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Clinical study of Shenqi Jiangtang Granules combined with henagliflozin proline
in treatment of type 2 diabetes mellitus

ZHUANG Duanrong, HU Xin, WU Lizhen, LIN Jiayu
Department of Endocrinology, the Second Affiliated Hospital of Fujian Medical University, Quanzhou 362000, China

Abstract: Objective To investigate the clinical efficacy of Shenqi Jiangtang Granules combined with henagliflozin proline in
treatment of type 2 diabetes mellitus. Methods A total of 120 patients with type 2 diabetes mellitus admitted to the Second Affiliated
Hospital of Fujian Medical University from February 2022 to January 2025 were enrolled and equally randomized into a control group
and a treatment group using a random number table method. The control group received oral Henagliflozin Proline Tablets (5 mg once
daily) on an empty stomach in the morning. On this basis, the treatment group additionally received Shenqi Jiangtang Granules
dissolved in warm water (one packet three times daily). Both groups were treated for 12 weeks. Clinical efficacy, typical symptom
scores (including dry mouth and throat, lack of strength and reluctance to speak, fatigue, lassitude, shortness of breath, soreness and
weakness of waist and knees, spontaneous sweating, and emaciation), blood glucose levels [glycated hemoglobin (HbAlc), fasting
plasma glucose (FPG), 2-hour postprandial plasma glucose (2 h PG)], diabetes distress scale (DDS) and diabetes specific quality of
life scale (DSQL) scores, as well as serum levels of amyloid A (SAA), lipoprotein-associated phospholipase A2 (Lp-PLA2), soluble
intercellular adhesion molecule-1 (sICAM-1), and soluble E-selectin (sE-selectin) were compared between the two groups before and
after treatment. Results The total effective rate in the treatment group (95.00%) was higher than that in the control group (83.33%)

(P < 0.05). After treatment, scores of all the above-mentioned typical symptoms decreased in both groups (P < 0.05). The decreases
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were more pronounced in the treatment group (P < 0.05). After treatment, levels of HbAlc, FPG, and 2h PG decreased in both groups
(P < 0.05); the reductions were greater in the treatment group (P < 0.05). After treatment, DDS and DSQL scores decreased in both

groups (P < 0.05). The treatment group showed significantly greater reductions (P < 0.05). After treatment, serum levels of SAA,

Lp-PLA2, sICAM-1, and sE-selectin decreased in both groups (P < 0.05); the treatment group had more significant decreases in these

serum cytokine levels (P < 0.05). Conclusion Shenqi Jiangtang Granules combined with henagliflozin proline is safe and effective

in the treatment of type 2 diabetes mellitus. It significantly improves clinical symptoms and reduces blood glucose levels. By inhibiting

inflammatory responses and improving vascular endothelial function, this combination therapy is beneficial for controlling disease

progression.

Key words: Henagliflozin Proline Tables; Shenqi Jiangtang Granules; type 2 diabetes mellitus; inflammation; soluble intercellular

adhesion molecule-1; E-selectin

WERE R B ABOE 112, WA &
G RIS M DX RE R B sy I PR R 2R Y
i K2 Wbl s & DL 2 BB PRI N (=90%)
LATHRF A R RICPURIE 5 R A 2 A%
OV ERFIEN2), 2 BRI ISR RN 2B, $LRY
kR “ =2 —A47, 2R, 28, ZIRAERE
AR, EVF2 BETE R O AR, AR
LI RIER A R . BEER ISR, BE]
LM M . BT, P, #E%EE Ra8 1M
TERAE, WO INEESE . HE R B PR
PRI AR R Bl AR AR 4, X e R A ™
SO R AR TS R, B ER N T SRR A
&, SREMLHR T UTERNATAEB, ]
EUA R T BAFE D RPEREZ) (= FOSUIT, i
WREEE) | Bk B Ry O B A 7 SN 1, ABATO A7 AR B
— T RN R IR B R R AR, LK
XL LA FH A B R E A PR & SR BR 1% o iR
TE R FN R R B - F AR R s T 2
(SGLT-2) $IHfll 1), T 38 3t $00 s " Aok 77 267 R P 2
W, Rk PRBEHEME, SRR, B, OE RS
ZHE AW SRR E T g, & T
BRI SR W R U 2 BB PR, v e SR
TERRAN B 2 300), WO AT 50 R FH 2 B B ks 5
G R TEAE I FHYR T 2 BB IR, WS 3K
1 #BRS5EE
1.1 —fig&ER
PN 2022 4E 2 H—2025 4 1 HHEEERIKE
B 5 EEBRUSGIA I 120 191 2 AdkE R B, o
By LRl 68y 52 19l RS 38~72 &, SPNAERS
(5236+821) %; JRFE 1~9 4E, TEPHFE (4.82+
1.07) %5 BRFERE (BMD 19.2~34.7 kg/m?,
1) BMI A (27.42+3.10) kg/m?. AHEFTIE A
ERER SRS —ER B R R it §ifkS

N[2022)4R B BB EH 7 (331) 5.

GINFRE: (1) 2 2 UM PRI IR i2 B bR )
(2) 3E 3 ANH WA SGLT-2 i 7) 8k 2 B &bl
WOk (3) HFE DIRERAIE R s (4) W8 18~75 %5
(5) WERIBHHTCIEABIEH M (60 21T
G-

HEBRARAE: (1) SBYEMIE . % RGN
PEEC IR (2) 1 BB PRI BORE R S B0 R 5
(3) XS EEBEPERURL . il BRI A% F1 75 AT Al B A3
G (4 B IFREIRE IR RIE; (5) GEUR. TR
FUALHE: (60 BIFRVRIRDIRETCHE . EIRER G
G 0 A A s (7D BEAEAR L EG™
O I A
1.2 Z5&

P R TE A% 5134 T Y 73 1 3 1 24 B4 B
AN A, B S mg/ s PR 20220109, 20230524
20240918; ZEFENERURIY H & 5 58 6 257 R A
A, HURS 1 g%, PRRltS 2201025, 2307102,
2406055
1.3 SERATHE

T IR BEN LB 7 R LT3 o A R A T 4.
XRRZH T . 2% 35, 250l 4FiS 38~71 %, Py
WS (51.95£8.18) % AR 1~9 4, PR
(4.88+£1.09) #; BMI N 19.9~34.7 kg/m?, “F-¥J
BMI 4 (27.50%3.13) kg/m?. JGITH S &% 33,
27 il RS 42~72 %, TIYEES (52.77+£8.24)
%5 JRFE 1~8 4F, “FIHFE (4.78+1.05) 45 BMI
419.2~33.6 kg/m?, *F-14 BMI 4(27.37£3.06 kg/m?,
PRLHIEZ TR L 22 R R 2 3, TR IR R AT
Eb PR

P BB IR AR E B, B4 B
W AR E T TN e R 5 % (BRI R
HaRERN, KA G 50%~60%) . H155



ENBRESH 2026454 AR & 5tk &

Drugs & Clinic Vol. 41 No.5 May 2026 * 1383 -

SRIEAEIE) . TFRERAEE RE], DR 4k Sk
F - FOUIREERE B BbEIa T« SRR 2 e 1 R
IR BIER S, Smg/k, 1 k/d. EMIERE 1,
1BIT R KM RS W IERE RN, 148k, 3 k/d. T
HIEIT 12 .
1.4 FTFIEFRAET

PLVAYT R 5 LB DREAL 2T 2 9 (HbALe) . 258
Mm¥% (FPG). #J& 2h fkE (2hPG) KA
IR OPEI TR . 2% HbAlc B#MK 30%L ok ik
SFIEH, FPG. 2hPG [#(K 40%LL EaSEH AL
HbAlc F&f% 10%LL_E, FPG. 2h PG B&#{% 20%LL |
JoRL: HbAle R FECEFEIEA 2 10%, FPG. 2h PG
REEACEPFIEA 2 20%

BENE= (RSB a5
1.5 MEIEHR
1.5.1  SUASEERA Sy IDIRIT RIS 2 43R
By, BFEWEFOE. RS, 20 8. <
B ERRIREK. B TRARME, TR 0 4
B P EESRIE 0. 20 40 647, WG
PETN TR R R = 8
1.5.2  IBESEFR V6897 AT % B BEAL 20 8 A oy
B (EEAER, 5 D-10) ll5EH£¥E HbAlc /K
-, KM A AT GRIYINIESHE, A5 BS-
830) Wll5E ¥ FPG. 2h PG /KF, Kl I35 %A
T RBURE it 1 CHDA 1o ) A 4 B A AL B (FPG.
2hPG), W& H I,
1.5.3  FHXVEr  BEIRFIR S =K (DDS) Pl %5
T A4 AR BRI AE ARSI A O o
NBRKR R . MR BIFNVE, 3t
17 AN CERAN )R EF 1~6 40D, ERED
IBE R KIRR 23 GO BRI ZE . B R &
HHEAFRERREER (DSQL) 1) 1% T Hilid 27
AP E (4 ANgERE, BIAEFEThRE. SR, O
HAREM, IBITREMD RIS 32 AR &,
TR 1~5 23H8F9, BFE 27~135 4%, 1550k
RN A S

154  MyEARETKE JRI7REREERHE 3 mL
RGN, OB iiE . N4 E sh A i
AC GRS 5 (R D A I IS JE R R B T A (SAA)
K, 18 T BEARAX (BT B 2%, 245 FlexA-200)
WE M35 M8 2 EAH TR B A2 (Lp-PLA2). WI%
PR IF] BB 2 T--1 (SICAM-1). Al AN E-i &
(sE-selectin) 7K=F-, il 77 ¥4 43 ) 2 O 9% bl ek
(SAA) FIRFEE S (Lp-PLA2. SICAM-1. sE-
selectin), #AEHEG & W B WL HRFIEAEY) Ui
45
1.6 TAREMNYIEE
WEAYA RIS, WRE IR 5%,
ZITES
BE 4 L. SPSS 28.0 G it H e AT,
FoRTFRTR, A WERRTHEEE, 00k 6 2
K90 3EAT 22 5 b
2 R
2.1 FAIGKRTTELE

WE 1 PR, WITHRERNE (95.00%) =T
FHHEZH (83.33%) (P<<0.05).
2.2 FLEBBIFERFA D ELER

w2 s, RITIE, WA O, A
5. 271 RAEMAERFA PR (P<0.05);
TBIT 20 R SRR RAR 4 BRAR BB i (P<<0.05).
2.3 FLAMBEKFLLER

Wk 3 Fon, 697G, P HbAle, FPG.
2 h PG /K TFHREK (P<<0.05); A7 4H Bk /K
FRKE R (P<<0.05),
2.4 %E DDS F1 DSQL 343 EL i

Wk 4 Fos, 6975, W4l DDS #1 DSQL ¥
S3ERIE/IN (P<<0.05); 769741 DDS #1 DSQL ¥4 [#%
REE (P<0.05).
2.5 LR E 4R EFRKFEE R

WIER 5 fos, 697 ), WAL G SAALp-PLA2.
SICAM-1 #I sE-selectin 7K F-FIFF(K (P<0.05); A
72 IR I AR KRR EE B i (P<<0.05)-

1.7
X=+s

®1 PAEIRKRTHELER
Table 1 Comparison on clinical efficacy between two groups
il /Bl B A R Fo R/ AR %
X i 60 25 25 10 83.33
BT 60 30 27 3 95.00"

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



+ 1384 « FENBESH 202655 H AN HHHkA  Drugs & Clinic Vol. 41 No.5 May 2026

%2 PRASBRERTOLE ( xxs )

Table 2 Comparison on typical symptom scores between two groups ( xts)

A5 n/p] DEESTE WETCRE ADSERY 2 R FRER  BERREARY BT TRIRIER
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SRAAITRTEE: "P<0.05; SXIRALAITIEHE: “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 blood glucose levels between two groups ( xts )
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BIT R 6.14+0.65" 6.08+£1.17" 8.89+1.12"
HRARITATILE: "P<0.05; SXHAIGITFILE: “P<0.05.
P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.
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Table 4 Comparison on DDS and DSQL scores between two groups ( X*s )
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S5RMRITATHR: "P<0.05; SxMRARITFHE: *P<0.05.
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.
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Table 5 Comparison on serum SAA, Lp-PLA2, SICAM-1, and sE lectin levels between two groups ( xts)
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BTG 6.72+£2.15" 62.09+£27.44" 163.51+31.90™ 40.67+8.05™

HRMBRTHTHE: "P<0.05; X HAGITFHHR: *P<0.05.
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.
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