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XA T W9 AR e A K B2 g, 2R tid, WAEH TR A2AN ., MERAELETHNERE2hatE(2hPG),
= A 5 (FPG) AL 40 % & (HbAc) T34 b ok 3h B (MAGE) = MW %% (FINS) W 8 2408454 (ISD) L B A2 B B2 (TC) . H-
W =8 (TG) AR B g% @ 2B 8 (LDL-C) . % % JE 5 % & 12 B B2 (HDL-C) &bz K AFH oL, e TR B R B X A oL, 4R
%75, M4 E 4 2 h PG FPG . HbA.c MAGE FINS ¥ 2 Z/K T R 4174 77 A7, B VLR 4K T B4l AR 20 B4 ISI R 53 TR A
BIT AT AT IR, 2 A %t FE L (P<0.05) ; WA % % TC . TG.LDL-C 3 B ZAK T R 4074 57 7] AT 48 ,HDL-C 2% % T
Rl 2074 97 BT R B 48 (P<<0.05) ; % A48 % % ISI . TC . TG .LDL-C \HDL-C 4 J7 3] & b3 £ F3¥ L4t F &L (P>0.05) . YL
BEIK AR L AR R EKT AT RAL(P<0.05), BAEXZEFMAHALAIRRER L A, it ARG BRSNS £ T
S PRE R R ok B kKM R R 2 R AR R B R 0 S IR KT R R R b R AR R AR, R AT

KB A BN MR B BRI R R R R 2 AR R s o S s Kt

Effect of Shenqi Jiangtang Granules Combined with Insulin on the Glucolipid Metabolism and Hypoglycemia
of Type 2 Diabetes Patients with Sulfonylureas Secondary Failure
ZENG Zhi-fu,JI Mei-xia(Dept. of Endocrinology, Lishui People’s Hospital, Zhejiang Lishui 323000, China)

ABSTRACT OBIJECTIVE: To observe the effect of Shenqi jiangtang granules combined with insulin on the glucolipid metabo-
lism and hypoglycemia of type 2 diabetes patients with sulfonylureas secondary failure. METHODS: Totally 128 type 2 diabetes pa-
tients with sulfonylureas secondary failure were randomly divided into observation group and control group. All patients were
stopped the original antidiabetic drugs. Patients in control group were firstly given insulin pump 0.3 unit’kg a day and the dose was
adjusted based on the glucose levels in 3-5 d; patients in observation group were orally given Shenqi jiangtang granules 2 g, tid
based on treatment of control group. The course of both was 2 months. The clinic data was observed, including 2 h PG, FPG,
HbAc, MAGE, FINS, ISI, TC, TG, LDL-C, HDL-C and hypoglycemic episodes and ADR. RESULTS: After treatment, the 2 h
PG, FPG, HbA.c, MAGE and FINS in 2 groups significantly lower than before and observation group was lower than control
group; the ISI in observation group was significantly lower than before and control group, with significant difference(P<<0.05). Af-
ter treatment, the TC, TG and LDL-C in observation group were significantly lower than before, and observation group was lower
than control group; the HDL-C was significantly higher than before and control group(P<<0.05). There were no significant differ-
ences among the ISI, TC, TG, LDL-C and HDL-C in control group before and after treatment(P>>0.05). The incidence of hypo-
glycemia in observation group was significantly lower than control group(P<<0.05). There were no obvious adverse reactions dur-
ing the treatment. CONCLUSIONS: Shenqi jiangtang granules combined with insulin can significantly improve the lipid levels of
type 2 diabetes patients with sulfonylureas secondary failure, hypoglycemic episodes and effectively control the glucose with good
safety.

KEYWORDS Shenqi jiangtang granules; Insulin; Sulfonylureas secondary failure; Type 2 diabetes; Lipid; Hypoglycemia
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MRS RN 25 107 2 ROBE IR 1 — 2254, m] BRI
i & B 53k 5 2 R 5 3R, TR R 4 o L P A X
THANRIS 25 W 4k A R0 2 RO PR R, e T % 2% ek
PR FREAR , ook B Pl 5 2R 200 R BB — A I i Jple 5 3%
BT, AR 7 5 20 IR SHAT 7 (R HA T #
VEIGURS, By e HEAR VRS2 0L, A 2 1t 8 Ul . — 0 Meta 73
Briky , 2 BB M RIOR, (e 58 ) 7T RE HLA i “ IR w4k A LB
OB EIVE Y. I, FEADF R H WL T 2 IRl
TR 45 M8 2 3R X Rt DRSS WA AR 245 ) 24k A1k 2 28 Y 2 TR FR s
SRR S AR A RS2, LOA IR ARG T 3 2%
1 #ABREFE
L1 HRSEIE

TEPE 20134 6 J] —20144F 12 H FBE IR Y 128 Bl IR

AR VIR 2 BB PR R AT . AW ABRIE : (1) 55 2
RUSE PRGBS WA e (2) ORISR RERR 2 > 245 ()R &
it JIR 245 W 245 4 R R A I b e, B I IR B IR 2 2459 728
JEF R AT AR, 23 I8 M8 (FPG) >10.0 mmol/L, 45 )5 2 h Ifi.
B5(2h PG)>11.1 mmol/L, ¥ifb MLZTE 1 (HbAc) >9.5% .,
BRAR e (1) At R 5 2 AU I 5 (2) 41K I S niy 350™ T8 6%
PRI 5 ()R MAEZE 5 () B0 S VB iy il 45 ™ F e
99, B PRRE 2 P | v R | R O K L S R Y A A
B)XIAWFSE T A2 i, ¥ A R AL R kY
O3 RSSO R . PRAL AR B Y R AR S AS kL
Fo#s, 22 S WG48 L (P>0.05) , B Al ik, FE L3
Lo ARFFE BT B LA P 5L 2o, irfg ;R Y8 8
THIE R A

®1 MHABEELRABILE(xts)

Tab 1 Comparison of general information between 2 groups(x £ s)

A5 n Pilidh gl L2 W HbAc, % FPG, mmol/L 2h PG, mmol/L (R EHEH(BMI) kg/m
HERAL 04 39/25 58.16%9.48 9421424 1045+3.88 11691443 17441435 24854435
WAl 04 38/26 58521954 952464 10.05+3.68 12054423 17241415 275415

1.2 RITAHIE

AT SR Y R EOR M R 25 . IR H A T
JoE K R A (FH 2 R ), LAAEH 0.3 B /kg A AR
A AR R MUK P-4 3~5 d PR 1R BRI K
LB FAE X BRLALIA T B ERE o0 2 16 R R (4 5 3
T2 A BRA ], RS - 1 g/4%)2 g, TR, tid. P41 F TRy
2
1.3 WEZIER

SRELH 4 H 3 IGY7HT)S 2 h PG .FPG . HbA ¢ . -3 1 f i
S (MAGE) (25 B J#5 % (FINS) | JBE 5 2 U5 5 (1SD L &
JREERE(TC) Hl =g (TG) AR B 8 11 I [ i (LDL-C)
1o 2 B NS 4K 11 AR B B (HDL-C) AR I 2 VR RS I, IR0 s R
LSO & AR U

14 SitZEH*E

K SPSS 18.0 ot F Xt It A B i A7 o0t o %
BELx 5 IR, R ek g 5 THECIE R LA FROR SR A g
P<0.05 HZERAGITHE L.

2 H#7
2.1 THBEEBITHIE 2 h PG.FPG . HbA.,c.MAGE FINS,
ISTLE %

YRITTT, 4L % 2 h PG .FPG . HbA,c.MAGE ,FINS . ISI
Foks, R TG S L (P>0.05) . BY7E, IHEE2h
PG.FPG.HbA c.MAGE . FINS ¥ & {1k T Rl 2067 5, HLW
XA AT B2 5 AR 2H B 4 IST (8 35 1 T [R) 4HL3A 7 wip Mot i
H, EFIAH G E L(P<0.05) ; %) BRZH 3% ISHAYT RS
AR TG X (P>0.05), L2,

®2 WAREFIBITHIE2h PG . FPG HbA,c.MAGE FINS ISItb%: (x£s)
Tab2 Comparison of 2 h PG, FPG, HbA,c, MAGE, FINS and ISI between 2 groups before and after treatment(x * s)

A5 n It ] 2h PG,mmol/L FPG,mmol/L MAGE, mmol/L HbAc, % FINS,mIU/L ISI

W 64 bEvig} 18.54£2.99 11.95£1.70 585+ 1.16 9374285 189543.72 -5.0840.57
R 950332 6.64£2.047 2.76+0.84° 6711168 15.55+2.80 -434£0457

THHRE 64 IR 17994319 1230£1.89 5784129 9594238 1887£3.58 5074050
I 12024385 956+ 177" 358£07° 1924207 16.65£2.64" ~4.95£0.56

T SVRTTHT AL, " P<<0.05; 5% A 4%, *P<<0.05

Note: vs. before treatment, “P<0.05; vs. control group,’P<<0.05
2.2 WHEBHEETHIFETC.TG LDL-C HDL-C Lk %

GBI ET, M43 TC . TG .LDL-C \HDL-C H#4%, 25 534
TG L (P>0.05), J&I7 5, M4 B3 TC. TG,
LDL-C ¥ 32 2% F Rl 4L A7 1T K%t B8 41, HDL-C & 25 & [
ZHIRYTHT SO B2, 22 3 G2 1 L (P<<0.05) 5 4] HE 2
B FRIRPRIAIT IS EZE R LS EE L (P>0.05) ,
L3,

2.3 WABRHFRMLBEERBLE

- 2066 - China Pharmacy 2015 Vol. 26 No. 15

®3 WHBEHAITHIFTC. TG LDL-C HDL-C b & (X t5)
Tab 3 Comparison of TC, TG, LDL-C and HDL-C be-
tween 2 groups before and after treatment(x * s)

A5 n BE TC,mmol/L  TG,mmol/L  LDL-C,mmol/L  HDL-C ,mmol/L
WESH 64 HIFH 6642128 3234021 3831035 098+0.16
BIFR 51050847 2360077 2934028 1334024
T4 64 RITAT 6584130 385028 386034 097£0.12
W 6425141 3741056 3634021 1.03£021
T SIRITHT L, T P<0.05, X IRAL AL, "P<0.05

Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
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