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Abstract: Objective To investigate the effects of Shuxuening Injection combined with Jinlida Granules on blood glucose, blood
lipids, and inflammatory factor levels in patients with type 2 diabetes. Methods Patients (82 cases) with type 2 diabetes in The
Second Provincial Hospital of Henan Provincial People's Hospital from July 2016 to July 2019 were divided into control and
observation groups according to the random number table method, and each group had 41 cases. Patients in the control group were
po administered with Jinlida Granules with warm water, 1 bag/time, three times daily. Patients in the observation group were iv
administered with Shuxuening Injection on the basis of control group, 20 mL was added into 250 mL normal saline. Patients in two
groups were treated for 15 d. The changes of blood glucose, blood lipid, and serum inflammatory factors in two groups before and
after treatment were compared. Results After treatment, the levels of PFG, 2 h PG, and HbAlc in two groups were significantly

decreased (P < 0.05), and the levels of PFG and 2 h PG in the observation group after treatment were significantly lower than those

Yis HEA: 2019-09-06
B—1EH: &5 (1980— ), L, W M PN, 0 F0 AR, VR BE T, B S 7 W O R U S 45 A R DR 9 fE B B . E-mail:
hejianfang1245@sina.com.



+ 1130 -

“assaa# Drug Evaluation Research 4355 681 202056 B

in the control group (P < 0.05). After treatment, the levels of TC, TG, and LDL-C in two groups were significantly decreased (P <

0.05), and the blood lipid levels in the observation group after treatment were significantly lower than those in the control group (P <

0.05). After treatment, the levels of hs-CRP, IL-6, and TNF-a in two groups were significantly decreased (P < 0.05). After treatment,

and the serum inflammatory factors levels in the observation group were significantly lower than those in the control group (P <

0.05).Conclusion Shuxuening Injection combined with Jinlida Granules in treatment of type 2 diabetes can effectively reduce the

levels of blood glucose and lipid, improve the level of inflammation, the effect is significant, can be widely used in the clinical scope.
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Table 1 Comparison on blood glucose levels between two groups (¥ + s)
45 n/fgl WLE2 I} (7] FPG/(mmol-L ") 2 h PG/(mmol-L ") HbAlc/%
Xt HEt 41 YRIT T 8.58+2.69 13.17+4.06 6.78+1.61
Va7 G 7.4142.44" 10.7243.42" 6.42+1.17
ML 41 BT R 8.69+3.24 13.28+4.17 6.85+1.48
BT R 6.54+2.31" 8.76+3.29" 6.02+0.72°

SRR AT " P<0.05; 5 X IR LR YT )5 i -#P<<0.05

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

®2 FHBEMBEKFRE(r L£5)

Table 2 Comparison of blood lipid levels between two groups (X = s)

2H 51 n/fil WL EZL T (7] TG/(mmol-L ") TC/(mmol-L ") LDL-C/(mmol-L ")

o HEE 41 VBT I 2.29+0.73 6.62+1.41 3.57+0.89
BTG 1.93+0.32° 5.13+0.82" 2.64+0.68"

M 4 YBIT R 2.38+0.81 5.68+1.39 3.32+0.95
BTG 1.72+0.21" 4.20+0.72" 2.01+0.65™

5 RIZHi6 Y7 77 " P<<0.05; 5 X HRZH 67 ) Hdse :#P<<0.05

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

®3 FWHMBFREEFRFLEE(r £5)

Table 3 Comparison of serum inflammatory factors between two groups (X + s)

20531 /{5 WZZ I [A] hs-CRP/(mg-L ") IL-6/(ng:L ") TNF-a/(ng:L ")

I 41 YBIT R 7.71+0.48 13.29+1.60 18.94+3.18
BTG 6.34+0.31" 11.65+1.43" 14.87+1.56"

MEE 41 YBIT R 6.79+0.47 13.39+1.58 19.01+3.24
BTG 4.52+0.38" 8.42+1.10™ 12.52+1.48

5 EAEITHT A " P<0.05 ;s 5 X BRALVE T )G ELA - #P<<0.05

P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison of occurrence of adverse reactions between two groups
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