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Clinical observation of Kelening Capsules combined with dapagliflozin in
treatment of type 2 diabetes

LI Xiaojing, CHANG Xiuming
Handan 285 Hospital of China Rongtong Medical Health Group, Shijiazhuang 050000, China

Abstract: Objective To investigate the clinical efficacy of Kelening Capsules combined with dapagliflozin in treatment of type
2 diabetes. Methods A total of 146 patients with type 2 diabetes from Handan 285 Hospital of China Rongtong Medical Health
Group from January 2023 to June 2025 were selected. They were randomly divided into control group and treatment group, with
73 cases in each group. Patients in control group took Dapagliflozin Tablets orally before meals, 10 mg each time, once daily.
Patients in treatment group were given Kelening Capsules in addition to control group regimen, 1.8 g each time, three times daily.
All patients took the medication continuously for 3 months. After completion of the study, the therapeutic effects of two groups
were observed, and the levels of fasting blood glucose (FBG), 2 h postprandial blood glucose (2 h PG), glycosylated hemoglobin
(HbAlc), total cholesterol (TC), triglycerides (TG), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein
cholesterol (HDL-C), fasting insulin (FINS), insulin B-cell function index (HOMA-B), and insulin resistance index (HOMA-IR)
before and after treatment were compared. Results The positive response rate and total effective rate in the treatment group were
65.75% and 95.89% respectively, which were significantly higher than those of the control group (47.95% and 84.93%), and the
differences were statistically significant (P < 0.05). After treatment, both groups showed significant reductions in FBG, 2 h PG and
HbAlc compared to before treatment (P < 0.05). After treatment, the levels of FBG, 2 h PG and HbAlc in treatment group were

significantly lower than those in control group (P < 0.05). After treatment, both groups showed significant reductions in TC, TG
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and LDL-C, and increase in HDL-C (P < 0.05). After treatment, the TC, TG, and LDL-C levels in treatment group were lower than

those in control group, and the HDL-C level was higher than that in control group (P < 0.05). After treatment, both groups showed

significant decreases in FINS and an increase in HOMA-B, while HOMA-IR in control group increased and that in treatment group

decreased (P < 0.05). After treatment, the FINS and HOMA-IR in treatment group were lower than those in control group (P <

0.05). Conclusion The combination of Kelening Capsules and dapagliflozin in treatment of type 2 diabetes has proven to be highly

effective. It not only collaboratively improves blood sugar and lipid metabolism, but also significantly alleviates insulin resistance.

It is worthy of clinical promotion and application.
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1.8 g/ik, 3 /d. Frfa BEYESRZ 3 NH. W
R I8 SE OMYE B T, BE T 7 VRS FE BE VT S
I Ti2BEV;, HBEU 7Rl e,
1.4 &R EH E AR

WAL IGARRERIE %, FELIMZLE E (HbAle)
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1.5.3  JEEIhReTabs  BURTT AT S B 2 IR ER K
A S E bR A, K Architect 12000 4 H 31k
SRCHTPE A GEEMERD @b RO T
S MER I A IR R (FINS) /K°F. 5 B
Y0 L Th e 46 % (HOMA-B) iR & XK P8 3
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HOMA-p=20 X [FINS/(FBG—3.5)]
1.6 YR R&RMME

BT R, WEIFE TSmO R A
FIhae TR BREAEEN R R AERE .
1.7 SGitER*®

KA SPSS 23.0 MEHEHEAT R0, THED
BUH 4656, BL xts 2w TR 2 15, LA
ERE %
2 SR
2.1 RAIRKFTHLR

1B 9T 4B RS A R A 65.75%
95.89%, 453 X IR 47.95%. 84.93%, %
SRS FEN (P<0.05), W 1.
2.2 FRLAMBEKFLLER

YEIT S, W4 FBG. 2 h PG M HbAlc %4
SRR FHFRL (P<<0.05), BITJE4LIaxt L B,
1974 FBG. 2 h PG J HbAlc /K1 & FH L TxF
M4l (P<<0.05), W% 2.

F1 RAIRKTHELR
Table 1 Comparison of Clinical Efficacy Between the Two Groups

2H ) n/fl B R Te R/ Y% A BE Y
papiict 73 35 27 11 47.95 84.93
BT 73 48 22 3 65.75" 95.89"
Exti4ithi: *P<0.05.
*P < 0.05 vs control group.
*2 WAMEEKFEFLE ( x+s )
Table 2 Comparison of blood glucose levels between two groups ( x* s)
FBG/(mmol-L ™) 2 h PG/(mmol-L ™) HbAlc/%
B ) ———— : — ‘ S ,
I TR I IR I pevigz
R 73 9.24+1.65 7.48+1.12" 13.05+2.42 9.82+1.56" 8.64+1.21 7.35+£0.94"
BT 73 9.16+1.58 6.95+0.98™ 12.88+2.35 9.26+1.41™ 8.58+1.16 7.08+0.86™

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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2.3 FRLEIMAE 7K FEEER
BIT)E, W4 TC. TG. LDL-C ¥HIAIT Al
FFEMK, HDL-C /K FTHE (P<0.05); #I7)E, 1A
J74H TC TG+ LDL-C K TXf#f41, HDL-C 7KF &
TR (P<0.05), W3 3.
2.4 PLERRBINEELLE

1897 5, PI4H FINS BG97 1 % 41K, HOMA-
B T, XHEZH HOMA-IR JH&, 6741 HOMA-IR

PR (P<<0.05); ¥897 )5, 16974 FINS. HOMA-IR
T 0T REZE, P2 IR LU 22 A Gt B X (P<
0.05), WL 4.
25 RETPRENAERLE

WITME, RARERNR KN 10 4
(13.70%), RITH KA TH] (9.59%), ZRILFit
SR AR R AARMEFE, R D™ IR
A RGBSR ILE, ILER 5.

*£3 PHAMASKERLL ( x*s)

Table 3 Comparison of blood lipid levels between two groups ( xts)

2H 5 n/fl B[R] TC/(mmol-L™") TG/(mmol-L ™) LDL-C/(mmol-L™") HDL-C/(mmol-L™")
X HE 73 VRITHD 5.84+0.71 2.48+0.53 3.68£0.55 1.1440.25
PR 5.16+£0.64" 2.01+0.42" 3.15£0.46 1.2940.28"
89T 73 YRIT I 5.7940.69 2.511+0.56 3.651+0.52 1.124+0.24
PR 4.72+0.58" 1.72+£0.38" 2.81+£041™ 1.414+0.26™
SRERITRTIEE: "P<0.05: SXMRARITEEE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
x4 FABBINEEXEL ( x+s)
Table 4 Comparison of islet function between two groups( xX*s )
FINS/(uU-mL™) HOMA-B HOMA-IR
A n/f :
1BITHT BTG MR Rl BT e VRIT T BTG
Xt 73 18.65+3.24 15.324+2.87" 68.42+12.56 76.98+14.28" 4.8610.92 5.0940.74"
HIT 73 18.48+3.18 13.50+2.54*4 67.95+12.34 78.26+15.67" 4.824+0.89 4.174+0.62*4
SRS "P<0.05; SXIIRARITFHE: 4P<0.05,
P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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