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Effect of Shenling Baizhu Powder Combined with Dapagliflozin on Islet 3 — Cell Function

and Serum Irisin Level in Obese Patients with Type 2 Diabetes Mellitus
LIU Lixia,LI Weiqi,WANG Hathe
(Bayannur City Hospital,Bayannur ,Inner Mongolia 015000, China)
Abstract: Objective
and serum irisin level in obese patients with type 2 diabetes mellitus (T2DM). Methods

To investigate the effect of Shenling Baizhu Powder combined with dapagliflozin on islet B - cell function
A total of 110 obese T2DM patients
admitted to the hospital from August 2022 to May 2024 were selected and divided into the observation group and the control
group by random number table mothod, with 55 cases in each group. The patients in both groups were treated with oral
Dapagliflozin Tablets, while those in the observation group additionally treated with Shenling Baizhu Powder. Both groups were
treated continuously for three months. Results Compared with those before treatment,the obesity degree,body mass index, waist —
to — hip ratio, fasting blood glucose,2 — hour postprandial blood glucose, glycosylated hemoglobin, total cholesterol, triglycerides,
low - density lipoprotein cholesterol, fasting insulin levels, and insulin resistance index after treatment in both groups were
significantly decreased, and the B - cell function index, glucagon - like peptide — 1, and serum irisin levels were significantly
increased (P < 0.05) ; the above indicators in the observation group were significantly better than those in the control group
(P < 0.05). The incidence of adverse reactions was comparable between the observation group and the control group (5.46% wvs.

12.73%,P > 0.05). Conclusion

and blood lipid indicators,promote the recovery of islet B — cell function,and increase serum irisin level in obese T2DM patients.

Shenling Baizhu Powder combined with dapagliflozin can reduce obesity degree, blood glucose,
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Q020N T2D MADEAWRE, FEHLIIE > 11. 1 mmol /L,
25 @ I8 (FBG) = 7.0 mmol / L, 1IR3 49 % 2 h J5 1fiL
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PP A e MR 5 A R I sl L s X AR S S 24
/UK
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Tab.1 Comparison of general data between the two groups

(n = 55)

@R HA(F ) FEX s, H) AR xs,d)
St R4 30/25 52.64 +6.87 11.74 + 2. 51
LA 32/23 53.01 +6.93 11.97 + 2. 67
X/ t1a 0. 148 0. 281 0. 465
P1E 0. 701 0.779 0. 643
1.2 A&
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iz g A IE A B AETE 2R IF O IRGA S 81 A
(TR R B2 AT B A, B 257 H20244146,
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MR 2% AR (Ll P8 K itk 2500 A BR2S A [ 24 1 7
714020193, MA% M AEAE 9 o) , B 148, B R 3R 4]
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1.3 IR

JEBEFE b - 697 05 T 5 BB A B R B [ (S PRk
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MR A5 3R Y7 105 SR 4 A sh AR 2 B A e
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M A5 F6 b - SR B A 25 B R KM 5 mL, B850, A4
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J i Z AP B (HOMA - IR) , &AL HOMA - B =
20 x FINS/ (FBG - 3.5) ; HOMA - IR = FBG x FINS/
22. 502K PR S 28 I B0 5 1l v 5 2 3R KT«
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K HH SPSS 26. 0 G2 122 54 53 B o TH U3 RE DL 3
(%) R AT PR TR R LY = s TR AT R
P<0.05 HESAGITFE L,
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Tab.2 Comparison of obesity indicators between the two groups
(X £ s,n = 55)

BMI(kg /) WHR THE(%)
il i il i AN B

FBRA B8TL3TE 26474358 0.95:0.07 0.83:0.127 35.87:479 22.37£3.15
WEA 28.94:3.87 B3 0.98£0.19 0.7420.00 35.93:4.87 15.98£2.97
e 0.09 470 0873 4.450 0.065 10,946
P 0.923 0.000 0.365 0.000 0,948 0.000

G RKMEFATLE,'P < 0.05, K35 K5R,

Note: Compared with those before treatment, “P < 0. 05 (for Tab.
2 -5).
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*®3 WABREMEREIRILE (X £5,n = 55)
Tab.3 Comparison of blood glucose indicators between the two

groups (X = s,n = 55)

FBG(mmol / L) 2hPG(mmol /1) HbA, (%)
a3

B Ei B i BT e

HBA 9.42:1.87 6.57+1.24° 12.68+2.71 9.87+1.98° 8.86+1.81 6.87+1.32
MR 9.54+1.95 5.40+1.13° 12.81+2.79 8.43+1.76° 8.93+1.89 5.98+1.21'
ta 0.329 5.084 0.248 4.031 0.198 3.686
P 0.742 0.000 0.805 0.000 0.843 0.000

®4 WABREMSIEARILE (X 2 5,mmol /L,n = 55)
Tab.4 Comparison of blood lipid indicators between the two

groups (X + s,mmol / L,n = 55)

1C 16 LDL-C
B il B B i) i
S 6.87+1.33 4.85:0.98 2.3820.71 1.89£0.31" 4.87+0.91 2.79+0.78
MRA 6.98+1.38 3.61+0.85 2.47+0.74 1.05+0.24° 4.99%0.95 2.040.68'
i 0.426 7.089 0. 651 15.890 0.676 5.375
P& 0.671 0.000 0.517 0.000 0. 500 0.000
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Tab.5 Comparison of islet B — cell function indicators and serum irisin levels between the two groups (X % s,n = 55)

) FINS(mIU /L) HOMA - IR HOMA - B GLP = 1(pmol /L) BR % (mg/L)
i AT B BAH A BAH A k! A ik A
SR 24.41+3.45 15.89+2.59° 10.39+2.08 5.98+1.09° 41.87+5.56 47.87+5.89° 6.24+1.20 15.87+2.95 2.57+0.78 4.25+0.89"
WA 24.58+3.51 11.57+2.02° 10.51+2.14 3.57+0.89° 41.74+5.42 50.98+6.25 6.18«1.14 19.25+3.28° 2.48+0.72 5.71+1.02
1A 0.256 9.754 0.298 12.701 0.124 2.686 0.269 5.682 0.629 7.999
P 0.798 0. 000 0. 766 0. 000 0.901 0.008 0.789 0. 000 0.531 0. 000
*6 WEBERRRMEEEBRLEKG(%),n=55] T2DM FY & A5 55 52 5 B 40 it 3 fil s A 0 1) 25 41K
Tab.6 Comparison of the incidence of adverse reactions Tﬁ%ﬂw*a 9% ,FINS .HOMA - IR ;F[I HOMA - B 7\%1;{2,1—5 E%
between the two groups [case(%),n = 55] [ Béﬂ}ﬂ@ﬁjﬁﬁ%ﬂﬂ%%%‘?%&ﬁé@i%?’éﬁISJOGLP - 17
AR Eowok WRRE RAE KRR SN ki p A A0S RIMES B A4 L, 41
AP 1(1.82)  3(5.45) 1(1.82) 2(3.64) 7(12.73) T 2 AR TE 6] B R 2 T o T LR
M 1(1.82)  1(1.82) 0(0) 1(1.82) 3(5.46) IVIE 5 5 A R ST e AR o
1 1.760 TS e R
A;ﬁ 0. 185 A 2 5 HLAR N BE G AR 5 RO AR i AR AR
s W : HIRE £ TH AG , T i WE A8, A By T A o i
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Yy, VA 7 Ok 0 X F 3 A T BRI
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FIARBLASE S (IR Ry 2 24, b I L 2 Ty &4, 4l DA
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DUH S JE FE 25, 38 B R AR AR 2 - BT AR
PG IR YT B9 E eSS A OIE /B2 . BMILWHR) | Ifil
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LT R, BT EK G FH 2 AT el I JiE T2DM 2 5 11
BERR AR S 5, EL ML AT B8 Ry ah A% 514 S SGLT2
il )R 2R AV A ) AW L R AR T B L TS LR
AT AL T 08 53 0 WS, A2 00 53 il L A A1
A P 1 v IUHRE R s IR AP e o, PR SR A T
TR AL R PR B BN B, H 28 b B S Y1
FFEH], HAS RN A& AR A W 2% BREL
NGB RIS B RO

T igk Ve AU AT 1L SRR T AR S P2 R R

J7JE Y FINS FTHOMA — IR 7K -2 i ZFEA L HOMA - B,

GLP - 1 M B Z /K- B3 Thi , HOWSAL Bk 6 br

W R 3 0 2 TR R, R WIS T 24 AT i 2 JR

By B AN I REMK A , DA T (S ATLAAS A JB B 22 7K ~F- 4K &2 IE.

W AL AT B AR S i B GLP — 133K AT
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