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Abstract: Objective To evaluate the clinical effect and safety of Compound Cicada Flower Tablets on patients with type 2 diabetes
Methods One hundrend and nine patients with type 2 diabetes mellitus (DM) who had high blood glucose in the 245th Hospital of
the Chinese People's Liberation Army were randomly divided into 2 groups. The control group (n = 54) received conventional
treatment and treatment group (n = 55) received onventional treatment and oral administration Compound Cicada Flower Tablets 2
tablets/times, 2 times/d, taking a dose of 2.4 g/d, and taking it continuously for 2 months to evaluate its efficacy and safety. Results
There was no difference in fasting blood glucose, blood glucose 2 h after meal, and urine glucose between two groups. After
treatment, the fasting blood glucose and urine glucose of two groups were lower than those of before treatment, and the blood
glucose 2 h after meal of ttreatment group was lowered. The freduction rate of asting blood glucose in treatment group was (13.50 £
6.71)%, significantly different from the control group (P < 0.01), and the reduction rate of blood glucose 2 h after meal in treatment
group was (13.85 + 8.74)%, significantly different from ontrol group (P < 0.01). The decrease rate of urine glucose score in the

treatment group and the control group were 72.2% and 10.52%, respectively and there was a significant difference between the two
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groups (P < 0.001); and no adverse reactions occurred in the two groups. Conclusion The Compound Cicada Flower Tablet is an

clinical therapy for patients with type 2 diabetes, and it is safer, and it is worthy of promotion and further development.
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Table 1 Changes in clinical symptom scores before and

after treatment (= s)

I RRE R AR 4
Zh n/ — —
YRIT RIT A
Papit 54 5.41+1.39 5.61+1.45
MEbig 55 5.69+1.44 4.96+1.90™

5 RALGITHT A" P<<0.01; 5% BEALIR T7 )5 HLiz:"P<<0.05
“P<0.01 vs same group before treatment; *P<0.05 vs control
group after treatment
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VRIT A B39 TR 16 01, A RRTE 70.9%, 5 %t
HEZH 16.7% b 2= 7 4R 235 (P<<0.001), L3 3.
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Table 2 Changes in fasting blood glucose before and after

treatment (7t s)

2RI (mmol L LB PR AT
Ml n/l P :

YEITH T 3%
XTI 54 7.89+1.34 7.16+1.74 9.25+10.78
HIT 55 8.22+1.23 7.11£0.84™  13.50+6.71%

SRHRSTHT L "P<<0.05, 5 X AR YT A H L #P<<0.01
“P < 0.05 vs same group before treatment; P < 0.01 vs control

group after treatment
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Table 3 Comparison on fasting blood glucose
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Table 4 Changes in blood glucose at 2 h after meal before
and after treatment (7 s)

252 h Ik (mmol L

HHl n/Bl — - I B AR R /%
YR TTR RITA

YR 54 11.59+2.80  11.83+2.75 —-2.75+2.95

RIT 55 11.6243.02 9.81+£2.46"  13.85+8.74"

HFHIEIT T P<0.05: 5 AL ELEL ' P<0.01
“P<0.05 vs same group before treatment;**P< 0.01 vs control group
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Table 5 Changes in urine glucose before and after

treatment (T s)
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0.43+0.18  0.23+0.05"
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Table 6 Comparison on changes in blood routine before and after treatment (7+ s)

2 n/ IF H] RBC/(x102-L ™" WBC/(x10°L™") T/(x10°L™") HGB/(g'L ™)
X i 54 YBIT R 4.54+0.34 6.09+1.47 209.58+50.77 138.65+12.98
BTG 4.58+0.28 5.90+1.19 213.02+48.75 140.15+10.52
BIT 55 TBIT R 4.74+0.29 6.15+1.26 246.41+44.90 142.33+10.38
BT fE 4.76+0.33 6.15+1.26 252.81+48.98 143.80+10.78

®7T RTHIEEREEREH IR (1)

Table 7 Comparison on changes in liver and kidney function indexes before and after treatment (r+ s)

Ml i 1] TP/(g:'L™")  Alb/(g-L™")  ALT/(U-L™" AST/(U-L™") Urea/(mmol-L™") Cre/(mmol-L™")
X i 54 VEITHT 75.0124.52  45.99+3.30 20.39+6.96 19.87+5.83 5.60+1.30 62.13+11.91
VEIT/E  75.88+3.57  46.77+2.97 20.37+6.34 19.35+5.46 5.42+1.04 61.40+10.72
BIT 55 VEITHT  74.64+5.66  46.35+1.63 19.04+7.74 20.91+7.62 5.05+0.91 55.39+12.57
VEITJE  75.45+5.03  45.94+1.90 20.21+6.14 21.9745.91 5.22+1.16 56.81+11.51
x8 BITHIEOERMIMETWILE (2+5)
Table 8 Comparison on heart rate and blood pressure before and after treatment (7 s)
20 n/ INF ] /(P emin D) 4 e /mmHg #75k /mmHg
X i 54 YBIT I 76+10 139419 81+11
GIT G 77+10 136+16 80+10
BIT 55 VEIT R 79+12 133419 79+14
WRIT R 7848 133417 78+11
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