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Abstract: Objective To investigate the clinical effects of Qizhi Jiangtang Capsules combined with sitagliptin in treatment of type 2
diabetes mellitus. Methods Patients (126 cases) with type 2 diabetes mellitus in the People’s Hospital of Langfang City from June
2016 to June 2018 were randomly divided into control (63 cases) and treatment (63 cases) groups. Patients in the control group were po
administered with Sitagliptin Phosphate Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered with
Qizhi Jiangtang Capsules on the basis of the control group, 2.5 g/time, three times daily. Patients in two groups were treated for 12
weeks. After treatment, the clinical efficacy was evaluated, and the symptom scores, FPG, HbAlc, TG/HDL-C, Apo-ClI1/Apo-Cll, the
related parameters of islet function in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy and in the control and treatment groups was 81.0% and 93.7% respectively, and there were differences between two groups
(P < 0.05). After treatment, the symptom scores in two groups were significantly decreased (P < 0.05), and which in the treatment
group were significantly lower than those in the control group (P < 0.05). After treatment, the plasma levels of FPG and HbAlc,
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TG/HDL-C and Apo-ClII/Apo-CII in two groups were significantly decreased (P < 0.05), and these indexes in the treatment group
were significantly lower than those in the control group (P < 0.05). After treatment, the plasma concentration of FINS, C-P and GC, and

HOMA-IR value in two groups were significantly decreased (P < 0.05), but HOMA- value was significantly increased (P < 0.05), and

the related parameters of islet function in the treatment group were significantly better than those in the control group (P < 0.05).

Conclusion Qizhi Jiangtang Capsules combined with sitagliptin in treatment of type 2 diabetes mellitus can effectively alleviate the
symptoms, control blood sugar smoothly, regulate blood lipids, improve islet function and reduce insulin resistance.
Key words: Qizhi Jiangtang Capsules; Sitagliptin Phosphate Tablets; type 2 diabetes; FPG; HbALlc; islet function; insulin resistance
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Table1 Comparison on clinical efficacy between two groups

15 n/fl 2301 A % % SRR I%
pagis 63 30 21 12 81.0
BT 63 37 22 4 93.7"
SRR LR TP<0.05
“P < 0.05 vs control group
F2 FHAERBRSELE ( x+s)
Table 2 Comparison on symptom scores between two groups ( X =s)
0 oMl WEERE DEERRG 2RI EERRARS MEBEZRS BREZ ARG B4
XTHE 63 WITET 3.75+1.20 3.814+0.96 3.5340.89 3.324+0.76 3.94+134  18.45+4.37
HWITE 1524047 1.43+0.42" 1.67+0.51" 1.24+0.41" 1.37+043"  8.64+2.32"
By 63 WITET 3.91+1.14 3.65+1.10 3.37+£0.92 3.16+0.85 4124120  17.93+4.65
WITJE  1.22+£035* 1.16+031™  1.05+0.28™ 087+023* 1.14+032™ 531+1.64™

SRR "P<0.05; SxIRALIAITIELE: “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 FPG, HbAlc, TG/HDL-C, and Apo-Cl11/Apo-ClIl between two groups ( X =+5)

M n/H W ZZ I ] FPG/(mmol-L™Y)  HbAlc/% TG/HDL-C Apo-ClII/Apo-C I

X 63 HITHI 10.13+1.52 8.71+1.39 4.374+0.75 5.65+1.48
HIT 6.47+1.10" 6.68+1.09" 3.62+0.54" 4.47+1.22"

7 63 IR 9.75+1.63 8.53+1.27 4.56+0.81 5.74+153
HIT 5.28+0.85™ 5.98+0.76™ 3.20+0.49™ 3.98+0.87"*

SR4EITRTEE: P<0.05; SARE4LAYTELLE: 4P<0.05

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

*4 WEABBMEEEXSHELE (x5 )
Table 4 Comparison on related parameters of islet function between two groups ( X #s)

A o/l B [E] FINS/(mU-L'Y)  C-P/(ngmL™Y) GC/(pgmL™  HOMA-IR HOMA-B

xR 63 YRITHT 13.87+3.64 4.01+0.87 123.41+22.60 6.12+1.76 40.27+8.30
BIT IR 10.12+1.85" 2.75+0.63" 9452+17.13" 3.15+0.64" 63.04+10.45"

WHIT 63 YRIT R 14.06+3.73 4.23+0.91 118.79+23.78 5.92+1.63 42.56+7.86
BIT G 758+1.54™  2.28+046™ 83.34+1469™  1.86+0.31™ 81.62+13.52™

HREMAGITRTE: "P<0.05; SxIBARITIEHLE: 4P<0.05

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