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ABSTRACT Objective: To study the efficacy of dagulijing combined with metformin in the treatment of type 2 diabetes mellitus
and its effect on glucose and lipid metabolism. Methods: 120 patients with type 2 diabetes who were treated in our hospital from January
2018 to January 2020 were selected and divided into the observation group (n=61) and the control group (n=59) by drawing lots. The
control group was treated with metformin, and the observation group was treated with daguernet on the basis of control group. The clini-
cal efficacy, changes of serum fasting blood glucose (FBG), fasting insulin (FINS), glycosylated hemoglobin (HbAlc), total cholesterol
(TC), three acyl glycerin (TG), low density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C) levels and in-
sulin beta cell function index (HOMA-beta), insulin resistance index (HOMA IR) before and after treatment and the occurrence of ad-
verse reactions were compared between two groups. Results: After treatment, the total effective rate was 93.62% in the observation group
and 74.47% in the control group, which was significantly higher in the observation group than that in the control group (P<0.05). The lev-
els of FBG, FINS, HbAlc, TC, TG, 1dl-c and HOMA-IR in the two groups were significantly lower than those in the control group before
treatment, and the above indexes in the observation group were significantly lower than those in the control group (P<0.05). The total in-
cidence of adverse reactions between the two groups was 6.56% and 8.47%, no significant difference was found between the two groups
(P>0.05). Conclusion: The effect of dagulijing combined with metformin in the treatment of type 2 diabetes was significantly better than
that of metformin alone, which could effectively improve the glucose and lipid metabolism of patients without increasing adverse reac-
tions.
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Table 1 Comparison of the efficacy between the two groups[n(%)]

Groups n Excellent Valid Invalid Total effective rate
Observation group 61 29(47.54) 18(29.51) 14(22.95) 47(77.05)
Control group 59 15(25.42) 19(32.20) 25(42.37) 34(57.63)
x* value 5.157
P value 0.023
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Table 2 Comparison of the blood glucose levels between the two groups before and after treatment(xt s)

FBG(mmol/L) FINS(mmol/L) HbAlc(%)
Groups n
Beforetreatment ~ After treatment  Beforetreatment  After treatment ~ Beforetreatment — After treatment
Observation group 61 9.45+ 2.71 6.14%+ 0.41 9.68% 1.61 6.11% 0.42 8.87+ 1.57 7.12% 0.16
Control group 59 9.51% 2.69 6.98% 0.24 9.65+ 1.59 7.35+ 0.69 891+ 1.73 7.98+ 0.21
t value 0.122 13.637 0.103 11.936 0.133 25.286
P value 0.903 0.000 0.918 0.000 0.895 0.000
£ 3 WARITRIGMASKF LB (xt 5, mmol/L)
Table 3 Comparison of the blood lipid levels between the two groups before and after treatment(xt s, mmol/L)
TC TG LDL-C HDL-C
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 61 871 1.17  6.04+ 1.02  6.59% 0.89 4.61% 0.61 5.15% 0.41 2.23%+ 0.41 1.23%+ 0.29 1.69% 0.61
Control group 59 8.68+ 1.19 6.56% 1.14  6.63 0.87 525+ 0.58 5.19+ 0.37 3.29+ 047 125+ 032 147+ 0.51
t value 0.139 2.635 0.249 5.886 0.560 13.178 0.359 2.139
P value 0.889 0.009 0.804 0.000 0.576 0.000 0.720 0.034
x4 WARTHEREBEREIBELERGE 5
Table 4 Comparison of insulin function between the two groups before and after treatment(xt s)
HOMA-B HOMA-IR
Groups n
Before the treatment After treatment Before the treatment After treatment
Observation group 61 6.24+ 0.87 10.36% 1.51 3.52+ 0.54 2.01+ 0.21
Control group 59 6.27+ 0.85 8.45+ 1.24 3.49% 0.52 3.06x 0.34
t value 0.191 7.558 0.309 20.427
P value 0.849 0.000 0.757 0.000
x5 MAPRRMREBRAILLEHI(%)]
Table 5 Comparison of the incidence of adverse reactions between the two groups[n(%)]
Groups n Nausea Vomiting Diarrhea The total incidence of
Observation group 61 1 1 2 4(6.56)
Control group 59 2 2 1 5(8.47)
x* value 0.159
P value 0.690
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