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Clinical Efficacy of Zhenqi Jiangtang Capsule Combined with Metformin
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ABSTRACT Objective: To investigate the clinical study of Zhenqi Jiangtang capsule combined with metformin in the treatment of
type 2 diabetes mellitus. Methods: 98 patients with type 2 diabetes admitted to our hospital from June 2016 to October 2017 were divided
into control group (n=49 cases) and observation group (n=49 cases) according to different treatment methods. The control group was
treated with metformin on the basis of routine treatment, while the observation group was treated with Zhenqi Jiangtang Capsule on the
basis of the control group. The clinical efficacy, blood glucose and lipid indexes before and after treatment, changes in immune function
and adverse reactions of the two groups were compared and observed. Results: Before treatment, there was no significant difference
between the two groups in the levels of FPG, 2hPBG, HbAlc, TG, TC, LDL-c, CD8", CD4", and CD4*/CD8" (91.84%% vs. 71.43%, P>0.
05). After treatment, the total clinical effective rate of the observation group was significantly better than control group (P<0.05); the
levels of FPG, 2H PBG, HbAlc, TG, TC, LDL-C and CD8" in the two groups were significantly lower than those before treatment, while the
levels of HDL-C, CD4", CD4*/CD8" were significantly higher than those before treatment, and there was a significant difference between
before and after treatment in the same group (P<0.05); and the levels of FPG, 2H PBG, HbAlc, TG, TC, LDL-C and CDS8" in the
observation group were significantly lower than control group, while the levels of HDL-C, CD4", CD4"/CD8" in the observation group
were significantly higher than control group, and there were significant differences between groups after treatment (P<0.05). No adverse
reactions occurred during treatment in the two groups. Conclusions: Zhenqi jiangtang capsule combined with metformin in the treatment
of type 2 diabetes has a better clinical effect than metformin alone, which can significantly improve the level of blood glucose and lipid
levels and the function of immune indicators in patients, and has a significant improvement effect with high safety, which is of clinical
significance.
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Table 1 Comparison of the clinical efficacy between two groups [cases (%)]

Groups n Markedly effective Effective Invalid Total effective rate(%)
Control group 49 19(38.78) 16(32.65) 14(28.57) 71.43
Observation group 49 24(48.98) 21(42.86) 4(8.16) 91.84*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the blood glucose level between two groups before and after treatment(xzs)

Groups Time FPG(mmol/L) 2hPBG(mmol/L) HbA1lc(%)

Control group(n=49) Before treatment 11.61 + 1.96 15.25 + 3.50 9.60 £ 2.57
After treatment 6.97 £ 1.20% 11.03 £ 3.07* 6.82 + 1.30*

Observation group(n=49) Before treatment 11.75 % 2.01 15.64 = 4.06 9.86+ 2.95
After treatment 6.05+ 1.28* 7.90 + 2.88*" 6.12 £ 1.49%

Note: Compared with before treatment * P<0.05; compared with the control group after treatment *P<0.05.
% 3 WARITRIE MAR K FE AL (ves)
Table 3 Comparison of the of theblood lipid levels between two groups before and after treatment(x+s)
Groups Time TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
Before treatment 8.10+ 0.83 2.57+ 0.29 3.92+ 0.60 0.97+ 0.21
Control group(n=49)
After treatment 6.02+ 0.67* 1.91+ 0.22* 3.17+ 0.42* 1.40+ 0.46*
Observation group Before treatment 8.02+ 0.97 2.55+ 0.30 3.95+ 0.57 0.95+ 0.21
(n=49) After treatment 4.00% 0.59% 1.34% 0.18% 2.36% 0.28% 1.81% 0.43*
Note: Compared with before treatment *P<0.05; compared with the control group after treatment P<0.05.
& 4 TR RIS SRR AR L B (ves )
Table 4 Comparison of the immune indexes between two groups before and after treatment(x+s)

Groups Time CD4"%) CD8"(%) CD4'/CD8"

Control group Before treatment 37.30 + 3.79 33.52+ 3.51 1.15%+ 0.32
(n=49) After treatment 42.56 + 4.97* 30.69  2.72* 1.34 + 0.35*
Observation group Before treatment 3749+ 4.17 33.16 = 3.20 1.17+ 0.28
(n=49) After treatment 49.08 + 5.53* 28.50 + 2.56* 1.71 £ 0.33*
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