINS, HOMA-B, and HOMA-IR in two groups increased (P < 0.05), and FINS, HOMA-B, and HOMA-IR in the treatment group were
higher than those in the control group (P < 0.05). Conclusion Qihuang Jiangtang Capsules combined with Liraglutide Injection in

treatment of type 2 diabetes mellitus with poor glycemic control, which can improve the quality of life of patients, effectively control

blood sugar and improve insulin levels.

Key words: Qihuang Jiangtang Capsules; Liraglutide Injection; Metformin Hydrochloride Tablets; type 2 diabetes mellitus with poor

glycemic control; DMQLS score; HbAlc; HOMA-B; HOMA-IR
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Table 1 Comparison on total effective rates between two groups

41 n/l B L 151 TR AR %
Xof HEt 42 10 21 11 73.81
BT 43 15 25 3 93.02"
SRR "P<<0.05,
P < 0.05 vs control group.
®2 FHAEEREBLLE ( x+s)
Table 2 Comparison on quality of life between two groups ( X s )
MH B W : — DMQLS W) : :
PIRAERE ARy 4 A PR OIRYERE W Y
MR 42 YBITHT 52.15+5.19 56.12+7.26 59.27+6.45 54.28+5.20 51.52+6.31
R 33.54+7.24" 45.94+6.38 38.71+7.32" 42.34+5.05" 42.08+7.27
BIT 43 YBITHT 52.09+6.22 56.09+6.35 59.13+5.47 54.01+6.48 52.49+5.28
w7 R 2497+8.41%4 35.78+7.79"4 29.15+6.84"4 31.69+5.22"4 29.73+4.35%4

HRMARTHTHE: "P<0.05; S54RI R 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on blood glucose indexes between two groups ( X s )

ZH ) n/f1 N 5% Y [] FBG/(mmol 171 2 h PG/(mmol L1 HbAlc/%
xif R 42 TRIT T 8.79+0.36 10.21+1.09 10.39+1.22
BT R 7.36+0.45" 8.66+0.85" 8.28+1.31"
BT 43 YRIT R 8.75+0.41 10.17+1.23 10.42+1.37
BT R 6.51+0.37°4 7.02+0.96"4 7.09+1.24"4
HRMARITHTILE: "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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2.4 PRERRERMBXIFRITLL
16975, Pidl FINS. HOMA-B. HOMA-IR

FHim (P<0.05), HiAJ7 41 FINS. HOMA-B. HOMA-
IR x4 (P<<0.05), W3 4.
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Table 4 Comparison on insulin-related indexes between two groups ( X s )

415 n/fl MBI ] FINS/(mIU L) HOMA-p HOMA-IR

xif R 42 YRIT AT 5.16+0.49 19.514+2.31 2.02+0.38
BT A 6.74+0.53" 34.924+527" 2.21+0.16

BT 43 YBITHT 5.19+0.55 19.774+2.27 2.02+0.29
BT A 7.92+0.69°4 38.62+5.94"4 2.29+0.12"4

HRMHTHTHAE: "P<0.05; S HEAGIT)FEHH: 4P<0.05.

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