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Abstract: Objective To explore the clinical study of Tangmaikang Granule combined with sitagliptin in treatment of type 2 diabetes.
Methods A total of 110 patients with type 2 diabetes admitted to the Endocrinology Clinic of Jiangning Hospital Affiliated to Nanjing
Medical University from July 2022 to July 2024 were selected and divided into control group and treatment group according to random
number table method, with 55 patients in each group. Patients in control group were po administered with Sitagliptin Phosphate Tablets,
100 mg/time, once daily. Patients in treatment group were po administered with Tangmaikang Granule on the basis of control group, 1
bag/time, 3 times daily. Both groups were treated continuously for 30 d. The clinical efficacy and symptom improvement time of two
groups were observed, and the changes of blood glucose indexes and serum inflammatory factors before and after treatment were
compared between the two groups. Results  After treatment, the total effective rate of the treatment group was 96.36%, which was
significantly higher than that of control group (83.64%, P < 0.05). After treatment, the improvement time of polydipsia, polyphagia,
polyuria, and fatigue in treatment group was significantly shorter than that in control group (P < 0.05). After treatment, the levels of
fasting blood glucose (FPG), glycosylated hemoglobin (HbAlc), and 2 h blood glucose (2 h PG) in two groups were significantly
decreased (P < 0.05). After treatment, the levels of FPG, HbAlc and 2 h PG in treatment group were significantly lower than those in
control group (P < 0.05). After treatment, the levels of serum interleukin-1$ (IL-1), high mobility group protein B1 (HMGB1),
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interleukin-6 (IL-6), and serum monocyte chemotactic protein-1 (MCP-1) in two groups were significantly decreased (P < 0.05). After

treatment, the levels of IL-13, HMGBI1, IL-6, and MCP-1 in treatment group were lower than those in control group (P < 0.05).

Conclusion Compared to oral sitagliptin alone, Tangmaikang Granules combined with sitagliptin has a good clinical effect in

treatment of type 2 diabetes, could reduce the blood glucose level, shorten the time of clinical symptom improvement, and decrease

serum inflammatory index, which is worth learning and application.
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Table 1 Comparison on clinical efficacy between two groups
411 /1 XU A Fo R/ ISEEp &S
Xof HEt 55 25 9 83.64
BT 55 42 2 96.36"
55X A AL P<0.05.
“P < 0.05 vs control group.
*2 FEERFEREESE ( x+s )
Table 2 Comparison on symptom improvement time between two groups ( xts)
. PRIt 71/
2H ) n/f —
2K EQ Y EQN zh
pagis 55 27.431+8.57 25.951+8.46 26.71+8.34 24.87+7.29
1BIT 55 24.31+6.38" 23.18+5.26" 24,01+5.30" 22.08+4.13"

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

%3 WEMPBEHRFRLLE ( x+s)

Table 3 Comparison on blood glucose indexes between two groups ( X+ s)

FPG/(mmol-L™") HbAlc/% 2 h PG/(mmol-L ™)
0] n/f - - - - - - - - -
MEp R MEb s MEp R MER i TR HIT R
X 55 9.17+2.45 7.49+1.87" 11.12+3.63 8.29+2.62" 13.57+6.44 9.374+2.81*
HIT 55 9.22+251 5.16+0.69" 11.20+3.54 6.474+1.49*4 12.73+6.52 5.89+1.474

HRM®TATE: "P<0.05; SxHRARITEHE: 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 4 Comparison on serum inflammatory factor levels between two groups ( xts)

A= I VZ V7 I =2t IL-1B/(ng- L) HMGB1/(ug'L™) IL-6/(pg'L7) MCP-1/(ng'L™")

B 55 BITHD 68.44+15.62 29.43+9.48 34.88+11.92 119.76 +15.27
R 51.91+12.45" 13.66+7.54" 25.49+8.76" 74.28+13.26"

BT 55 BITHD 67.53+15.70 28.57+9.37 33.79+11.83 118.85+15.33
BTG 37.28+9.68"* 8.79+255™ 16.73+4.61** 51.29+11.57*

HRMRITATIR: "P<0.05; SXHRALETEE: 4P<0.05.

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