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Clinical study on Jiangtangning Capsules combined with liraglutide in treatment
of type 2 diabetes

HOU Jian', PENG Yi?
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Abstract: Objective To investigate the clinical effect of Jiangtangning Capsules combined with liraglutide in treatment of type 2
diabetes. Methods 86 Patients with type 2 diabetes in Zhangjiakou First Hospital from January 2017 to January 2019 were randomly
divided into control (43 cases) and treatment (43 cases) groups. Patients in the control group were sc administered with Liraglutide
Injection, the initial dosage was 0.6 mg/time, once daily; and the dosage was gradually adjusted by increasing 0.6 mg/day per week
after 1 week of continuous use until the maintenance dosage was 1.8 mg/time, once daily. Patients in the treatment group were po
administered with Jiangtangning Capsules, 4 grains/time, three times daily. Patients in two groups were treated for 12 weeks. After
treatment, the clinical efficacy was evaluated, and the changes of glucose metabolism indexes, blood lipid indexes, islet function
related parameters, ET-1 and NO in two groups were compared. Results After treatment, the clinical efficacy in the control and
treatment groups were 81.4% and 95.3%, respectively, and there were differences between two groups (P < 0.05). After treatment,
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FPG, 2h PG, and HbAlc in two groups were significantly decreased, and there were differences in the same group (P < 0.05). After
treatment, FPG, 2h PG, and HbAlc in the treatment group were lower than those in the control group, and there were differences
between two groups (P < 0.05). After treatment, TG, TC, and LDL-C in two groups were significantly decreased, but HDL-C were
significantly increased, and there were differences in the same group (P < 0.05). After treatment, TG, TC, and LDL-C in the treatment
group were lower than those in the control group, but HDL-C were higher than those in the control group, and there were differences
between two groups (P < 0.05). After treatment, FINS, HOMA-IR, and GC and ET-1 in two groups were significantly decreased, but
HOMA-B, ISI and NO were significantly increased, and there were differences in the same group (P < 0.05). After treatment, FINS,
HOMA-IR, and GC in the treatment group were lower than those in the control group, but HOMA-B, In (ISI> and NO were higher
than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Jiangtangning Capsules
combined with liraglutide has significant effect in treatment of type 2 diabetes, and can effectively control hyperglycemia, correct
dyslipidemia, and can enhance pancreatic islet beta cell function, improve insulin sensitivity, and protect vascular endothelial
function, which has a certain clinical application value.
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Table 1 Comparison on curative effect between two groups

ZH 5] /{1 BB B R TR BB R IY%
X HE 43 19 16 8 81.4
BT 43 24 17 2 95.3"

XLt "P<0.05
“P < 0.05 vs control group
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m, FEHABITRIREIEZEZR A SR (P<
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Table 2 Comparison on glucose metabolism indexes between two groups ( X =s)

FPG/(mmol-L™Y) 2h PG/(mmol-L ™) HbALc/%
Hnl nil o . o : o .
YRIT R HIT G YRIT R VRIT G YRIT R BTG
WHHE 43 9.37+1.58 6.55+1.39" 13.794+1.72 10.25+1.43" 7.894+1.07 5.7640.85"
VRIT 43 9.62+1.64 5.87+1.09™ 14.10+1.84 9.47+1.20™ 8.11+1.14 5.324+0.70™

SFEMHITRTEE: P<0.05; SXBAEITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

#3 PHAMPSAKFELE ( x+s)
Table 3 Comparison on blood lipid levels between two groups ( X =s)

Hul oMl BB E TG/(mmol-L™Y) TC/(mmol-L™Y)  HDL-C/(mmol-L™?)  LDL-C/(mmol-L™Y)
SR 43 TRITHI 2.18+0.64 5.8940.95 1.05+0.22 3.4240.38

VEp g 1.65+0.51" 5.18+0.80" 1.34+0.25" 3.05+0.32"
BT 43 WBITHI 2.24+0.59 5.7740.86 1.10+0.19 3.3540.44

BIT R 1.37+0.40™ 456+0.69™ 1.47+017™ 2.81+0.29™

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

*4 FARSAEEXSHILR (xxs)

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

Ml nifl WELET (A FINS/(uU-mL %) HOMA-B HOMA-IR In (IS GCl(ng-L™h

SR 43 WBITHI 15.72+2.19 51.83+6.37 6.67+1.05 -4.95+0.74 243.17+68.03
BT R 10.63+2.30 70.42+14.89" 3.14+0.73" -4.20+0.51" 216.48+53.62"

BT 43 WBITHI 16.05+2.31 50.33+6.58 6.92+1.14 -5.01+0.79 237.55+70.18
BIT R 9.16+1.94™  7865+1573™  231+040™ -395+0.34™  189.39+46.42"*

SR4AITRTEE: P<0.05: SXRE4LAIT R LLE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

%5 P4 ET-1, NOJKFLEHE ( x+s )
Table 5 Comparison on ET-1 and NO levels between two groups ( X s )

ET-1/(ng-L™Y) NO/(umol-L™?)

ZH 5] /{3 . - — -

YRIT I BITIE YAIT R BITIE
X HE 43 81.64+20.37 68.424+14.52" 43.75+12.38 51.26+11.43"
BT 43 84.26+18.79 56.15+11.06™ 45.69+13.04 58.82+9.57™

SR4AITRIEE: "P<0.05: SXRE4LAITELLE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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