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Clinical efficacy of Jinlida granule combined with Degu insulin
Liraglutide injection in the treatment of T2DM with poor
glycemic control*
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Abstract: Objective To investigate the efficacy of Jindali granules combined with Degu insulin Liraglutide
injection in treating poorly controlled type 2 diabetes mellitus (T2DM). Methods A prospective study was
conducted with 68 T2DM patients with poor glycemic control, admitted to the Affiliated Hospital of Shandong

University of traditional Chinese medicine from February 2022 to June 2023. Patients were randomly assigned to
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either the study group or the control group, with 34 patients in each group. The control group received conventional
treatment combined with Degu insulin Liraglutide injection, while the study group received Jindali granules in
addition to the treatment provided to the control group. Treatment lasted for 8 weeks, and outcomes were assessed
based on changes in traditional Chinese medicine (TCM) syndrome scores, blood glucose metabolism, pancreatic
function, lipid metabolism, peripheral blood cytokines, and adverse reactions. Results The study group showed
greater improvements in TCM syndrome scores for polydipsia, polyuria, excessive hunger, fatigue, and night
sweating compared to the control group (P < 0.05). Significant improvements in fasting blood glucose, postprandial
2-hour blood glucose, and glycated hemoglobin were also observed in the study group (P < 0.05). Additionally, the
study group demonstrated greater improvements in insulin resistance index and p-cell function index compared to
the control group (P < 0.05). Changes in triglycerides, total cholesterol, and low-density lipoprotein cholesterol were
more favorable in the study group (P < 0.05). The study group also showed greater improvements in serum levels of
retinol binding protein-1, monocyte chemoattractant protein-1, and insulin-like growth factor (P < 0.05). There were
no significant differences in the incidence of adverse reactions between the two groups (P > 0.05). Conclusion
Jindali granules combined with Degu insulin Liraglutide injection significantly improves symptoms and glycemic

and lipid metabolism in patients with poorly controlled T2DM, enhances pancreatic function, reduces insulin

i34 %

resistance, and modulates peripheral blood cytokine levels, with good safety.
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MR IR BRI AR DT, A SATEN . 1.2 iR
gz H 2z 8, & AW IE T2DM #9697 - FFA b e 2 R B 5 B 1A 38 B (2020 4F i) )
F1 FWAHAERENILE (n=34)
2051 B/ SRR/, xxs) IRBUREIEHU (kg/m?, x£5) T2DMJGHR/(4E, x£s) SIUE G1(%) EASIAE #1(%)
X B 2g 18/16 50.04 + 5.96 2329+ 1.42 7.83+1.12 17(50.0) 18(52.9)
T 20/14 49.63 +6.07 2341 +1.38 8.08 + 1.07 15(44.1) 16(47.1)
XZ/t {4 0.239 0.281 0.353 0.866 0.236 0.235
P 0.625 0.780 0.725 0.390 0.627 0.628
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I VR L RE 4 T R OB 2 (R A% A ) 1R,
10 mg, 1 R/d. X BRALAE # MR 97 B 6l b 25 7 18
A T 8 2R R B IR SR (P 2 0 A 1R A A
e 24 5 $J20210026 , BLA% : 55 32 3 mL, 7 300 5
7 75 25 i 15 2 A1 10.8 mg F Fi7 - JIK ) 10 57 & B A7
(10 PAAY FE25 1 5 ZF1 0.36 mg Ml Fr &K ) , 2 F i
SFL 1 /d . B ST AL AE X B A B A 0 R T i
WORL (A7 28 8 DLW 28501 ey A7 FR 28 /), [ 24 1f
720050845 , FiLA& : 9 o/4%) , FFK P IR, 9 /¥, 3 R/d.
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cholesterol, LDL-C) . & JH [ B (total cholesterol,
TC) .
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95 90 %€ P 5 ZE —1 (Omentin—1, OM—1) | B4 41 g
EH-1 (monocyte chemotactic protein—1, MCP-1 ).
Jifs % = AL 4 K B F (insulin-like growth factor, IGF)
KA R e B b IR A R A R D
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1.6 FitFEHE
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BERFLIA I 8 R (% ) R, LW X k. P<
0.05 J9 2= A it X o
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Z 01 B O B R UE A T A 25 M L
LG R, 2586 %1 #E (P <0.05) ; B
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rh E A A Ak 344
R2 MEABTIETEIEETESEE (n=34,5, x+5)

20 51 ZIRZIRZEM HAZI2EE BRZ hEE SRR T T IEE
papilskil 2.77 +0.31 2.72+0.33 2.31+0.27 2.37+0.29 2.15+0.26
fFgEdl 293+0.28 2.97 £0.31 2.54+0.29 2.61 £0.31 236 £0.29

A 2.233 3.220 3.385 3.297 3.144

P{A 0.029 0.002 0.001 0.002 0.002

£ 3 WMERTIGMEREIEIRIEE (n=34, xxs) 2.5 WHEEFTFEIEINEMAREEFIZETL

QHEIJ FPG%{E/ 2hPG§ﬁ/ HBAL §1E/,7 Wj gﬂ 76\ y—‘? ﬁﬁ)ﬁ OM—l N MCP—I N IGF % {E H: ?frﬁ‘f s
- (mmol/L) (mmol/L) ¢ : E2 t@y@ ) %E‘ﬁjﬁgﬁi+%%:\%(])<005) ,Eﬂ:%éﬂ
bLil 5.05 +0.63 492+0.57 1914023 18T AT R B OM=1 ., MCP-1 | IGF 2% {8 ¥ & T % &
WFFEH 551+0.72 5.49 £ 0.61 232+0.26 M, WFEe,

i 2.804 3.981 6.887 B

Pl 0.007 0.000 0.000 *6 MWAEBITRIEIMNEMMEEFENY (n=34,x+s)

13 OM-1 218/ MCP-1 218/ IGF 2 1{H/
2.3 WAHBTIERESINENTL (ng/L) (pg/l) (mmol/L)
W 40 36 7 i J5 HOMA-IR . HOMA- B 2 {H b X R 1754+2.01  2230£259  37.51+3.24
B, G Ky, B Gt L (P <0.05) 5 BF olEpel 26.46 +2.54 31.85+3.02 48.68 +4.08
584 14 97 HT U5 B9 HOMA—-IR . HOMA-B 2% (i 35 &5 T tfH 16.058 13.997 12.501
P 0.000 0.000 0.000

IR . Wk 4,

R4 WEABTUEEESINEEILER (n=34,xzxs)
415 HOMA-IR 218 HOMA-B 21
Xof HEZH 0.15+£0.02 0.51+0.04
WFFEeH 0.23 +0.03 0.86 0.06
t{H 12.938 28.301
P 0.000 0.000
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S IG5 (P >0.05) 5 W 40 34 97 B S (9 TG
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ZEY R A4, WERS,
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) TG 28 TC2%MH  HDL-C25{H LDL-C2:(H
X REEH 1.66+0.18 2.06+022 023+0.04 0.99+0.11
WS4l 2042021 233+024 025+005 1.19%0.13
1l 8.011 4.836 1.821 6.848
PAH 0.000 0.000 0.073 0.000

26 WAHARKMIER
W BN RN EERLE, 2 Bk, %
SRR L (X*=0.159, P =0.690) . WLE 7.

R7 WHEARRRIEEE [n=34,%1(%)]

2H 5] AR i N i BE  BARRNEAR
X BEZH 1(2.94) 1(2.94) 1(2.94) 3(8.82)

WFoT 4L 1(2.94)  2(5.88) 1(2.94) 4(11.76)
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4, T BOME R B s KR OB T 5] kA
JE R b 2R R I A AR S EOM ) B E R R
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B A e 8 28 R IV S VRIA T IORRE AN £
(1 T2DM J& Hh 74 B= 25 & /9 IR it 36, 2 5 T 3k 15
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