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Clinical study of Qizhi Jiangtang Capsules combined with pioglitazone in treatment
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Abstract: Objective To investigate the clinical efficacy of Qizhi Jiangtang Capsules combined with Pioglitazone Hydrochloride
Tablets in treatment of type 2 diabetes mellitus. Methods A total of 132 patients with type 2 diabetes mellitus who visited Yongchuan
Hospital Affiliated to Chongqing Medical University from March 2023 to March 2025 were selected. Patients were divided into control
group and treatment group according to the random number table, with 66 cases in each group. The control group took Pioglitazone
Hydrochloride Tablets orally at a dose of 30 mg/time, once daily. The treatment group took Qizhi Jiangtang Capsules orally in addition
to the control group at a dose of 2.5 g/time, three times daily. Two groups were treated continuously for three months. The clinical
efficacy, quality of life, symptom improvement time, and experimental indicators were compared between two groups. Results The
total effective rate of the control group was 81.82%, while the total effective rate of the treatment group was 93.94%, and the difference
was significant between the groups (P < 0.05). After treatment, the DSQL scores in the two groups were significantly reduced (P <
0.05), and the DSQL scores in the treatment group were lower than those in the control group (P < 0.05). The improvement time of
polyuria, polydipsia, and fatigue in the treatment group was shorter than that in the control group (P < 0.05). After treatment, FBG,
HbAlc, MAGE, SDBG, HOMA-IR, and serum IL-8, BGP, and CRP levels were significantly reduced in two groups, but HOMA-IS
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and HOMA-B were decreased (P < 0.05). MAGE, SDBG, HOMA-IR, serum IL-8, BGP, and CRP in the treatment group were lower
than those in the control group after treatment, while HOMA-IS and HOMA-f were higher than those in the control group (P < 0.05).

Conclusion Qizhi Jiangtang Capsules combined with Pioglitazone Hydrochloride Tablets can improve the clinical efficacy of type 2

diabetes mellitus, improve the quality of life, reduce blood sugar fluctuations, improve the function of pancreatic islet § cells, and

reduce inflammatory reaction.
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Table1 Comparison on clinical efficacy between two groups

M nB EREAE R BB BB R/ %
R 66 18 36 12 81.82
BT 66 21 41 4 93.94*

H5xig s "P<0.05.

*P < 0.05 vs control group.
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Table 2 Comparison on DSQL scores between two groups

(x%s)
DSQL 4>
S| YL —— -
MER R[] WRIT R
X 66 91.80+21.59 70.31£20.25*
RIT 66 92.67+20.13 51.48+16.09"4

HHWRITHILLE: "P<0.05; SXIRAATEXfLL: 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 improvement time of polyuria, polydipsia, and fatigue between two groups ( xts)

215 n/fl 2 PR O N [6]/ 2R I T8/ Z g IR/
X 66 4.25+1.36 3.69+1.05 3.11£0.89
7 66 3.15+0.97° 2.74%0.81" 2.3840.65"

EX R A AL "P<<0.05.
“P < 0.05 vs control group.
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Table 4 Comparison on blood glucose and blood glucose homeostasis indicators between two groups ( x*s)

Al oyl WEERTE] FBG/(mmol-L™) HbAlc/% MAGE/(mmol-L™1) SDBG/(mmol-L™)

WHE 66 YRITHT 9.4042.22 10.20+2.37 7.154+1.63 2.4340.76
BIT A 6.13£1.16" 6.51+1.63" 423+1.09 1.81+£0.49"

BT 66 IRITHT 9.85+2.06 10.74+2.11 7.21+1.57 2.5940.72
BIT A 6.09+1.13" 6.37+1.54" 3.06+0.87°4 1.20+£0.38"4

HHNBITRIHR: "P<0.05; SXTEAIRITEXE: 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 HOMA-IR, HOMA-IS, and HOMA-$ between two groups ( x*s)

25 n/fl WS 7] HOMA-IR HOMA-IS HOMA-B

B 66 Rl 5.98+1.65 70.13+12.94 42.04%6.69
BTG 2.99+40.78" 79.05+15.61" 70.23+8.87*

=Eid 66 =Rl 6.07£1.59 69.54+13.28 41.16%6.27
BIT G 2.041+0.62°4 89.624+18.90"4 80.57+11.30"4

HHMNBITRT: "P<0.05; SXTERAIRITEXTLL: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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S NRITRTLLE:: “P<0.05; SRR R k. 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 7 Comparison on adverse reactions between two groups
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