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Effect of Qishenyiqi Pills Combined with Liraglutide on Blood Glucose,
Cardiac Function and T Cell Subset of Elderly Patients with Type 2 Diabetes

Combined with Coronary Heart Disease*
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Inner Mongolia, 010059, China)

ABSTRACT Objective: To explore the effect of qishenyiqi pills combined with liraglutide on blood glucos, cardiac function and T
cell subset of elderly patients with type 2 diabetes combined with coronary heart disease. Methods: 105 cases of elderly patients with type
2 diabetes combined with coronary heart disease in our hospital from 2017 January to July 2019 were selected. According to the random
indicator method, they were divided into the control group (n=52 cases) and the observation group (n=53 cases). Both groups were given
routine treatment, patients of the control group were treated with liraglutide on the basis of the conventional treatment, while the observa-
tion group were treated with gishenyiqi pills combined with liraglutide on the basis of the control group. The two groups were treated for
8 weeks. Clinical curative effect of the two groups was observed. The blood sugar index [fasting plasma glucose (FPG), 2 h postprandial
blood glucose (2hPQG), glycosylated hemoglobin (HbAlc)], cardiac function [left ventricular ejection fraction (LVEF), left ventricular
end-diastolic diameter (LVEDD), the maximum peak early diastolic velocity/late diastolic peak velocity (E/A) largest] and peripheral
blood T cell subsets CD4*, CD8" and CD4*/CD8" levels of the two groups before and after treatment were compared. The adverse reac-
tions of the two groups during treatment were recorded. Results: Total effective rate of observation group was 96.23% (51/53 ), which
was higher than 82.69%(43/52 )of the control group (P<0.05). After treatment, the FPG, 2hPG, HbAlc of the two groups were lower than
those before treatment (P<0.05). And those of the observation group were lower than those of the control group (all P<0.05). LVEF and
E/A were increased, while LVEDD was decreased (all P<0.05). The improvement of LVEF, E/A and LVEDD of the observation group
were better than those of the control group (P<0.05). CD4" and CD4*/CD8§" levels were higher than those before treatment (P<0.05).

*REETUE NSl FVA X AR T BT AR TR0 H (2013264); N5 R E T AR QIR 645 H (YKD2016QNCX026)
(R T A ADRKLL(1982-), 22 Bk , B AT BRI, BFSE 7 1] L0 L7905 , E-mail: nmgykd001@163.com
A ISR R T (1973-) 53 it , AT BRI, BF5T 7 ) -0 L0 , E-mail: tingting750417@126.com
(Wi F1391:2020-03-25 4237 H 191:2020-04-21)



- 3898 -

DREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.20 OCT.2020

Meanwhile, CD4" and CD4"/CDS8" levels of the observation group were higher than those of the control group (P<0.05). There was no sig-

nificantly difference of the CD8" of the two groups before and after treatment (P> 0.05). During treatment, the adverse reaction rate of the

observation group was 9.43% (5/53), that of the control group was 9.62% (5/52), and there was no significantly difference of the two

groups (x*=0.001,P=0.975). Conclusions: Qishenyiqi pills combined with lilalutide has a good clinical effect in the treatment of elderly

type 2 diabetes with coronary heart disease, which is helpful to improve the blood glucose level and heart function, improve the immune

function of the body, and which has a good safety.
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Table 1 Clinical efficacy [n (%)]
Groups n Markedly effective Effective Invalid Total effective

Control group 52 29(55.77) 14(26.92) 9(17.31) 43(82.69)
Observation group 53 39(73.58) 12(22.64) 2(3.77) 51(96.23)

x 5.126

P 0.024

2.2 WAAIRTTHEIE MAEKF LI

PIALIAIT 5 FPG \2hPG . HbAle /K-F-X W] R AR TI677 Hi

(P<0.05), [RI WS4 iR 9T 5 FPG.2hPG K HbAlc /K441 &
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Table 2 Comparison of blood glucose levels between the two groups before and after treatment(xt s)

FPG(mmol/L) 2hPG( mmol/L) HbAlc( %)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 52 9.71% 1.22 7.80% 1.02* 14.15% 1.75 11.20% 1.34* 10.16x 1.28 8.30% 1.05*
Observation group 53 9.69+ 1.18 6.25% 0.85* 14.17+ 1.82 9.23%+ 1.01* 10.14% 1.31 7.02+ 0.93*
t 0.085 8.466 0.057 8.518 0.079 6.616
P 0.466 0.000 0.477 0.000 0.469 0.000

Notes: Compared with before treatment, *P<0.05.
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W 4136 97 )5 LVEF E/A ¥ F15 77 1 (P<0.05),LVEDD
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Table 3 Comparison of cardiac function indexes between the two groups before and after treatment(xt s)

LVEF(%) LVEDD(mm) E/A
Groups n
Before treatment ~ After treatment ~ Before treatment ~ After treatment ~ Before treatment ~ After treatment
Control group 52 45.50% 3.02 52.50% 4.28%* 60.24% 7.11 51.53+ 6.09* 0.69+ 0.10 0.81+ 0.14*
Observation group 53 45.61% 3.17 59.44+ 5.30* 60.45+ 7.38 44.42+ 536* 0.70+ 0.12 0.99+ 0.16*
t 0.182 7.374 0.148 6.354 0.463 6.130
P 0.423 0.000 0.441 0.000 0.322 0.000
Notes: Compared with before treatment, *P<0.05.
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Table 4 Comparison of T cell subsets between the two groups before and after treatment(xt s)
CD4'(%) CD8(%) CD4/CD8*( %)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment — After treatment

Control group 52 30.02+ 4.83 35.38+ 4.92* 27.11% 432 28.04+ 5.30 1.11+ 0.08 1.26% 0.10*
Observation group 53 30.06x 4.41 39.87+ 5.03* 27.15% 451 27.63+ 5.41 1.11% 0.12 1.44% 0.13*

t 0.044 4.623 0.046 0.392 0.501 7.501

P 0.482 0.000 0.482 0.348 0.309 0.000

Notes: Compared with before treatment, * P<0.05.
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