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Clinical Observation of Furong Tongmai Capsules Combined with Liraglutide in the Treatment of

Diabetes Mellitus Type 2
MA Yanxia,TIAN Fengsheng,CUI Ronggang,LIU Yan ,MENG Yingying , WANG Fengying
(Cangzhou Hospital of Integrated TCM - WM, Cangzhou ,Hebei,China  061000)
Abstract: Objective To investigate the effects of Furong Tongmai Capsules combined with liraglutide on the blood glucose -
related indexes, carotid atherosclerotic plaque area and fibrinogen (Fib) level in patients with diabetes mellitus type 2 (T2DM).
Methods A total of 90 patients with T2DM admitted to the hospital from January 2021 to December 2022 were selected and
divided into the observation group and the control group by the random number table method, with 45 cases in each group. The
patients in the two groups were given subcutaneous injection of Liraglutide Injection,on this basis, the patients in the observation
group were given Furong Tongmai Capsules. Both groups were treated continuously for three months. Results After treatment, the
traditional Chinese medicine (TCM) syndrome score, fasting blood glucose (FBG),2 — hour postprandial blood glucose (2 hPG),
glycosylated hemoglobin (HbA,.) and Fib levels in the two groups significantly decreased (P < 0.05) , and those in the
observation group were significantly lower than those in the control group (P < 0.05). After treatment, the carotid atherosclerotic
plaque area in the two groups significantly decreased (P < 0.05),and that in the observation group was significantly smaller than
that in the control group (P < 0.05). The incidence of adverse reactions in the observation group was significantly lower than that
in the control group (8.89% wvs. 24.44%, P < 0.05). Conclusion Furong Tongmai Capsules combined with liraglutide can

effectively decrease the blood glucose — related index levels, improve TCM syndromes and blood coagulation function, and relieve

TEEMB T ¥ E S E AT S A [2022249],
F—EE DHE, &, ML RTE, ZHEIT RS @A 0 ELEET AR, (8T 15 ) mayan8x@163. com,
MBEEE MR, B ML R A, FAER B @A P8 R A8 ST 4 kIR, (B F4E 4 ) cztianfsh@sina. com,,

HOs I R RAE A AUEIIRIT ], P B IR P 25 ,2021,23(6) [21] k248, 4R4%, B4, 5 . LT TLR/NF - kB2 5@

1013 - 1022. BT A4S T R IRE AL K R 4E R ApuEl ()] KA
(18] B #1, B Ak, £k, F . RAZISEE T ¥ KR L84 P IE 25k 4R, 2022,38(8) :862 - 866.
FRRBEEAATERE[]]. PETEAMESLE, [22] BB, BEI . AT RALIELIRTEY FHBR LD

2020,26(1):85 - 87.
[19] ZAM, @ H, B B, 5% . TRAEXRES B S Fk

AR A 3 AR ], Wb R E25,2020,60(9):14 - 17.
1Ny (£ A 1% Z g A Ay B
[20] BARNES NM, AHERN GP, BECAMEL C, et al. International 23] FREA, Flik, 2 A, 5 R N5 36 b 25 R AL 50

PEAR A OF B IR IE AR 69 AF R ALE (1], F B0 RAT R,
2022,14(5):1 - 6.

Union of Basic and Clinical Pharmacology. CX. Classification MEFRRAAMBRAERLEREGYA[)]. THE
of Receptors for 5 — hydroxytryptamine; Pharmacology and 254 i ot R 4 &, 2022,20(12) : 2156 — 2159.
Function[J]. Pharmacol Rev,2021,73(1):310 - 520. OISR H 9 :2023 - 07 - 033 &[] H #:2023 - 12 - 20)

99



AR5 -
Clinical Research

&%

China Pharmaceuticals

2024 47 A 20 H 55 33 54 14 )
Vol. 33, No. 14, July 20,2024

the carotid atherosclerosis in patients with T2DM.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 45)
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Tab.2 Comparison of TCM syndrome score,plaque area and
Fib level between the two groups (X * s,n = 45)
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WA 15.69£2.45 6.51:0.83  29.50£6.56 1733542 4.60£0.87 2234034
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E: 5 AL ATIE,P < 0.05, 43,
Note: Compared with those before treatment, ‘P < 0.05 (for
Tab.2 - 3).
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Tab.3 Comparison of blood glucose — related indexes between
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Tab.4 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 45]
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