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Clinical observation of Qizhi Jiangtang tablets combined with dulaglutide in
treatment of type 2 diabetes mellitus
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Abstract: Objective To investigate the effects of Qizhi Jiangtang Tablets combined with dulaglutide on blood glucose and insulin
function in patients with type 2 diabetes mellitus. Methods A total of 128 patients with type 2 diabetes mellitus admitted to Liaoyang
Central Hospital from December 2023 to December 2024 were enrolled and randomly divided into a control group (64 cases) and a
treatment group (64 cases) using a random number table method. The control group received subcutaneous injection of dulaglutide at a
starting dose of 0.75 mg, once weekly; the dose could be increased to 1.5 mg once weekly for further glycemic control. The treatment
group received oral Qizhi Jiangtang Tablets (5 tablets, three times daily) on the basis of the control group. Both groups were treated for 3
months. The clinical efficacy was observed, and blood glucose parameters [fasting blood glucose (FBG), glycated hemoglobin (HbAlc),
2-hour postprandial blood glucose (2 h PG)] and insulin function parameters [fasting insulin (FIns), homeostatic model assessment of -
cell function (HOMA - 8), homeostatic model assessment of insulin resistance (HOMA -IR)] were compared between the two groups before
and after treatment. Results Compared with the control group, the treatment group showed a significantly higher clinical effective rate
(95.31% vs 82.81%, P < 0.05). After treatment, FBG, 2 h PG, and HbAlc levels decreased significantly in two groups compared with
before treatment (P < 0.05). The treatment group had significantly lower levels of these blood glucose parameters than the control group
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(P <0.05). After treatment, FIns and HOMA -IR decreased significantly, while HOMA - increased significantly in both groups (P <0.05).

The improvement in insulin function parameters was significantly greater in the treatment group than in the control group (P < 0.05).

Conclusion Qizhi Jiangtang Tablets combined with dulaglutide demonstrates significant clinical efficacy in the treatment of patients with

type 2 diabetes mellitus. It not only reduces blood glucose levels but also improves insulin function with high safety.
Key words: Qizhi Jiangtang Tablets; Dulaglutide Injection; type 2 diabetes mellitus; HbAlc; FIns; HOMA-; HOMA-IR
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Table 1 Comparison on clinical efficacy between two groups

#15) n/Hl X/ A Xl TR AR Y%
Puii 64 20 33 11 82.81
BT 64 25 36 3 95.31"

HXHRALEE:: *P<0.05,
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Table 2 Comparison on blood glucose indicators between two groups ( xts)
13 . FBG/(mmol-L™1) 2 h PG/(mmol-L™) HbA1c/%
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Xt et 64 10.72£1.06 8.35+1.27" 14.19£2.22 13.17£1.92" 10.82+2.57 8.08+1.34"
YRIT 64 10.94+1.05 7.43+1.16™ 1427+2.18 11.824+1.53* 10.87+2.62 6.73+1.15"

SRMEBITRTLE: "P<<0.05; SXTRALRITE R #P<0.05.

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.
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Table 3 Comparison on insulin function indicators between two groups ( xts)
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HRABITRTEE: "P<0.05; SXTHRALGITE R #P<<0.05.

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