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[ Abstract ] Objective; The aim of this study was to siscuss the influence of Tangmaikang particles on
glucose fluctuation and impact on oxidative stress, and the function of vascular endothelium in treating type-two
diabetes mellitus (T2DM ). Method: Two hundred and thirty patients with T2DM were randomly divided into
control group and observation group by random number table. Patients in control group received repaglinide
tablets. Based on the treatment of control group, patients in observation group were added Tangmaikang particles.
Before and after treatment, continuous glucoses including standard deviation of blood glucose level ( SDBG),
mean amplitude of glycemic excursions (MAGE), mean of daily differences (MODD ), and mean postprandial
glucose excursion ( MPPGE) were monitored; and fasting blood-glucose (FBG), fasting insulin ( FINS), two
hours’ postprandial blood glucose (2 hPBG) and glycosylated hemoglobin (HbAlc) were detected, and indexes of
homeostasis model assessment of insulin resistance ( HOMA-IR), secretion function of pancreas islet B cell and
insulin sensitivity (ISI) were calculated. The serum triglyceride ( TG ), total cholesterol ( TC), high density
lipoprotein ( HDL-C), and low density lipoprotein ( LDL-C) were measured. Result: After treatment, indexes of
SDBG, MAGE, MODD, MPPGE, HOMA-IR FBG, 2 hPBG, HbAlc, TG, TC and LDL-C in observation
group were all lower than those in control group, but the indexes of HOMA-IS and ISl were higher than those in
control group (P <0.05). Conclusion: Tangmaikang particles can reduce blood glucose of patients with T2DM,
keep the stability of blood glucose, regulate the intraday glucose fluctuation, and improve blood lipid metabolism,
which is worthy of clinical application.
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Table 1 Clinical data of patients in two groups

Hu B /B TR I e /4
Xt 1 67 48 55.1£2.6 6.0 +6.4
U =S 71 44 54.3£3.3 6.1+5.8

1.2 3897 RPRELH DR T OBUICH 0.5 ¢/ (h3E
b Vi B 25 A PR R [ 2 ofE S H20023370, #1
# 0.5 g, b5 1109096) , WLE L 7E X BALIR YT T &
SR - [E] A R DK R ABORE (5 g/ ¥k, 3 W/ d, iU )T
2L e A R W), [E 251 210970026, #LA% 5 ¢/
28 S 111D BEANIRYT R R 4P 2L 8 J, A iR &
Y1402 52 W s ) B At 4P B SR 9T o
L3 yrddsts OIRYTHTE FBG, %5 2 h ik (2
hPBG) Ak 1M £ 2 11 (HbAlc) ;@ 3l 24 i Wa il
K F CCMS ghZs s W & 42, WliR Y7 i Js 72 h
T B 10 € R € 2B I T = = W 119 S
P25 (SDBG) |, ~F- 34 Il 4 % 2 I B2 (MAGE) |, H ¥t
4% SF- 34 45 %F 22 (MODD) K % J5 1t B % 2 ¥ 18
(MPPGE ) ;G 1fit fig % I - 1L 7 H v =& (TG) , &L JH
[ B (TC) | 5 %% B2 g 22 (1 I [ B ( HDL-C) | iK% B
JIg 2 1 IE T ( LDL-C ) 5 @) Ji% 15 ) 5 AH OC 48 A« JBE &
HLPHE £ (HOMA-IR ) |, B &5 B 41 T 43 Wb 2y fE 45 %X
(HOMA-IS ) F0 g & 2R U8 £ (1S1)

HOMA-IR = 75§ i f x 25 JE I &5 £/22. 5

HOMA-IS =20 x Z5 g i 15 2/ (25 I k% - 3.5)

IST = 1/ ( 25 B x 25 I 05 %)
1.4 Ziite#Jrik SR SPSS 16. 0 B k47 Hcs
PR TR IES AT R R R 2 25 Ko LR
TEZS 43 A1 0 3 £ BEORER A A7 450 (Y 43 o7 5] BE )
TR o WA IR A s ¢ K 56 30 Wilcoxon Bk Fl 4G
5 IRIT TG SECE AR R FEA ¢ k30 . 14K
R FH R HE |, K B R A BN xR s P R
FHXUR 34, B P <0. 05 A Ge it Lo
2 #R
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*2 WHEBHEBTHS SDBG,MAGE,MODD ,MPPGE LL% (% =)
Table 2 Comparison of SDBG, MAGE, MODD, MPPGE before and after treatment in two groups (x +s) mmol-L '
o B i ] SDBG MAGE MODD MPPGE
pogiist 112 YAIT i 4.16 £0.73 5.24 +0.74 2.47 £0. 18 4.87 +0.76

BT 3.02 £0.43" 4.32 +0.63" 1.73 0.26" 3.75 0. 62"
WMEE 113 Y& I 4.21 £0.62 5.21 +£0.71 2.41 £0.23 5.12 £0.74

BTG 1.72 0. 65"% 3.12 +0.53"% 1.23 +0.09"% 3.12 £0.56"%

T HAGLRIT T AR P <0. 05 5%t HEA13R 97 JE A P <0.05(% 3 ~5 1),

2.2 PR BHEBRB OB ILE BT E A
HOMA-IR %387 /i A it F [, HOMA-IS F1 ISI #8834
STHT A BT F+ s, W48 41 HOMA-IR Ik T X B 41,
HOMA-IS 1 ISI @& T X M40, 22 7 A S it 3 XL
(P<0.05) W3,

%3 FHHEBEEEBITHIS HOMA-IR, HOMA-IS,ISI b5 (& =)

Table 3 Comparison of HOMA-IR, HOMA-IS, ISS before and

after treatment in two groups (x +s)

410 B wfiE HOMA-IR HOMA-IS IS1

S 112 JBYFRT 4.76 £0.82 45.8 +4.7 -4.5320.20
WITE 272£0.62" 507 5.8 -4.12£0.18"

WMEE 113 IAIFRT 4.89 £0.79 45.7+5.8 ~4.49 +0.18

VAIFE 2,08 +0.58"%  57.6+5.2"%  -3.53+0.17"%

2.3 WALEAE MM OCHE PR L BT R AR
FBG,2 hPBG,HbAlc ¥ IAYF R A FT T K, WEEH

X5 WEHREFRTHE TG, TC,HDL-C,LDL-C Lk (x +5)

TREALT XA, ZRAHITFE L (P <0.05),
W4,
%4 WHABEBTHE FBG,2 hPBG,HbAle L (v +5)

Table 4 Comparison of FBG, 2 hPBG, HbAlc before and after

treatment in two groups (x *s)

] X FBG 2 hPBG HbAlc
A GI% B . 1
/mmol - L.~ /mmol - L~ /%
YR 112 JAIFRT 9.78 £1.43 13.43 £1.74 9.47 £0.98
VWIFE  6.63x0.71"  9.12+0.43"  7.87 £0.62"
ML 113 IBIFRET 9.71 £0.54 13.22+1.72 9.46 +0.87
WIYE 6.16+0.35"%  8.12+0.53"%  6.67 £0.45"

2.4 WA EAE MK HE RITIE, B4 HDL-
CIYRYTRTIG LW 2% %, TG, TC, LDL-C /K E# A 97
RIS T B WA T RE IR RN IR K, 2 R A4
IR (P <0.05), WL&ES,

Table 5 Comparison of TG, TC, HDL-C, LDL-C before and after treatment in two groups (x *s) mmol-L !
20 5 iy 1) TG TC LDL-C HDL-C
XHHE JAYTRT 1.76 £0.73 5.26 +0. 84 3.47 £0.56 1.24 £0.76
BTG 1.23 +0.43" 4.52 +0.53" 1.74 +0.26" 1.54 0. 62"
WML JRITHT 1.89 +0.72 5.34 0. 82 3.41 +0.53 1.30 0. 74
BIT A 1.04 +0.45"% 3.49 +0.52"% 1.23 +0.46"% 1.56 +0.56"%
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