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Clinical Study on Tongxinluo Capsules Combined with Intensive Insulin Treatment for

Type 2 Diabetes Mellitus
DING Yanping

Abstract: Objective: To observe the clinical effect of Tongxinluo capsules combined with the intensive insulin treatment
for type 2 diabetes mellitus (T2DM). Methods: A total of 256 selected cases of patients with T2DM were divided into the
observation group with 130 cases and the control group with 126 cases according to the order of admission. The control group
was given the intensive insulin treatment, and the observation group was given Tongxinluo capsules combined with the
intensive insulin treatment. The two groups were continuously treated for eight weeks. The related indexes before and after
treatment in the two groups were compared, including the blood glucose, the blood lipids and the vascular endothelia
function. Results: After treatment, the levels of fasting plasma glucose (FBG), postprandial 2 h blood glucose (P2hBG)and
hemoglobin A1c(HbA1c) in the two groups were decreased when compared with those before treatment(P<0.05), and the
levels of FBG, P2hBG and HbA1c in the observation group were lower than those in the control group (P<0.05). After
treatment, the levels of total cholesterol (TC), triglyceride (TG) and low—density lipoprotein cholesterol (LDL-C) in the two
groups were decreased when compared with those before treatment(P < 0.05), while the levels of high—density lipoprotein
cholesterol (HDL-C) in the two groups were increased when compared with those before treatment(P < 0.05). The levels of
TC, TG and LDL-C in the observation group were lower than those in the control group(P < 0.05), and the level of HDL-C in
the observation group was higher than that in the control group(P < 0.05). After treatment, the levels of nitric oxide(NO)and
vascular endothelial growth factor(VEGF) in the two groups were increased when compared with those before treatment(P <
0.05), and the levels of endothelin—1(ET-1) in the two groups were decreased when compared with those before treatment
(P < 0.05). The levels of NO and VEGF in the observation group were higher than those in the control group(P < 0.05), while
the level of ET-1 in the observation group was lower than that in the control group (P<0.05). Conclusion: The therapy of

Tongxinluo capsules combined with the intensive insulin treatment for T2DM can effectively control the blood glucose of

[Fs BHEA] 2018-09-12
[MEEEN] TH&R¥E (1975-), *, S FALEIF, T ZAF N HubF e R T4,



BihE 20195 HE 51 BESH
<174+ JOURNAL OF NEW CHINESE MEDICINE May 2019 Vol.51 No.5

patients, regulate the blood lipids and improve the vascular endothelial function.
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Clinical Study on Dark Tea with Pericarpium Citri Reticulateae Combined with
Metforminfor Type 2 Diabetes Mellitus
SITU Ruixian, ZHANG Shijun, XIANG Aimin, HUANG Huagqing, ZHEN Shuxian, LI Li

Abstract: Objective: To observe the clinical effect of dark teawith pericarpium citri reticulateae combined with metforminfor
type 2 diabetes mellitus.Methods: A total of 80 cases of patients with type 2 diabetes mellitus were randomly divided into the
control group and the observation group with 40 cases in each group. The control group was given metformin for treatment,
and the observation group was given dark teawith pericarpium citri reticulateae combined with metforminfor treatment. The
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