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Clinical study of Xiaoke Pills combined with exenatide in treatment of type 2
diabetes

LI Wei, HU Ya-yun, DUAN Miao, GAO Ming-song
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Abstract: Objective To observe the efficacy of Xiaoke Pills combined with exenatide in treatment of type 2 diabetes. Methods
Patients (76 cases) with type 2 diabetes in Wuhan NO.1 Hospital from July 2016 to July 2017 were divided into control (54 cases) and
treatment (54 cases) groups according to the patients admission order. Patients in the control group were sc administered with
Exenatide Injection 5 pg in the upper arm or abdomen 1 h before breakfast and dinner, and after 1 month the dosage was added to 10
pg/time for maintenance. Patients in the treatment group were po administered with Xiaoke Pills on the basis of the control group, 10
pills/time, twice daily. Patients in two groups were treated for 2 months. After treatment, the clinical efficacy was evaluated, and the
changes of fasting blood glucose, 2 h blood glucose after meal, HOMA-IR, HbAlc, hs-CRP, DSQL score, and TG in two groups
before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment group were
83.33% and 96.30%, and there were differences between two groups (P < 0.05). After treatment, fasting blood glucose, 2 h blood
glucose after meal, and HbAlc were significantly decreased in two groups, and there were differences in the same group (P < 0.05).
After treatment, fasting blood glucose, 2 h blood glucose after meal, and HbAlc in the treatment group was lower than those in the
control group, and there were differences between two groups (P < 0.05). After treatment, DSQL score was significantly increased in
two groups, but HOMA-IR, TG, and hs-CRP were significantly decreased, and there were differences in the same group (P < 0.05). After
treatment, DSQL score was higher than that in the control group, but HOMA-IR, TG, and hs-CRP were lower than those in the control
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group, and there were differences between two groups (P < 0.05). Conclusion Xiaoke Pills combined with exenatide has significant

clinical effect in treatment of type 2 diabetes, and can reduce blood glucose indexes and improve life quality, which has a certain

clinical application value.
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hs-CRP; DSQL score; TG
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SRMEITATHE: TP<0.05; S0 A RITIRHE: 4P<0.05

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on DSQL score, HOMA-IR, TG, and hs-CRP between two groups ( X£s )
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w54 T 42.59+5.34 2.8940.51 3.60+1.10 2.69+0.97
RIS 85.76+£10.36"4 2.45+0.454 2.63+£0.77°4 1.91+£0.73"4

HRMAHITrE: P<0.05; SRS G S 4P<0.05

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