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Abstract: Objective To explore the clinical study of Shendi Yiyin Capsules combined with dapagliflozin in treatment of elderly type
2 diabetes patients. Methods From January 2023 to January 2025, 80 elderly patients with type 2 diabetes who had poor blood sugar
control and admitted to Chengde Central Hospital were selected and divided into control group and treatment group according to the
random number method, with 40 cases in each group. Patients in control group were given oral Dapagliflozin Tablets, 10 mg each time,
once daly. Patients in treatment group took Shendi Yiyin Capsules orally on the basis of control group, 4 capsules each time, 3 times
daily. Both groups were treated with medication for 12 weeks. The clinical efficacy of two groups was observed. The levels of HOMA-
IR, HOMA-B, SF-36 score, FPG, 2 hPG, HbAlc, FGF21, SOD, Gal-3, and ET-1 in two groups were compared. Results After
treatment, the total effective rate of the treatment group was 95.00%, significantly higher than that of the control group (80.00%, P <
0.05). After treatment, the SF-36 scores and HOMA-f of both groups significantly increased, but HOMA-IR significantly decreased
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(P <0.05). After treatment, the SF-36 score and HOMA-f of treatment group were higher than those of control group, but the HOMA-
IR was lower than that of control group (P < 0.05). After treatment, the levels of FPG, 2 hPG, and HbAlc in both groups were
significantly lower than those before treatment in same group (P < 0.05). After treatment, compared with the control group, the levels
of FPG, 2 hPG, and HbAlc in treatment group were all lower (P < 0.05). After treatment, the levels of FGF21, ET-1, and Gal-3 in both
groups significantly decreased, but SOD increased (P < 0.05). After treatment, compared with the control group, the levels of FGF21,
ET-1, and Gal-3 in the treatment group were all lower, but the level of SOD in treatment group increased (P < 0.05). Conclusion The
combination of Shendi Yiyin Capsules and dapagliflozin has a remarkable effect in treatment of elderly patients with type 2 diabetes
who had poor blood sugar control. It can stably control blood sugar, restore the function of pancreatic f§ cells, reduce the inflammatory
response of body, and improve the life quality of patients, which is worthy of reference and application.
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22 FERBINGEREFRRELLR

1BIT 5, P4 SF-36 114r HOMA-B a8 5t &
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YBIT I, W41 FGF21. ET-1. Gal-3 /KT R
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Table 1 Comparison on clinical efficacy between two groups

2H 51 n/f ol H3%0B1 by ALl BB R %
X & 40 17 8 80.00
RIT 40 31 2 95.00*

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

£2 MABEBEIVREREFTREIL ( x+s)

Table 2 Comparison on islet function and life quality between two groups ( xts)

SF-36 ¥F4 HOMA-IR 153 HOMA-B $5%0/%
HH n/5 ) N ) o ) - -
YRITHD BTG YRIT R VRIT )G BRI BTG
SR 40 68.72+13.52  76.48+£22.64" 426+1.15 3.77+0.86" 46.82+11.74 60.57+18.29"
1BIT 40 678311345  89.55+27.73"*  4.181+1.24 2.6940.57"4 4591411.83 71.4942536**

SRMABITRTLE: "P<0.05; SXTARITEE: 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 blood glucose levels between two groups ( x£s)
FPG/(mmol-L ™) 2 hPG/(mmol/L) HbA1c/%
45 n/tl — " A o - :
YRIT i BT R YRIT R YRIT )G YRIT VRIT NG
YR 40 9.16+2.87 7.29+1.48" 11.61+3.57 9.1442.82" 11.49+3.42 7.98+2.76"
BRI 40 9.224+2.75 6.03+0.86" 11.55+3.69 6.484+1.94™ 11.514+3.50 6.334+1.58™

HRMERITRTLE: "P<0.05; SXTRRAIRITELE: 4P<0.05.

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

*4 FAMBEEFRFEE ( x+s)

Table 4 Comparison on serum factor levels between two groups ( xts)

4 nM) R (A FGF21/(ng:'L™") SOD/(U'mL™") ET-1/(ng:L™") Gal-3/(ng'mL™")

xof i 40  RITHT 128.54+35.77 79.68 +11.42 86.51+27.42 4.86+1.29
BT R 114.48+22.81° 95.06+18.24" 68.26+19.34" 3.17+0.88"

BT 40 JRITHD 127.62+36.60 78.83+11.53 85.74+26.55 491+1.33
BIT R 102.55+19.48" 117.25+26.46** 51.82+14.07 1.99+0.62**

HRABITRTE: "P<<0.05; SXHEAEITEILE: AP<0.05.

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