* 450 » FENBE2H 20206F2A4 AKX HwE5kAE  Drugs & Clinic Vol. 41 No. 2 February 2026

B E ERFERRA B XALETT 2 B mAIm R

KEF, KMARL, FREH!, THE!, KWW, K R, 4 F2
1. HESBT PR 4Rl b HEHE 056000
2. JAbAL T 2 BE R SR R AR AL, Wk 5k O 075100

W OE: BE  BRITHEBFUBS RO O SRR SRR R OUIOR VR 2 BUREIRIB T 4. FasE IR 2023 4F 12 H—2025
G5 1 AT AL B BE ISR T 118 51 2 BB PR B, SR BN R0 B o R IR AE T 20, R 59 il A
BIORERIR — XU, 0.5 /i, 2 Wk/de XIRHEEZ BRI EIRESR, 1.5mg/IR, 1 /A . W67 40X HRZH 0 26l b O
HEHM, 5 AR, 3. FHET 3 AN H . WWERRAIGAT . AV E . R, R IhRER L Efr. &R BT
MG REN 94.92%, mTAIRAR AR 79.66% (P<0.05). W7, PN RFZEFIRMENEER (CSSD70) ¥
5 B, BRI R R AR ERER (A-DQOL). W /RIHIAIER (HAMD) P4 T (P<0.05); HiRYT4 CSSD70 ¥
SETRE4, A-DQOL. HAMD P/ T B4 (P<<0.05). 1897 )R, WIS IEIMAE (FBG). PLIMZIE XN (HbAle) K
% (P<<0.05), HiAJT4l FBG. HbAlc & FXELA (P<<0.05). 1BIT/E, MATHEBNE (FINS). FaSHAPE - Big R
HEHUIE L (HOMA-IR) NF%, bR & = BUBMEFRE (ISD. RS FIEM ML JAD FHs (P<<0.05); HiAYJTZHH) FINS. HOMA-
IR XA, ISI. AL | XA (P<<0.05). ¥8I7 /e, PAMENEE-1 (ET-D. B ATES (TM) KFETE,
M SPTERE ST (T-AOC) . BEMBALEF (SOD) /KTF-F i (P<0.05), BiGJTAHIMTE ET-1. TM KK T X R4, i
i T-AOC. SOD /KFm T4 (P<<0.05). £51®  JH LI A 5 ho b v S VRURN SR8 — FOOUICR va 97 2 UM TR (1 280 R
BF, AU RCGE RS DR AN R TR, SRR AT, DR S ORI B SRR PTG M P B Th g

EHEIR: VIR AL BEROBEIRESR IR XU s 2 BUBESR Wi CSSD70 ¥W4r: A-DQOL iF43; HAMD ¥¥45: S I LKk
PEL AL A SIERE R, RSHENTL-FE S R IPUREG RS R BURMEIREG RS R ERIREG WER-1; BRI
EO; BPALEES; BAE S

FESES: RITT NHRFRERE: A NERS: 1674 - 5515(2026)02 - 0450 - 06

DOI: 10.7501/j.issn.1674-5515.2026.02.029

Clinical study of Xiaoke Pills combined with dulaglytide and metformin in treatment
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Abstract: Objective To explore the clinical efficacy of Xiaoke Pills combined with Dulaglytide Injection and Metformin
Hydrochloride Tablets in treatment of type 2 diabetes mellitus. Methods 118 Patients with type 2 diabetes mellitus admitted to Handan
Central Hospital from December 2023 to January 2025 were selected. Using a random number table method, the patients were divided
into control group and treatment group, with 59 cases in each group. Two groups were po administered with Metformin Hydrochloride
Tablets at 0.5 g per time, twice daily. The control group received Dulaglytide Injection at 1.5 mg per time, once weekly. The treatment
group additionally took Xiaoke Pillson the base of the control group's regimen, 5 pills per time, three times daily. Two groups were
treated for 3 months. The clinical efficacy, quality of life, glucose metabolism, pancreatic islet function, and serum indicators were
compared between two groups. Results The total clinical effective rate of the treatment group was 94.92%, which was higher than
79.66% in the control group (P < 0.05). After treatment, the Diabetes Control Status Evaluation Scale (CSSD70) scores increased,
while the adjusted Diabets Quality of Life (A-DQOL) scores and Hamilton Depression Scale (HAMD) scores decreased in two groups
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(P < 0.05). And the CSSD70 score in the treatment group was higher than that in the control group, while the A-DQOL and HAMD
scores were lower (P < 0.05). After treatment, fasting blood glucose (FBG) and glycated hemoglobin (HbA1c¢) levels decreased in two
groups (P <0.05), and FBG and HbAlc levels in the treatment group showed lower than the control group (P < 0.05). After treatment,
fasting insulin (FINS) and the homeostasis model assessment-insulin resistance index (HOMA-IR) decreased, while the insulin
sensitivity index (ISI) and insulin action index (IAI) increased in two groups (P < 0.05). And the FINS and HOMA-IR levels in the
treatment group were lower than those in the control group, while the ISI and IAI were higher (P < 0.05). After treatment, serum levels
of endothelin-1 (ET-1) and thrombomodulin (TM) decreased, while the total antioxidant capacity (T-AOC) and superoxide dismutase
(SOD) increased in two groups (P < 0.05). And the serum levels of ET-1 and TM in the treatment group were lower than those in the
control group, while the serum levels of T-AOC and SOD were higher (P < 0.05). Conclusion The combination of Xiaoke Pills and
Dulaglytide Injection and Metformin Hydrochloride Tablets has significant efficacy in treatment of type 2 diabetes mellitus, can
effectively improving pancreatic islet function, reducing blood glucose, regulating glucose metabolism levels, alleviating oxidative
stress and insulin resistance, and enhancing vascular endothelial function.
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Table 1 Comparison on clinical efficacy between two groups
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o R 59 14 33 12 79.66
AT 59 20 36 3 94.92"

ExIHBAARLL: "P<0.05.
“P < 0.05 vs control group.
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Table 2 Comparison on scales scores between two groups ( x*s)

2H 5 n/fl W 8% B[] CSSD70 174> A-DQOL ¥4y HAMD ¥4

X i 59 TRITHT 79.64+10.30 126.56+13.95 33.70+5.46
BTG 92.01+13.16" 75.97+9.45" 24.12+4.15"

BT 59 YBIT D 78.31+12.14 119.85+12.26 33.26+6.95
HIT G 119.03£10.76*4 61.71+£8.46%4 15.02+4.06"4

H5RMBITRIX G "P<0.05; SXTEAIRIT EXE: 4P<<0.05.

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

%3 FHERERIBHERRLEL ( x )

Table 3 Comparison on glucose metabolism indicators between two groups ( x*s)

FBG/(mmol L71) HbAlc/%
45 n/#i . i - i
VRIT G BITE YRIT BIT
Xt e 59 8.32+0.78 6.80+0.61" 8.86+1.51 7.13+1.12"
1897 59 8.26 +0.67 6.171+0.50"4 8.65+1.43 6.531+1.08"4

HRME BRI "P<0.05; SXTREHIRIT EXTE: AP<<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 islet function indicators between two groups ( x*s)

Mol nfil WEEA] FINS/(uU-mL™) ISI HOMA-IR IAI

X 59 BIT T 25.35+5.02 3.62+0.76 2.98+0.52 6.26+1.25
BIT A 17.52£3.03" 4.7240.75" 2.6540.43" 8.52+1.33"

WY 59 BIT R 25.09%5.11 3.68+0.62 2.93£0.60 6.22+1.19
BIT A 14.02+2.67°4 6.281+0.84"4 22840464 10.53£1.57°4

HRMEBTRIXE: "P<0.05; SXIRAIRITEX . 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 S Comparison on endothelial function and oxidative stress indicators between two groups ( x* s)

A ol WS E] ET-1/(ng mL™") TM/(ng mL™") T-AOC/(U L) SOD/(U L)

X 59 RITHT 71.26+7.85 25.35+5.24 17.02+2.23 69.51+8.67
BTG 60.35+6.73" 20.44+3.79 26.36+4.36" 78.32+9.27"

WY 59 1BITHT 72.05+6.31 25.81+5.17 17.25+2.19 68.761+8.32
WHIT )G 52.30+7.21%4 16.814+3.29°4 35.62+4.21"4 95.90+10.16"4

SEABITRIAE: "P<0.05; SXTHRAVGITEX . 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 6 Occurrence of adverse reactions in patients

Al n/fgl I ALK/ 5] FLHCR B/ JEV5 151 LMK /5] KL%

X HE 59 2 1 1 1 8.47
bEbig 59 2 2 1 1 10.17
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