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Clinical study on Yiqi Xiaoke Granules combined with liraglutide in treatment of
type 2 diabetes mellitus
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Diagnosis and Treatment Center/National Clinical Research Center for Chinese Medicine Acupuncture and Moxibustion, Tianjin,
300381, China

Abstract: Objective To observe the clinical efficacy of Yiqi Xiaoke Granules combined with Liraglutide Injection in treatment of
type 2 diabetes mellitus. Methods 116 Patients with type 2 diabetes mellitus admitted to First Teaching Hospital of Tianjin University
of Traditional Chinese Medicine from March 2022 to January 2024 were selected. The patients were divided into control group and
treatment group using a random number table method, with 58 cases in each group. The control group received sc Liraglutide Injection,
starting at 0.6 mg/d, increasing to 1.2 mg/d after at least one week, with a recommended dose not exceeding 1.8 mg/d. The treatment
group was po administered with Yiqi Xiaoke Granules in addition to the control group's regimen, 2 bags/time, and 1 bag/time after
urine glucose normalized, with 3 times daily. Two groups were treated for 12 weeks. Clinical efficacy, blood glucose indicators,
pancreatic islet function indicators, and serum inflammatory factor levels were compared between two groups. Results Compared
with the total effective rate of 77.59% in the control group, the total effective rate of 93.10% in the treatment group was significantly
higher (P < 0.05). After treatment, FPG, 2 h PBG, and HbAlc in two groups decreased (P < 0.05). FPG, 2 h PG, and HbAlc in the
treatment group were lower than those in the control group after treatment (P < 0.05). After treatment, HOMA-f increased, but HOMA-
IR decreased in two groups (P < 0.05). The treatment group had higher HOMA-f and lower HOMA-IR than those in the control group
after treatment (P < 0.05). After treatment, the serum levels of IL-1f, IL-8, CRP, and TNF-a were significantly reduced in two groups
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(P < 0.05). The serum levels of IL-1f, IL-8, CRP, and TNF-a in the treatment group were lower than those in the control group after

treatment (P < 0.05). Conclusion Yiqi Xiaoke Granule combined with Lilalutide Injection can improve the clinical efficacy of type

2 diabetes, effectively control the blood sugar level and insulin function, and reduce the level of inflammatory factors.
Key words: Yiqi Xiaoke Granules; Lilalutide Injection; type 2 diabetes mellitus; FPG; 2 h PBG; HbAlc; HOMA-B; HOMA-IR; IL-

1B; IL-8; CRP; TNF-a
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Table 1 Comparison on clinical efficacy between two groups

5] n/4 B A %t P Ui SRR %
Xof HEt 58 18 27 13 77.59
BT 58 24 30 4 93.10
LXHIRALLEL: "P<0.05,
*P <0.05 vs control group.
*2 PAMPEEARRTEL ( x +s)
Table 2 Comparison on blood sugar indexes between two groups ( xts)
2H 5 n/f5l WLLZH [A] FPG/(mmol-L1) 2 h PG/(mmol-L™") HbAlc/%
xR 58 YT HT 8.66£0.74 12.78£1.62 10.17+1.35
BTG 7.031+0.52" 9.06+1.39" 833+1.17"
BT 58 YT HT 8.63£0.62 12.86+£1.83 10.13+1.24
BTG 6.4710.69"4 7.92+1.21%4 7.19£0.63"°4
SRHBITATHE: "P<0.05; SXTRARITIEHE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
£3 FERSBINFERFRILL ( x£s)
Table 3 Comparison on islet function indexes between two groups ( x*s)
HOMA-B HOMA-IR
H) n/f X
ITHY I HITHT R
pagis 58 33.84+4.63 38.89+3.71" 3.96+0.42 3.25+0.36"
1BIT 58 33.76 £3.15 44.68+4.21%4 3.93+0.38 2.79+0.32"4

HRARITHTHE: "P<0.05; SWRARITEHE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
£ 4 FHAMERAERETREXEL (X +s)

Table 4 Comparison on serum levels of inflammatory factors between two groups ( x£s)

ZH ) /il WLELE ] IL-1B/(pg-mL™) IL-8/(pg-mL™") CRP/(mg-L™") TNF-o/(ng- L")

pagis 58 BIT D 68.22+6.86 43.671+5.36 12.83+1.21 11.47+1.41
BT R 52.95+5.74" 31.13£6.72" 9.4941.29" 7.984+1.39"

BT 58 PR 68.42+7.13 44.35+4.56 13.21+1.47 11.95+18.37
BT R 41.69+5.39"4 23.45+4.73"4 7.324+1.08"4 516+£1.52"4

HRMEBEITRTH: "P<0.05; SXTERARITEE: 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 5 Comparison on adverse reactions between two groups
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