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Clinical study on Qiyao Xiaoke Capsules combined with pioglitazone in treatment
of type 2 diabetes

ZHAO Xiang-fu', ZENG Jing-bo', WU Xiao-juan', HAN Bao-yun’, ZHANG Zhong-mei’
1. Department of Medicine, Yuanyang Healthcare Boya Clinnique Ltd., Beijing 100012, China
2. Department of Endocrinology, Fuxing Hospital Affiliated to Capital Medical University, Beijing 100038, China

Abstract: Objective To investigate the clinical effect of Qiyao Xiaoke Capsules combined with pioglitazone in treatment of type 2
diabetes. Methods Patients (98 cases) with type 2 diabetes in Yuanyang Healthcare Boya Clinnique Ltd. from March 2016 to March
2018 were randomly divided into control (49 cases) and treatment (49 cases) groups. Patients in the control group were po administered
with Pioglitazone Hydrochloride Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered with Qiyao
Xiaoke Capsules on the basis of the control group, 6 grains/time, three times daily. Patients in two groups were treated for 8 weeks. After
treatment, the clinical efficacy was evaluated, and the blood glucose, blood lipid, insulin parameters, hemorheological parameters,
IL-1B, ROS, GSH, and CRP levels in two groups before and after treatment were compared. Results ~After treatment, the clinical
efficacy in the control group was 79.6%, which was significantly lower than 93.9% in the treatment group, and there were differences
between two groups (P < 0.05). After treatment, the plasma FPG, HbAlc, TG/HDL-C, FINS and HOMA-IR levels, EDI, PV, and EAI
value in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05), and these
indexes levels in the treatment group were significantly lower than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, the serum IL-1p, ROS, and CRP concentration in two groups was significantly decreased, but
serum GSH content was significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the

serum IL-1f3, ROS, GSH, and CRP content in the treatment group was significantly better than those in the control group (P < 0.05).
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Conclusion Qiyao Xiaoke Capsules combined with pioglitazone in treatment of type 2 diabetes can effectively control the blood

glucose level, correct lipid metabolism disorder, enhance insulin sensitivity, and which has definite curative effect.
Key words: Qiyao Xiaoke Capsules; Pioglitazone Hydrochloride Tablets; type 2 diabetes; FPG; HOMA-IR; oxidative stress; EAIL
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Table 1 Comparison on clinical efficacy between two groups
#17) n/fl BRI A %/ TER% S Y
xof e 49 21 18 10 79.6
BIT 49 25 21 3 93.9"
XAl TP<0.05
"P <0.05 vs control group
k2 WANE. MEREBESHLE (x£s5)
Table 2 Comparison on blood glucose, blood lipid and insulin parameters between two groups ( x£s)
2 /Bl WEISFT] FPG/(mmol-L™") HbA1c/% TG/HDL-C FINS/(uU-mL ™) HOMA-IR
X 49 RN 9.84+1.73 8.63+£1.57 4.68+0.75 16.63+3.52 7.10+£1.44
BTG 6.91+1.34" 6.82+1.24" 3.32+0.61" 10.59+2.74" 3.22+0.73"
WY 49 BIT I 9.70+1.82 8.81+1.63 4.7740.69 15.90+3.76 6.89+1.38
BI7 G 5.76+1.16™ 6.07+0.85™  2.86+0.53™ 8.27+2.01™ 2.15+0.50"

SRMEITITHE: "P<0.05; SXHRARITEHE: AP<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 hemorheological parameters between two groups ( X+ s)
2 n/fl W22 i ] EDI PV/(mPa-s) EAI
pugist 49 RITTT 1.19£0.23 2.12+0.44 4.051+0.56
HIT G 0.78+0.15 1.86+0.37 3.534+0.47
bi=pid 49 RITT 1.13£0.18 2.25+0.40 4.1610.49
BTG 0.43+0.07"* 1.71£0.29™ 2.85+0.33"
SRR P<0.05: SH LA R K AP<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
x4 FHAIL-1. ROS. GSH. CRP Lt ( x*5 )
Table 4 Comparison on IL-1p, ROS, GSH and CRP between two groups ( X+ s)
20531 n/fl MEE I [1) IL-1B/(pgrmL ") ROS/(IU'mL™) GSH/(mg'L™") CRP/(mg-L ™"
PRI 49 BITHT 103.56+£17.62 1986.79+421.53 193.65+24.52 3.86%+0.78
RIT ) 79.354+15.49" 1421.45+352.27" 241.37+28.69" 230+0.57
bEEad 49 BITHT 107.84+18.33 2 055.82+407.70 188.32£22.75 3.75+0.81
RIT )G 61.224+13.74™ 1214.67+£313.68"*  259.46+2587™ 1244036

SR P<0.05; SXRAGITIE LR AP<0.05

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