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Abstract: Objective

treatment of type 2 diabetes mellitus(T2DM). Methods

To investigate the clinical effect and safety of Jinlida Granules combined with liraglutide and metformin in the
Totally 193 patients with T2DM admitted to our hospital from January 2017 to
January 2018 were selected and divided into the control group(96 cases) and the study group(97 cases) according to the random
number table method. The patients in the two groups were treated with liraglutide and metformin, on this basis, the patients in the study
group were given Jinlida Granules. The patients in the two groups were treated for 12 weeks. Results The total effective rate of the
study group was 93. 81% , which was significantly higher than 76.04% of the control group(P < 0.05). After treatment, the nitric oxide(NO)
and endothelium — dependent vasodilation function in the two groups were significantly higher than those before treatment, while the
levels of fasting blood glucose(FBG),2 h postprandial blood glucose(2 hPG), glycosylated hemoglobin(HbAic) and endothelin — 1(ET -1) in
the two groups were significantly lower than those before treatment, and those in the study group were significantly better than those in
the control group( P < 0.05). The incidence rate of adverse reactions between the two groups was similar during the treatment(6.25%
vs.4.12%, P > 0.05). Conclusion Jinlida Granules combined with liraglutide and metformin are effective and safe in the treatment of
T2DM, which can significantly improve vascular endothelial function and regulate blood sugar level.
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