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Clinical study on Xiaokekang Granules combined with saxagliptin in treatment
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Abstract: Objective To investigate the clinical efficacy of iaokekang Granules combined with saxagliptin in treatment of type 2
diabetes. Methods Patients (106 cases) with type 2 diabetes in the Second Affiliated Hospital of Xi'an Medical University from May
2023 to December 2024 were divided into control and treatment group according to random number table method, and each group had
53 cases. Patients in the control group were po administered with Saxagliptin Tablets, 5 mg/time, once daily. Patients in the treatment
group were po administered with Xiaokekang Granules before meals on the basis of the control group, 1 bag/time, three times daily.
Patients in two groups were treated for 30 d. After treatment, the clinical evaluations were evaluated, and the levels of FPG, 2 h PG,
HbAlc, Fins, HOMA-IR and HOMA- in two groups before and after treatment were compared. Results After treatment, the overall
effective rate in the treatment group increased to 94.34%, which was significantly better than 79.25% in the control group (P < 0.05).
After treatment, the levels of FPG, 2 h PG and HbAlc in two groups were significantly decreased (P < 0.05). Compared with the
control group, the blood glucose indicators in the treatment group were significantly lower (P < 0.05). After treatment, the levels of
FIns and HOMA-IR in two groups were significantly decreased, while the value of HOMA-f was significantly increased (P < 0.05),
and these indicators in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion The
combination of Xiaokekang Granules and Saxagliptin Tablets has a significant therapeutic effect on type 2 diabetes, which can lower
blood glucose, regulate blood lipids, inhibit inflammatory reactions, improve insulin resistance.
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Table 1 Comparison on clinical efficacy between two groups

2H 51 n/f il 3%/ Te 3/ BB RR %
X & 53 20 22 11 79.25
BT 53 23 27 3 94.34*

x4 *P<0.05.

*P < 0.05 vs control group.

%2 WA FPG. 2h PG 1 HbAle KFEELH ( x+s )
Table 2 Comparison on FPG, 2 h PG and HbA1c levels between two groups ( x£s)

2 5 /) LR [E] FPG/(mmol-L 1) 2 h PG/(mmol-L™1) HbA1c/%

pagit 53 YRITHT 10.62£1.95 12.56£2.37 10.34£2.06
BT IR 8.05+1.38" 10.02£1.517 8.18+1.54°

BT 53 BT HT 10.67+1.86 12.52+2.41 10.1341.96
BIT G 7.524+1.02** 9.25+1.32* 6.85+1.13*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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%3 PE4E Fins. HOMA-IR #1 HOMA-B 7KFLLE ( x s )
Table 3 Comparison on FIns, HOMA-IR and HOMA-J levels between two groups ( X+ s)
2H 51 /BRI A FIns/(WU-mL ™) HOMA-IR HOMA-p
of e 53 YRIT T 33.59+3.37 6.41+0.21 38.17+4.52
"I E 27.24+3.92" 3.31£0.12 40.62+4.76"
BIT 53 IRITHT 33.51£3.31 6.4240.19 37.68+4.63
BIT IR 23.57+3.73*4 1.9040.06™ 43.51+£4.83*

HRMEBTRTE: "P<0.05; SXIEAIRITEHE: 4P<0.05.

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

T4 METRRNZEZRILR

Table 4 Comparison on incidence of adverse reactions between two groups

A5 n/f I T S G/ 5] PR B I/ 151 S/ ok w1 RAEZRIY%
X 53 1 1 1 1 7.55
bEDS 53 2 1 2 1 11.32
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