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Jiangzhi Jianfei Capsules Combined with Atorvastatin and Sigliptin Phosphate in the

Treatment of Type 2 Diabetes Mellitus with Metabolic Syndrome
YIN Xiyan, LIU Zizhong, SUN Li, WANG Xiaoli, LIU Xuan
( Binzhou Second Peaple’ s Hospital, Binzhou, Shandong , China  256800)
Abstract: Objective
tablets in the treatment of type 2 diabetes mellitus(T2DM) with metabolic syndrome(MS) . Methods

To investigate the clinical efficacy of Jiangzhi Jianfei Capsules combined with atorvastatin and siglitin phosphate
A total of 100 patients with
T2DM and MS who were admitted to the hospital from January 2016 to January 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 control group was treated with atorvas-
tatin and sigliptin phosphate tablets. The study group was treated with Jiangzhi Jianfei Capsule on the basis of the control group.
Results
(P < 0.05). Compared with before treatment,the levels of high — sensitivity C — reactive protein(hs — CRP) , interleukin — 6(IL = 6) , tumor

The total effective rate in the study group was 68.00% ,which was significantly higher than 46.00% in the control group

necrosis factor — o« (TNF — ), fasting blood glucose(FPG), 2 h postprandial blood sugar(2 hPG), total cholesterol(TC), low density
lipoprotein — C (LDL — C) , triglyceride (TG) and glycosylated hemoglobin (HbAic) in the two groups were significantly lower than
those before treatment,the high density lipoprotein — C(HDL = C) significantly higher,and the improvements in the study group were sig-
nificantly better than those in the control group( P < 0.05). There was no significant difference in the incidence of adverse reactions
between the two groups(16.00% wvs.20.00% ,x* =0.271, P =0.603 > 0.05). Conclusion Jiangzhi Jianfei Capsules combined with a-
torvastatin and siglitin phosphate tablets is effective in the treatment of patients with T2DM and MS. It can effectively improve the
metabolism of glucose and lipid and reduce the level of inflammatory factors.
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