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Clinical study on Sangzhi Granules combined with Dapagliflozin Tablets in
treatment of type 2 diabetes mellitus

TIAN Yan-juan
Department of General Medicine, Zhumadian Central Hospital, Zhumadian 463000, China

Abstract: Objective To investigate the clinical efficacy of Sangzhi Granules combined with Dapagliflozin Tablets in treatment of
type 2 diabetes mellitus. Methods Patients (94 cases) with type 2 diabetes mellitus in Zhumadian Central Hospital from April 2017 to
April 2018 were divided into control (47 cases) and treatment (47 cases) groups according to different treatments. Patients in the control
group were po administered with Dapagliflozin Tablets, and the initial dose was 5 mg/time, once daily, then adjusted to 10 mg/time of
maximum dose according to blood glucose, once daily. Patients in the treatment group were po administered with Sangzhi Granules on
the basis of the control group, 3 g/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacy was evaluated, and the blood glucose related indicators, HOMA-B, HOMA-IR and the serological indexes in two groups
before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups was
82.98% and 97.87%, respectively, and there were differences between two groups (P < 0.05). After treatment, the FPG, 2 h PG,
HbAlc, and FINS levels in two groups were significantly decreased (P < 0.05), and these blood glucose related indicators in the
treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the HOMA- in two groups was
significantly increased (P < 0.05), but HOMA-IR was significantly decreased (P < 0.05), and the HOMA-B and HOMA-IR levels in
the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the MCP-1, VCAM-1 and y-GT
levels in two groups were significantly decreased (P < 0.05), but SFRP5 levels was significantly increased (P < 0.05), and these
serological indexes in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Sangzhi
Granules combined with Dapagliflozin Tablets in treatment of type 2 diabetes mellitus can effectively control the blood glucose level,
improve the insulin resistance and the insulin sensitivity, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
£ n/fgil AU B &5 Je Rk A%
payiis 47 25 14 8 82.98
BT 47 34 12 1 97.87"

SatiBALELE: P<0.05
“P < 0.05 vs control group
%2 WAMPEREXIEAREE ( x+s)
Table2 Comparison on blood glucose related indicators between two groups ( X =s)

A nifil BRI [E] FPG/(mmol-L™Y) 2 h PG/(mmol-L™) HbAlc/% FINS/(uU-mL ™)
SR 47 YRITHT 9.96+1.28 12.66+1.37 9.63+1.23 14.38+3.24
BIT IR 7.79+1.09" 8.42+1.18" 7.24+1.05 9.43+1.08"
WY 4T YRITHT 9.94+1.25 12.68+1.34 9.62+1.26 14.35+3.26
BIT G 5.15+1.06™ 6.37+1.12" 5.73+1.02" 6.17+1.04™
SRMAGITRIE: P<0.05; SuR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
%3 MH HOMA-B #l HOMA-IR EL3Z ( x %5 )
Table 3 Comparison on HOMA-B and HOMA-IR between two groups ( X =5 )
HOMA-B/% HOMA-IR/%
2H ] /{3
RITHT BT A TRITHT BT A
xof R 47 44.52+8.34 65.47+9.38" 4.95+0.48 3.31£0417"
BT 47 44.57+8.36 76.941+9.63" 4.92+0.45 2.15+0.14™

5RMIETAT R P<0.05; SXIRARITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

®4 FHAMBFIEIFELE ( x+s)
Table 4 Comparison on serological indexes between two groups ( X =5 )

A nifil BRI [E] VCAM-1/(ng-L™Y) y-GT/(U-L™) MCP-1/(ug-L ™) SFRP5/(ug-L ™)

R 47 TRIT T 46.32+8.45 44.65+7.19 83.45+7.54 1.234+0.15
BIT G 35.68+5.46" 33.47+4.39" 68.49+6.42" 3.25+0.31"

w47 YRIT R 46.34+8.42 44,62+7.17 83.42+7.63 1.21+0.13
BIT G 27.48+5.32" 21.24+4.32" 37.56+6.37" 5.52+0.38™

SRMAGITRTE: P<0.05; SaIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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