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Protection Effects of Metformin Combined with Calcitriol on Renal Function and Retina in Patiénts with
Type 2 Diabetes
WANG Wenju, KONG Yunlong(Dongfang People’s Hospital, Hainan Dongfang 572600, China)

ABSTRACT OBIJECTIVE: To observe the protection effects of Metformin combined with.Calcitriol on renal functiou and retina
in patients with type 2 diabetes. METHODS: 80 patients with type Z.diabetes with'early diabetic nephropathy and mild-to-moderate
non proliferative retinopathy were randomly divided into contrel gtoup (40-¢ases) and observation group (40 cases). Control group
received Metformin hydrochloride tablet with initial*dose-of 0:5-g, twice a day during a meal, increased 0.5 g every week, then
gradually increased to 2 g every day; observation| gfoup.additionally received Calcitriol soft capsule, 0.25 pg/times, once a day. The
treatment lasted and followed-up~for 6 months: Efficacy of retinopathy, blood glucose levels [2 h postprandial blood glucose (2 h
PG), blood glucose (EPG)], renal function indexes [urinary albumin-to-creatinine ratio (ACR) , urinary albumin excretion rate
(UAER) , prot@inuriay, (Pr)], Vision and visual field defects, fundus angiography before and after treatment, and the incidence of
adverse | reactions m 2 groups were observed. RESULTS: The total effective rate in observation group was significantly higher than
in control group, and the difference was statistically significant (P<C0.05). Before treatment, there were no significant differences
in the 2 h PG, FPG, ACR, UAER, Pr, vision and visual field defects between 2 groups (P>0.05). After treatment, 2 h PG,
FPG were significantly lower than before; ACR, Pr, UAER, average value of visual field defects, fundus angiography and bleed-
ing area were significantly lower than before, and observation group was lower than control group; vision was significantly higher
than before, and observation group was higher than control group. The differences were statistically significant (P<<0.05). There
was respectively 1 patient showed slight adverse reactions in both groups. CONCLUSIONS: Metformin combined with Calcitriol
has certain protection effect on the renal function and retina in patients with type 2 diabetes, it can reduce 2 h PG, FPG, ACR,
Pr, UAER, average value of visual field defects, fundus angiography and bleeding area of patients and improve vision, with small
adverse reactions and high safety.

KEYWORDS Metformin; Calcitriol; Diabetic nephropathy; Retinopathy
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Clinical Observation of Jinkui Shengqi Pill versus Shengjing Capsule in the Treatment of Oligoasthenozoosper-
mia under Behavioral Intervention

HUANG Lihui, HUANG Rihe, DENG Liping, LIU Min, FENG Xusheng (The Fifth Affiliated Hospital of Sun
Yat-sen University, Guangdong Zhuhai 519000, China)

ABSTRACT OBJECTIVE: To compare the efficacy and safety of Jinkui shendi pill versus’Shengjing capsule in the treatment of
oligoasthenozoosperimia under behavioral intervention. METHODS:; .98 patients with oligoasthenozoosperimia were randomly divid-
ed into Shengjing capsule group (49 cases) and Jinkui shenqitpilly (49 cases). All patients received intervention treatment (cognitive
intervention, psychological intervention, diet intervention-afd exercise intervention, etc.). Based on it, Shengjing capsule group re-
ceived 1.6 g Shengjing capsules, orally,p3 times @@ day; Jinkui shenqi pill group received 6 g Jinkui shenqi pill, orally, twice a
day. They were treated for 3 months. Clinical efficacy, semen quality (semen volume, sperm concentration, sperm motility rate,
sperm motility) and sex hormone lévels [testosterone (T), follicle stimulating hormone (FSH), luteinizing hormone (HLH), pro-
gesterone (P) Jprolactin (PRL)] before and after treatment, and the incidence of adverse reactions in 2 groups were observed. RE-
SUETS:\ The ‘total effective rate in Shengjing capsule group was significantly higher than Jinkui shenqi pill group, with statistical
significance (P<<0.05). Before treatment, there were no significant differences in semen quality and sex hormone levels (P>0.05).
After treatment, semen quality in 2 groups was significantly higher than before, semen volume and sperm motility in Shengjing cap-
sule group were higher than Jinkui shengi pill group, with statistical significances (P<<0.05). T levels in 2 groups were significant-
ly higher than before, while Shengjing capsule group was lower than Jinkui shenqi pill group, with statistical significances (P<<
0.05) ; and there were no significant differences in FSH, HLH, P and PRL before and after treatment in 2 groups (P>0.05). And
there was no significant difference in the incidence of adverse reactions (P>0.05). CONCLUSIONS: Under behavioral interven-
tion, Shengjing capsule has better efficacy than Jinkui shenqi pill in the treatment of oligoasthenozoosperimia, it can significantly
improve semen quality, while Jinkui shenqi pill is better in terms of improving sex hormone levels; and both show good safety.
KEYWORDS Oligoasthenozoosperimia; Jinkui shenqi pill; Shengjing capsule; Behavioral intervention; Sperm quality; Effica-
cy; Safety
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