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Clinical study of Jinlida Granules combined with loxenatide in treatment of type
2 diabetes

LUO Ling, SONG Chunxia, WANG Zhonghao, SHAO Wei
Department of Endocrinology, Huainan Oriental Hospital Group General Hospital, Huainan 232001, China

Abstract: Objective To analyze the clinical efficacy of Jinlida Granules combined with loxenatide in treatment of type 2 diabetes.
Methods A total of 96 patients with type 2 diabetes admitted to Huainan Oriental Hospital Group General Hospital from August
2022 to July 2023 were selected and divided into control group and treatment group according to random number table method, with
48 patients in each group. Patients in the control group were sc administered with Polyethylene Glycol Loxenatide Injection, 0.1
mg/time, once a week. Patients in the treatment group were po administered with Jinlida Granules on the basis of the control group, 1
bag/time, 3 times daily. The treatment course of both groups was 8 weeks. The clinical effects of the two groups were observed, and
the changes of blood glucose index, whole blood neutrophil to lymphocyte ratio (NLR), serum C-reactive protein (CRP) and C-peptide
(CP) levels before and after treatment were compared. The adverse reactions of the two groups were analyzed. Results After
treatment, the total effective rate of the treatment group was 95.83%, which was significantly higher than that of the control group
(83.33%, P < 0.05). After treatment, 2 h postprandial blood glucose (2 h PG), fasting blood glucose (FPG) and glycosylated hemoglobin
(HbAZ1c) in both groups were significantly decreased (P < 0.05). After treatment, the blood glucose index of the treatment group was
lower than that of the control group (P < 0.05). After treatment, whole blood NLR and serum CRP levels were significantly decreased,
while serum CP levels were significantly increased in both groups (P < 0.05). After treatment, whole blood NLR and serum CRP in
the treatment group were lower than those in the control group, CP level was higher than that in the control group (P < 0.05). The
incidence of adverse reactions in the treatment group and the control group was 6.25% and 4.17%, respectively, and there was no
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statistical significance between the two groups. Conclusion Jinlida Granules combined with loxenatide has better safety and overall
efficacy in treatment of type 2 diabetes, and can effectively reduce blood sugar, alleviate inflammatory damage, and improve islet

function.
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Table 1 Comparison on clinical efficacy between two groups

2H 35 n/f3l Mgkl B TR BB BEI%
X i 48 21 19 8 83.33
Meping 48 25 21 2 95.83"
x4 "P<<0.05.
P < 0.05 vs control group.
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YRR 48 13.98+2.94 9.86+1.73" 9.53+1.65 6.77+1.44" 8.62+1.18 6.47+1.01"
1HIT 48 14.10+3.02 8.23+1.35™ 9.46+1.58 5.81+1.21** 8.59+1.09 6.09+0.74"

HRMA®ETATE: "P<0.05; SxHEARITEHE: 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 NLR, serum CRP and CP levels between two groups ( X =s)
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HFRAGITATHE: "P<0.05; SXBAIRYT 5. 4P<0.05,

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