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Abstract: Objective To explore the clinical effect of Jiangtangning Capsules combined with rosiglitazone in treatment of type 2
diabetes. Methods 98 Patients with type 2 diabetes who received treatment in Shangluo Central Hospital from June 2018 to June
2021 were selected and divided into control group and treatment group according to random number table method, with 49 cases in
each group. Patients in the control group were po administered with Rosiglitazone Hydrochloride Capsules, 4 mg/d, and was given
daily. Patients in the treatment group were po administered with Jiangtangning Capsules on the basis of the control group, 2 g/time, 3
times daily. Both groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, 2 h PG and other glucose
metabolism indicators, HOMA-B, HOMA-IR, MAR, PV, HBV, LBV, RBP4, sICAM-1, APN, GDF-15 in two groups before and after
treatment were compared. Results ~ After treatment, the total effective rate of the treatment group was 95.9%, which was significantly
higher than that of the control group (83.7%, P < 0.05). After treatment, FPG, 2 h PG, and HbA I¢ were significantly decreased in both

groups (P < 0.05). After treatment, the glucose metabolism index of the treatment group was lower than that of the control group (P <
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0.05). After treatment, HOMA-} was significantly increased, while HOMA-IR was significantly decreased in both groups (P < 0.05).
After treatment, the improvement of islet function indexes in treatment group was better than that in control group (P < 0.05). Compared
with before treatment, MAR and hemorheological parameters (PV, HBV, LBV) were significantly decreased in both groups after
treatment (P < 0.05). The decrease was more significant in the treatment group (P < 0.05). After treatment, serum concentrations of
RBP4, sICAM-1, and GDF-15 in both groups were significantly decreased compared with before treatment, but serum APN levels
were significantly increased compared with those before treatment (P < 0.05). After treatment, the serum levels of RBP4, SICAM-1,
APN, and GDF-15 in treatment group were significantly improved compared with those in the control group (P < 0.05). Conclusion
Jiangtangning Capsules combined with rosiglitazone can obtain ideal blood glucose control effect in treatment of type 2 diabetes, and
can further improve islet function and microcirculation, enhance endogenous protective effect, and protect vascular endothelial
function, which is safe and worthy of clinical application.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/fl BRI 3051 Tk A B %
X HE 49 21 8 83.7
RIT 49 29 2 95.9*

LR R "P<<0.05,
*P < 0.05 vs control group.

*2 PEBRBHERRLLE ( xxs)

Table 2 Comparison on glucose metabolism indicators between two groups ( x£s)

FPG/(mmol-L™") 2 h PG/(mmol-L ™) HbAlc/%
0] n/f i N ) ) N ) ) . )
MEp R AT R MEPREEL WHIT R MED R HIT R
SR 49 9.35+1.69 7.08+1.42" 15.41+2.09 9.72+1.45* 8.284+1.34 7.50+1.12*
RIT 49 9.27+1.73 5.99+1.54" 15.63+1.98 8.074+1.18 8.33+1.27 6.20+1.53"

SRMABITRTLE: "P<0.05; SXTMARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on pancreatic islet function indicators between two groups ( x£s)

0.05), WFSs.

HOMA-B HOMA-IR
A5 n/f —— - —— -

MERREEL WRIT R VAT I AT R
Xt R 49 44.98+8.43 59.2149.15* 5.784+1.07 3.3440.60*
MEbig 49 45.7618.69 76.48+9.374 5.83+0.99 2.55+0.34"

SRMABITHILE: "P<0.05; SXHARITE R 4P<0.05.

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

R4 A MAR MILERTHFSHELE ( X %5 )

Table 4 Comparison on MAR and hemorheological parameters between two groups ( x+ s)

A WLELHY (7] MAR/% PV/(mPa-s) HBV/(mPa-s) LBV/(mPa:s)

if R 49 YRIT AT 68.71+7.85 2.02+0.45 5.15+0.58 10.34+1.24
BTG 52.07+7.41" 1.5340.34" 4214055 9.10+1.04

BT 49 YBITHT 69.58+7.34 1.95+0.46 5.22+0.62 10.11+1.39
BTG 43.43+6.67™ 1.254+0.25™ 3.78£0.34™4 8.42+£0.86™

SEART T "P<0.05; HXTHRARITEIE: 4P<0.05.

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

%5 W4AME RBP4, sSICAM-1, APN 71 GDF-15 KFELEE ( x 5 )
Table 5 Comparison on serum RBP4, sSICAM-1, APN, and GDF-15 levels between two group ( x=*s)

Hal o af WIS E] RBP4/(mg-L™") SICAM-1/(ug-L™") APN/(mg: L") GDF-15/(ng'L™")

it 49  RITHT 40.05+7.18 232.46+47.57 5.82+0.58 716.87+65.47
HIT G 33.16+5.27 169.54+30.22° 7.19£0.81" 603.42451.43"

BT 49  RITHT 38.97+7.34 225.12+54.38 5.67+0.64 695.89+70.28
"I 25.08+4.84** 140.56+22.93** 8.824+1.03" 535.20442.08**

SRMABITRTLE: "P<0.05; SXTMARITE R 4P<0.05.

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