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fluctuation in patients with type 2 diabetes mellitus (gi deficiency and internal heat) treated with premixed insulin. Methods Using
arandomized, double-blind, placebo-controlled, multicenter clinical trial design, 60 patients with type 2 diabetes mellitus (gi deficiency
and internal heat) treated with premixed insulin were randomly divided into the experimental group and the control group, and the
experimental group was treated with Jinqi Jiangtang Tablets (0.56 g/tablet, three tablets three times daily, taken orally half an hour
before meal) on the basis of conventional treatment, while the control group was treated with Jinqi Jiangtang Tablets Mock (0.56
g/tablet, three times a day, taken orally half an hour before meal) the basis of conventional treatment, and the duration of treatment was
12 weeks. The changes of glucose time in range (TIR), mean amplitude of glycemic excursion (MAGE), glycated hemoglobin (HbAlc),
fasting blood glucose (FBG), 2 h postprandial blood glucose (2hPG) were observed before and after treatment. Results After
treatment, the TIR and MAGE of the test group increased significantly, and the difference was statistically significant compared with
the control group (P < 0.05); There was no significant improvement in TIR and MAGE in the control group (P > 0.05), and the
difference between the two groups after treatment was statistically significant (P < 0.05). After treatment, the HbAlc of the test group
decreased significantly (P < 0.05) and decreased slightly in control group without significant difference (P > 0.05), and the HbAlc
compliance rate was higher than that of the control group (P < 0.05). After treatment, the FBG of the two group was lower than that
before treatment, but the difference was not statistically significant (P > 0.05). After treatment, the 2hPG decreased significantly in the
experimental group (P < 0.01) and decreased slightly in control group without significant difference (P > 0.05), and the experimental
group was significantly lower than the control group (P < 0.05). After treatment, the total effective rate of traditional Chinese medicine
syndromes experimental group (40.0%) was significantly higher than that of control group (6.7%), and the difference was statistically
significant (P < 0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P > 0.05).
Conclusion Jingi Jiangtang Tablets can further reduce blood glucose in patients with type 2 diabetes mellitus (g7 deficiency and
internal heat) using premixed insulin, and reduce their blood glucose fluctuations, achieve good blood glucose control goals and
improve patients' clinical symptoms, which is worthy of clinical promotion.
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