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ABSTRACT Objective: To investigate the effects of Qiyao Xiaoke capsule combined with pioglitazone on glucose and lipid
metabolism and liver and kidney function in patients with type 2 diabetes mellitus (T2DM). Methods: 98 patients with T2DM who were
admitted in our hospital from January 2017 to December 2019 were selected, the patients were randomly divided into 49 cases in control
group (pioglitazone treatment )and 49 cases in combination group(Qiyao Xiaoke capsule combined with pioglitazone treatment), after 8
weeks of treatment, the curative effect, glycolipid metabolism indexes [triglyceride (TG), fasting blood glucose (FPG), total cholesterol
(TC), glycosylated hemoglobin (HbAlc), high density lipoprotein (HDL-C), 2-hour postprandial blood glucose (2hPG), low density
lipoprotein (LDL-C)] and liver and kidney function [aspartate aminotransferase (AST), alanine aminotransferase (ALT), urea nitrogen
(BUN) and creatinine (Scr)] indexes and adverse reactions were compared between the two groups. Results: The total effective rates of
the control group, the combination group were 71.43% (40/49), 93.88% (47/49) after 8 weeks of treatment, and the total effective rate of
the combination group was higher than that of the control group (P<0.05). There was no significant difference in AST, ALT between the
two groups after treatment compared with before treatment (P>0.05), HDL-C in the two groups increase compared with before treatment,
and the combination group was higher than the control group (P<0.05), FPG, 2hPG, HbAlc and serum BUN, Scr, TC, TG, LDL-C de-
creased after treatment compared with those of before treatment, and the combination group was lower than the control group (P<0.05).
There was no difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Qiyao Xiaoke capsule com-
bined with pioglitazone in the treatment of T2DM patients, can effectively control blood sugar, correct lipid metabolism disorder, im-
prove kidney function, and have slight damage to human liver function.
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Table 1 Comparison of total effective rate between groups [n( % )]

Groups Obvious effect Effective Invalid Total effective rate
Control group (n=49) 12(24.49) 28(57.14) 9(18.36) 40(81.63)
Combination group(n=49) 18(36.73) 29(59.18) 2(4.08) 47(95.92)
x 5.018
P 0.025
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2.2 FHEThRESRIRRTEL R (P>0.05), PIZHIAYY IR BUN Ser MEIRYFAT T, H.
PIZLIRITHT AST ALT \BUN Scr [EHZE R TS EE  BREAURT X IEL1(P<0.05), PRI 2.
L(P>0.05), i41ifY7 5 AST ALT Sf7 A lU 22 S 49 048

&2 FFEIhBERARIT L (2t 5)

Table 2 Comparison of liver and kidney function indexes between groups(xt s)

AST(IU/L) ALT(IU/L) BUN(mmol/L) Scr( wmol/L)
Groups Before After 8 weeks Before After 8 weeks Before After 8 weeks Before After 8 weeks
treatment of treatment treatment of treatment treatment of treatment treatment of treatment

Control group
(n=49)

Combination

35.92+ 4.37 36.19+ 5.65 25.98%+ 4.68 26.18+ 5.34 7.89% 1.35 5.0l 0.67* 129.96x 15.69 98.19% 13.35*
35.67+ 5.13 36.05+ 4.92 25.63+ 5.57 26.22+ 6.46 7.73% 1.06 3.32+ 0.54* 12941+ 10.63 73.75¢ 10.51*
group(n=49)
t 0.260 0.131 0.337 0.033 0.653 13.747 0.203 10.069

P 0.796 0.896 0.737 0.973 0.516 0.000 0.839 0.000

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

2.3 IMmAEIEHRXTEL (P<0.05),TC LDL-C TG ¥J#RY7 Al F M, HEE AT X
W AEYTET TC. TG HDL-C \LDL-C [t 65 (P>0.05),  MEZH(P<0.05),30L 3,
W35 Y7 J5 HDL-C &Ry ai i, HBCA 4w F X

% 3 mBEIEHRAERTEL(xt 5, mmol/L)

Table 3 Comparison of blood lipid indexes between groups(xt s, mmol/L)

TC TG HDL-C LDL-C
Groups Before After 8 weeks Before After 8 weeks Before After 8 weeks Before After 8 weeks
treatment of treatment treatment of treatment treatment of treatment treatment of treatment

Control group
(n=49)

Combination

5.81% 0.64 4.83% 0.62* 2.33% 0.32 1.97+ 0.25* 0.93% 0.18 1.35¢ 0.21* 2.81+ 0.37 2.19+ 0.33*
5.76x 0.71 4.09+ 0.68* 2.36x 0.35 1.18% 0.24* 0.96x 0.22 1.66x 0.18* 2.84+ 0.29 1.56x 0.21*
group(n=49)
t 0.366 5.629 0.443 15.957 0.739 7.846 0.447 11.274

P 0.715 0.000 0.659 0.000 0.462 0.000 0.656 0.000

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

2.4 Im¥EFEXIEFRTEL H3AY7 J5 FPG . 2hPG HbAlc ¥HIAYFRT MR, HECGHKT
BZHIBI7 AT FPG \2hPG HbAlc LA TEE R (P>0.05), 70 XHIRZ(P<0.05), 3L 4.

* 4 MAERRIERRIILE(xt 5)

Table 4 Comparison of blood glucose related indicators( xt s)

FPG(mmol/L) 2hPG(mmol/L) HbAlc(%)
Groups After 8 weeks of After 8 weeks of After 8 weeks of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
9.86x 1.21 6.92+ 1.34* 12.85¢ 1.17 791+ 1.24* 8.31+ 1.02 6.81+ 0.59*
(n=49)
Combination group
9.83+ 1.35 6.06% 1.13* 13.06 1.02 6.84%+ 1.07* 8.27+ 1.19 5.67+ 0.54*
(n=49)
t 0.116 3.434 0.947 4.573 0.179 9.977
P 0.908 0.000 0.346 0.000 0.859 0.000

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

2.5 FRIRBR % ZFHEX L N 6.12%(3/49) ;e 2 B 1 R AR\ 3 Bl R K b L1
XA BE 1 B 2 AR BRI, ANRRVR A BIEHOEGR , A RN A A F R 10.20%(5/49) ;s PIZLE & A R
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