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Abstract: Objective To investigate the clinical efficacy of Liuwei Dihuang Pills combined with Voglibose Tablets in treatment of
type 2 diabetes. Methods Patients (92 cases) with type 2 diabetes in Jilin University Hospital from October 2016 to November 2017
were randomly divided into control and treatment groups, and each group had 46 cases. Patients in the control group were po
administered with Voglibose Tablets before meals, 0.2 mg/time, three times daily. Patients in the treatment group were po administered
with Liuwei Dihuang Pills on the basis of the control group, 8 pills/time, three times daily. Four weeks was a treatment course, and
patients in two groups were treated for 3 courses. After treatment, the clinical efficacy was evaluated, and the blood glucose level,
BMI, serum indexes, endothelial function, and adverse reactions in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy in the treatment group was 93.5%, which was significantly higher than 73.9% in the control group,
and there were differences between two groups (P < 0.05). After treatment, the levers of FPG, 2 h PG, HbAlc, and BMI in two groups
were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, FPG, 2 h PG, and HbAlc in the
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treatment group were lower than those in the control group, and there were differences between two groups (P < 0.05). After
treatment, the levers of IL-6, TNF-a and HOMA-IR in two groups were significantly decreased, and there were differences in the
same group (P < 0.05). After treatment, serum indexes in the treatment group were lower than those in the control group, and there
were differences between two groups (P < 0.05). After treatment, No and SOD levels in two groups were significantly increased, but
ET-1 levels were obviously decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment,
endothelial function was better than that in the control group, with significant difference between two groups (P < 0.05). During the
treatment, the adverse reaction rate in the treatment group was 19.6%, which was significantly lower than 8.7% in the control group,
with significant difference between two groups (P < 0.05). Conclusion Liuwei Dihuang Pills combined with Voglibose Tablets has

significant clinical efficacy in treatment of type 2 diabetes, can effectively control blood glucose level, reduce the weight of patients,

and improve islet function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
il n/tl B gl p ! AR
xof 1 46 21 13 12 73.9
7 46 25 18 3 93.5"

A "P<0.05
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Table 2 Comparison on blood glucose level and BMI between two groups ( X+5s)

an G ] FPG/(mmol-L ") 2 h PG/(mmol-L ™) HbAlc/% BMI/(kg'm ?)
X A 46 BIT AT 10.78+1.15 17.9242.48 9.524+1.39 25.2641.59
wITE 7.68+1.13 10.66+1.57" 6.84+1.12" 24.59+1.48"
I 46 TRITHT 10.63+1.27 17.81+2.36 9.64+1.48 25.47+1.63
LI 7.24+1.05™ 9.75+1.42" 6.47+1.05* 23.98+1.57"
HR4UAT TS : "P<0.05; SXBALIGIT R HE: 4P<0.05
*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
£33 MAMBERFRIEE ( x+s)
Table 3 Comparison on serum indexes between two groups ( X=*S)
i . IL-6/(ug L) TNF-a/(pg' L") HOMA-IR
RITHT RIS YT TG HRIT T A
X 46 19.04+2.71 11.2742.13° 22.47+3.05 17.8942.93" 1.50+0.27 1.16+0.24"
EEig 46 19.13+2.68 9.75+2.05*  22.61+3.14 14274284 1.54+0.32 0.78+0.16*

HRMEITHTHE: "P<0.05; SXEAAIT G 4P<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 endothelial function indexes level between two groups ( X+5s)
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HIT 46 BITHT 26.58+3.72 76.28+6.59 71.35+7.42
AT 44714513 4736+5474 91.25+8.36™

SR4ETRTHER: "P<0.05; SXIBAATEHE: 4P<0.05

“P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table S5 Comparison on incidence of adverse reactions between two groups
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