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Clinical study on Tongmai Jiangtang Capsules combined with metformin in treatment
of type 2 diabetes mellitus

Yilimire Nuermaimaiti, ZHAO Hong-mei, Reyihannisha Yakeya
Department of Endocrinology, the First People’s Hospital of Kashi, Kashi 844000, China

Abstract: Objective To explore the clinical effect of Tongmai Jiangtang Capsules combined with Metformin Hydrochloride Tablets
in treatment of type 2 diabetes mellitus. Methods Patients (138 cases) with type 2 diabetes mellitus in the First People’s Hospital of
Kashi from September 2016 to January 2018 were randomly divided into control and treatment groups, and each group had 69 cases.
Patients in the control group were po administered with Metformin Hydrochloride Tablets, 0.5 g/time, twice daily. Patients in the
treatment group were po administered with Tongmai Jiangtang Capsules on the basis of the control group, 0.12 g/time, three times
daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacies were evaluated, and blood glucose levels,
blood lipid levels, immune and inflammatory indexes in two groups were compared. Results ~ After treatment, the clinical efficacies in
the control and treatment groups were 73.91% and 89.86%, respectively, and there was difference between two groups (P < 0.05).
After treatment, the levels of FPG, 2 h PBG, and HbA1c in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the blood glucose 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, TG, TC, and LDL-C levels in two groups
were significantly decreased, but HDL-C levels in two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the blood lipid levels in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, CD4" and CD4*/CD8" in two groups were
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significantly increased, but CRP and TNF-a levels in two groups were significantly decreased, and the difference was statistically

significant in the same group (P < 0.05). And the immune and inflammatory indexes levels in the treatment group were significantly

better than those in the control group (P < 0.05). Conclusion Tongmai Jiangtang Capsules combined with Metformin Hydrochloride

Tablets has clinical effect in treatment of type 2 diabetes mellitus, can improve blood sugar and blood lipid levels, enhance immune

function, and reduce inflammation reaction, which has a certain clinical application value.
Key words: Tongmai Jiangtang Capsules; Metformin Hydrochloride Tablets; type 2 diabetes mellitus; blood glucose; blood lipid
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacies between two groups

2151 /il A0 Azl TR ISEERIE I
payisl 69 26 25 18 73.91
RBIT 69 33 29 7 89.86"
xR tE: "P<0.05
“P < 0.05 vs control group
F2 WAMPEKFEEE ( x+s, n=69)
Table 2 Comparison on blood glucose levels between two groups ( X +s, n = 69 )
453 pUE=dingt| FPG/(mmol L) 2 h PBG/(mmol L) HbA1c/%
pagis BITHT 11.31+2.76 13.47+4.39 8.39+2.10
BTG 7.20+1.58" 10.2542.91" 7.49+1.83"
BIT BITHT 11.4342.90 13.614+4.77 8.56+1.96
BTG 6.15+1.39"4 8.65+2.74"4 6.08+1.2474
SR P<0.05; SX BT )RS 4P<0.05

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

#3 WAMAEKFEEER ( x+s, n=69)
Table 3 Comparison on blood lipid levels between two groups ( X s, n =69 )

i WLER B[] TC/(mmol L7 TG/(mmol L) LDL-C/(mmol LY  HDL-C/(mmol L7%)
X iR VBITHT 7.15+0.93 2.47+0.33 3.85+0.53 1.05+0.41
BT IR 5.6410.86" 1.834+0.25 3.05+0.37 1.354+0.35
BT IR 7.08+0.85 2.4940.35 3.86+0.46 1.0840.39
BT IR 3.71+0.71°4 1.26+0.20"* 2.27+0.30°4 1.784+0.59™4
SRMEITRTHE: "P<0.05; SxIMBAETEHE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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*4 MARBRIERARLER ( x+s, n=69)
Table 4 Comparison on immune and inflammatory indexes between two groups ( X s, n = 69 )

#H5 WER I [ CD4*/% CcD4*/cD8" CRP/(mg L %) TNF-o/(ug L%

X VRITHET 38.26 +4.62 1.03+0.26 10.56+1.79 2.97+0.39
BIT IR 40.77+5.94" 1.2940.31" 8.32+0.77" 2.0140.33"

BT VRITHET 38.50+5.20 1.014+0.19 10.43+1.82 2924041
BIT IR 47.08+6.11"°4 1.66+0.35"4 5.76+0.60"4 1.67+£0.28°4

SRMHITRTE: P<0.05; SXE4LAITIELLE: 4P<0.05

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

3 g

B R 2 B 22 DRI 3R 5 R AR, o BRARRAE
ST 1 vE W ELAF B R B 2270 WA B s i B W I 4R
WAL, W Ry LR 2 A, b 2 g
PRIRENZ W VEBIATT 2 BUNE R IP CAREHE 1 fi N
T, Hoh T HRXUITNIE ST 2 ROHE PRI (1) — 2 25 ak,
IR IR AR 25, A B2 A A e i PR
JH IR B A L S A R R S AL, T
RIAE . BRIy 2 RUBEIR B VIR 7 Tam,
W R HRIE 7 B B R A TR AR, KB RE
IS Rk e 2 AHIF TN AR B TR PR
MRS RE B 2, Rk B 767 R ) DA 2 S 7R BH
TE A N . @K RE R B @ 7=
B IR, TRMEKIEN, IRK L EEH
TP BRSO R . B TR IR
HEARCRFE &S TR, $2RE UG TT
() Al b T0C FH 268 bk 38 i P 2 W] S T S 2 1) I PR T
R, BeERE, FUHR AT RS bk P R R A
IAMERR . FRONE G IS IMALFE I SR %

FPG. 2 hPBG. HbAlc MR % H+12 Wik
PRI ) AR AR . 3 bk PR I 9 T A R b R
B HbALe KR, ABFE KRB, VA9 IEIRIT 4L
% FPG. 2hPBG. HbAlc /K F & EH (LT XHHEL,
SERERA F 2506 B3 R 7K T o AOR B

T 73R BB PR P K ML AR B T SRR O
ZHhN, R EELFE IR, AT,
YRITJGIRITH TC. TG, LDL-C /KB BAK T iR
41, HDL-C B & TR . #2757 —H WUIKATT
(10 At X FH 8 K b I 3 T s R IR KT o
S3HTJE R AT e S @ KRR R ZE P2 KR R
MIEZ., WA SCEMIEEHRA L.

WKW, RERFSE T AR, o

AT 2 RUBEIRp . ME BRI R, H e

U T IR ELH At AT 2 32 2 P9 A R s

RIE AL LI ARk R kAR EEAEH, HA

SR SETB,  H AT Tl B0 1 5

SR, A T X R S AE TR AR T R

B, VRJT JaIRJT 40 CD4'. CD4'/CD8" )i & i - %f

HEHAEIT AT, H CRP. TNF-o 578 BAK T X HE2H

AVARITRT, $EAAE FXUNIE YT i A _F 1 FH ia ik

BemE I e v MG o AR s DhRe . PRARARIE R B, Xf

HWEMUEEH —E /.
R LRTIR, EEKEERE R RS XU R IT

2 BUREPR B A BAF G RT3, ] G g i T

K, SR RIEThRE, BRI AAE Y, BA—EH

I RS S A E

£33k

[1] &KE, &30 2 BBERRRAT RS O] hHEN
R4 447, 2005, 21(5): 55-1-55-5.

[2] HRESFSFEIRFEYS2. PE 2 BOERFEYETEE
(2017 £ERR) [J]. THAERE SR % &, 2018, 10(1): 4-67.

[8] R3¢, BEWH@ KA IR TT M PR R I I A5 93 A2 (Ml
PRI [D]. JaBH: BeptisrEzi K, 2012.

[4] FBAZEE. 2 AR 4R SR GRT) [3]. dba
rp I 2 2R H R, 2002: 234-237.

[B] #H 5. @SRRI TTHIRA SR 43 BT 8o %E
[3]. 7L EE, 2014, 36(6): 888-889.

[6] SROGHE, (TR I8 350X B PR s o0 ML 800 1
SO S AR ER [3]. H DB PR 4R K, 2016, 8(3): 135-137.

[71 AR SRt RS 2 205 R 57
[3]. = EWE R 4% 38, 2015, 7(4): 193-194.

[8] 9KEEW], &= k. SOELNMIR TLE 2 BURE RS R AL
FRWF T HERE [J]. EKEES, 2016, 45(8): 1113-1116.

[9] kMA@, EEIF, M, 5. 2 BRI SRR FK
T O AR AR S ). R EZEERE,
2013, 33(5): 1041-1042.



