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Clinical Observation on Qingre Quzhuo Capsules in the Treatment of Type 2 Diabetes Mellitus
MA Lingyun, LI Wendong, HAN Zhonggian, LIU Airu
(Hebei Cangzhou Hospital of Integrated TCM — WM, Cangzhou , Hebei, China  061000)

Abstract: Objective To investigate the clinical effect of Qingre Quzhuo Capsules in the treatment of type 2 diabetes mellitus(T2DM) and its
effect on the levels of C —reactive protein(CRP),tumor necrosis factor — « (TNF — ) and interleukin — 6 (IL — 6). Methods Totally
100 patients with T2DM admitted to our hospital from July 2017 to February 2018 were selected and divided into the control group
and the study group according to the random number table method, 50 cases in each group. The patients in the control group orally

took Pioglitazone Hydrochloride Tablets, while the patients in the study group orally took Qingre Quzhuo Capsules. The patients in the
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two groups were continuously treated for 3 months. Results

The total effective rate of the study group was 94. 00% ,which was signifi-

cantly higher than 76.00% of the control group( P < 0.05). After treatment, the levels of CRP,TNF —a and IL -6 in the two groups

were significantly decreased,and those in the study group were lower than those in the control group( P < 0.05). The incidence rate of

adverse reactions in the study group was 4.00% ,which was significantly lower than that 14.00% in the control group(P < 0.05).

Conclusion Qingre Quzhuo Capsules in the treatment of T2DM can reduce the levels of inflammatory factors and the incidence rate of

adverse reactions during medication.
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