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Clinical effect on Xiaokeqing Granules combined with linagliptin in treatment
of type 2 diabetes mellitus with poor blood glucose control
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Abstract: Objective To investigate the clinical effect of Xiaokeqing Granules combined with linagliptin in treatment of type 2
diabetes mellitus with poor blood glucose control. Methods A total of 84 patients with type 2 diabetes mellitus with poor blood
glucose control in Tangshan Eighth Hospital from April 2018 to November 2019 were divided into control group and observation
group, each group had 42 cases. Patients in the control group were po administered with Linagliptin Tablets, 5 mg/time, once daily.
Patients in the observation group were treated with Xiaokeqing Granules on the basis of control group, 6 g/time, three times daily.
Patients were treated for 16 weeks. The clinical efficacy in two groups were observed, the blood glucose index, BMI, B-cell function
of insulin, and cytokine levels before and after treatment in two groups were compared, and the blood glucose standard time were
recorded. Results The total effective rate of the observation group after treatment was 95.24%, which was significantly higher than
80.95% of the control group, and the difference was statistically significant (P < 0.05). After treatment, the levels of FBG, 2 h PG,
HbAlc, and BMI were significantly decreased in two groups, and the difference was statistically significant (P < 0.05). After
treatment, BMI in the observation group was significantly lower than that in the control group (P < 0.05). After treatment, the INS
and HOMA-P in two groups were significantly increased, but HOMA-IR were significantly decreased (P < 0.05). After treatment,
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INS and HOMA-B in the observation group was significantly higher than those in the control group, but HOMA-IR was significantly

lower than that in the control group, and the difference was statistically significant (P < 0.05). After treatment, the levels of IL-1f,

IL-6, and TNF-a in two groups were significantly decreased, but APN was increased (P < 0.05). After treatment, the levels of IL-1f,

IL-6, and TNF-a in the observation group were lower than those in the control group, but APN was higher than that in the control

group, the difference was statistically significant (P < 0.05). After treatment, the standard time of blood glucose in the observation

group was shorter than that in the control group (P < 0.05). Conclusion Xiaokeqing Granules combined with linagliptin can

improve the efficacy of type 2 diabetes with poor blood glucose control, and improve the efficiency of blood glucose control, which

may be related to regulating the secretion of inflammatory factors and improving the function of pancreatic islet cells.
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