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Clinical Evaluation of Kaiyu Qingre Decoction Combined with Empagliflozin in the Treatment of

Type 2 Diabetes Mellitus

Ll Jun,CHEN Hongdong ,TAN Fang,PAN Huichai,XU Xiaoqing
(Department of Endocrinology . Beijing Hepingli Hospital ,Beijing ,China  100013)
Abstract: Objective To investigate the curative effect of Kaiyu Qingre Decoction combined with empagliflozin in the treatment of
type 2 diabetes mellitus and the effect on islet cell function. Methods A total of 186 patients with type 2 diabetes mellitus
admitted to the hospital from June 2019 to June 2021 were selected and divided into the observation group and the control group
according to the random number table method,with 93 cases in each group. The patients in the two groups were treated with taken
Empagliflozin Pills orally, on this basis, patients in the observation group were treated with Kaiyu Qingre Decoction. Both groups
were treated for 12 weeks. Results The total effective rate of the observation group was 91.40% which was significantly higher
than 79.57% of the control group(P < 0.05). After treatment,the TCM syndrome scores and the levels of fasting insulin, insulin
resistance index, high mobility group protein B, (HMGB,) in the observation group were significantly lower than those in the
control group, while the function index of islet B cells, peroxisome proliferator — activated receptor y(PPAR +) ,pigment epithelium
derived factor (PEDF) were significantly higher than those in the control group (P < 0.05). The incidence of adverse reactions in
the observation group was similar to that in the control group (12.90% wvs. 10.75%, P > 0.05). Conclusion Kaiyu Qingre
Decoction combined with empagliflozin in the treatment of type 2 diabetes mellitus can improve the TCM syndrome and islet cell
function of patients.
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Tab.1 Comparison of the patients’ general data between the

two groups(n =93)

a4 A 7?%‘ 79%’?3 jMﬁ Thit AFEH)
(Flk4)  (X:5,7) (X5, %) (Neskg/nd) FAE Fkaz Bk
WAL S0743 588741028 8.91+1.98 23.53+2.67 1 13 10
RA 47746 59761020 8.72+1.86  23.12+2.82 15 16 1
yl 0.194 0.593 0.674 0.993 1.237
Pl 0. 60 0.554 0.501 0.3 0.539
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Tab.2 Comparison of clinical efficacy between the two groups

[case(%) ,n =93]

20 51 B3k H 7% Fzk B R
WMEM 52(55.91)  33(35.48)  8(8.60)  85(91.40)
R4 46(49.46) 28(30.11) 19(20.43)  74(79.57)
pasiit 5.242
Pk 0. 022
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Tab.3 Comparison of islet cell function indexes between the two

groups(X +s,n =93)

FINS (pmol / mL.) HOMA - IR HOMA - B
& Bk AN i ) il
AR 41034593 23356390 1026275 416109 66.23+7.58 117.52+13.92°
SBA 41.87£5.5 28.46:4.23 10.09:2.61 5.50+1.12 67.40+8.02 110.07¢11.19
i 0.757 8.545 0.31 8.269 102 403
P 0.430 0.000 0.741 0.000 0.308 0.000
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Note:Compared with those before treatment,”P < 0. 05(for Tab. 3 -5).
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Tab.4 Comparison of TCM syndrome scores between the two groups(X = s, point,n =93)

sl o 38T BEES) TR 5 # Fuddk
B BTG B g B BTG B B E
LR 2.48+0.51  0.65+0.18  2.42+0.48  0.56+0.11°  2.36+0.53  0.52+0.16° 2.47+0.50  0.58+0.17"
A R 40 2.52+0.48  0.82+0.23° 2.45+0.52  0.73+0.16°  2.41+0.54  0.79+0.24"  2.53+0.46  0.91+0.24"
1A 0. 551 5.613 0. 409 8.443 0. 637 9.027 0.852 10. 821
P 0. 582 0. 000 0. 683 0. 000 0.525 0. 000 0.396 0. 000
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Tab.5 Comparison of serological indexes between the two groups
(X £5,n=93)

o PPARy(ng/ uL) PEDF(ng/ uL.) HMGB, (ug /1)
2 )

BAW il B AR B i

WAL 423:0.78 13.7543.00° B.42£371 54364598 46.546.18 80.17+8.29
HBA 441£0.69 11.06£2.83 24.09¢2.81 50.12¢5.12° 47.10£6.00 87.1249.12°
Hh 1. 667 6.279 1.388 5.197 0.626 5.438
P 0.097 0.000 0.167 0.000 0.532 0.000
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups [case(%),n =93]
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pasit 0. 483
Pia 0. 487
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