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A study on therapeutic effect of Shengqi Jiangtang Prescription combined with metformin sustained-release
tablets on type 2 diabetes mellitus with qi-yin deficiency BAl Hong-xia, GAO Yun-feng, YANG Rui-juan, et al.
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China

[ Abstract] Objective To explore the clinical efficacy of Shengqi Jiangtang Prescription combined with met-
formin sustained-release tablets in treatment of type 2 diabetes mellitus with qgi-yin deficiency. Methods  Eighty patients
suffering from type 2 diabetes mellitus with qi-yin deficiency who were admitted to the Department of Endocrinology,
Baiyin Hospital of Integrated Traditional Chinese and Western Medicine from December 2019 to November 2020 were
selected, and the patients were divided into study group and control group in the order of their treatments, with 40 cases
in each group. The control group was treated with metformin sustained-release tablets, and the study group was treated
with Shengqi Jiangtang Prescription plus the same treatment as the control group. The course of treatment was 4 weeks
in both groups. The levels of fasting plasma glucose (FPG) , plasma glucose of 2 hours post glucose-load (2hPG) ,
glycated hemoglobin( HbAlc) , low-density lipoprotein cholesterol (LDL-C) , homocysteine( Hey) as well as Body Mass
Index(BMI) and Traditional Chinese Medicine( TCM) syndrome scores were compared between the two groups before and
after treatment. The clinical efficacy and the incidence of adverse reactions were observed in the two groups. Results
After treatment, the levels of FPG, 2hPG, HbAlc, LDL-C, Hcy, BMI and TCM syndrome scores were significantly
lower than those before treatment in the two groups( P <0.05) , and the post-treatment levels of the study group were

significantly lower than those of the control group(P <0.05). The total effective rate of the study group was significantly
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higher than that of the control group(87.50% vs 50.00% ; x* =10.751, P =0.001), and there was no significant differ-

ence in the incidence of adverse reactions between the two groups( P >0. 05). Conclusion Compared with metformin

sustained-release tablets alone, Shengqi Jiangtang Prescription combined with metformin sustained-release tablets has

better efficacy and safety in the treatment of type 2 diabetes mellitus with qi-yin deficiency. The combination therapy

is worthy of clinical promotion.
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