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[ Abstract ] Objective: To investigate the clinical effect of Tangmaikang particles in combination with
intensive insulin therapy in the treatment of type 2 diabetes mellitus (T2DM) and its effects on blood lipids and
endothelin-1 (ET-1). Method: The 124 cases of T2DM meeting the inclusion criteria in people’s hospital of
Binzhou were randomly divided into control group and observation group equally. Besides conventional treatments,
the control group was also treated with intensive insulin therapy, while the observation group was also treated with
Tangmaikang particles combined with intensive insulin therapy. Then, the curative efficacy, glucose-related
indicators, level of blood lipids, ET-1 and incidence of hypoglycemia were compared between two groups. Result;
After treatment, the effective rate in the observation group was 83.9% , significantly higher than 67.7% in the

control group (P <0.05). In comparison with the control group after the treatment, glucose-related indicators in
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observation group were as follows; fasting plasma glucose (FPG) (7.2 £0.4) VS (7.9 +0.5) mmol -L™', 2 h
plasma glucose (2 hPG) (8.5 +0.5) VS (9.4 £0.6) mmol -L ™", glycosylated hemoglobin Alc ( HbAlc)
(7.0% +0.4% ) VS (7.6% £0.5% ). The levels were respectively significantly lower in the observation group
(all P<0.05). As to blood lipids, level of total cholesterol (TC) (4.36 +0.82) VS (5.21 +0.94) mmol -L ™",
triglyceride (TG) (1.93 £0.68) VS (2.20 £0.53) mmol -L™", low density lipoprotein cholesterol ( LDL-C)
(3.10 £0.54) VS (3.90 £0.64) mmol -L™", respectively statistically lower in the observation group. And level
(1.59 £0.35) VS (1.29 +£0.32) mmol -L ™' was statistically
higher in the observation group than that in the control group after the treatment (all P <0.05). And level of ET-1

of high density lipoprotein cholesterol ( HDL-C)

(70.2 +7.4) VS (75.6 £8.3) ng L' in the observation group was found statistically lower than that in the
control group after the treatment (P <0.05). During the treatment, the incidence of hypoglycemia was 8. 1% in
the observation group and 4. 8% in the control group, with no significant difference. Conclusion: Tangmaikang
particles combined with intensive insulin therapy is effective for T2DM, which can significantly increase curative

efficacy, improve blood glucose and blood lipids indicators and lower the level of ET-1, in addition, it would not

increase the incidence of hypoglycemia, thus it is worthy for promotion in clinical use.
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2.1 WHBHF KT G R WA B
#83.9% Wi & T X B/ 67.7% (P <0.05),
MSARCRA R IR TG %55, Wk 1

F1 FMHBEIRKTHIER (%)
Table 1 Comparison of curative efficacy between two groups
case( % )
27531 Rk AR T BAR
X B 42(67.7) 12(19.4) 8(12.9) 54(87.1)
MEE 52(83.9)" 6(9.7) 4(6.4) 58(93.5)

BRI RA Y P <0.05,

2.2 DAL MBS bR LED PN 4 AR E IR TR I

*3 WAZBERTAEMAER ET-1 KFLEE (v £5,n=62)

BEfEFR FPG,2 hPG, HbAle WAL ST 2257, 1f
I7 ), WA BRI bR A A R R FE R AR (P <0.05) .
XA L, W 4R )7 )5 FPG,2 hPG, HbAlc
KV AR, WA it 22 5% (P <0.05) .
2

x2 FWHBEMBEERER(xx5,n=62)

Table 2 Comparison of indicators of blood glucose between two

groups (x +s,n=62)

X FPG 2 hPG HbAlc
B A
/mmol L~ ! /mmol L ~! /%
xR JRYT T 11.4 2.3 15.2 £0.7 10.7 +1.2
BIT S 7.9+0.5" 9.4+0.6" 7.6 +0.5"
WMEE  JRYT T 11.8+2.5 15.6 0.8 10.4 £0.9
WHIT IR 7.2 £0.4"% 8.5+0.5"% 7.0 £0.4"%

Vs AR H I A P <0.05; 5 1 JA4LY T IR IL &) P <
0.05(%3~41).
2.3 PHARHFMARAF B RS ET, P4 IR K
PRI LG R 2E R WRIT R A IR R AR
I AN B B B (P < 0.05) , 5% B2 A B, W5
HifY7 5 TC, TG, LDL-C /K- 2 P ik, HDL-C /K-
WETE, LB Geit 2225 (P <0.05) . WL 3,
2.4 WALBF BRI ET-1 KF A IRITHT,
PR ET-1 KR IR TS #2557 . )7 )a , 7
2 ET-1 KV A AR FE LR (P <0.05) . 5%
FRAUAH b, AR AR YT 5 ET-1 K7 B2 TR, 8K
AHIH#RE N (P<0.05), W3,
2.5 PI4UIRMABE SR AR I T, Xt
MRAL 3 fl (4.8% ) K AR AR I BE, WAL A 5 1
(8. 1% ) Jz A A M 4% , P 446K ot 4% 2 1 & 2B R L 3R
RIS E L.
3 g
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R, Mo B 2R 58 Al 0 T o AR 4 IR B R Ok S
L S ARIA T AT LA B 2 P R B R B
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Table 3 Comparison of blood lipids and ET-1 between two groups (x +s,n =62)
453 I (8] TC/mmol - L~ TG/mmol - L~ LDL-C/mmol - L ™' HDL-C/mmol - L.~ ET-1/ng-L~"
%o B Y& R 5.72 £1.01 2.51 £1.03 4.25 £1.06 0.70 £0.36 81.4+8.2
RITE 5.21 £0.94" 2.20 +0.53" 3.90 0. 64" 1.29 +0.32" 75.6 +8.3"
pUE =3 IR YT T 5.74 £11.2 2.56 +1. 14 4.22 +1.09 0.73 £0.27 82.0+9.1
VRIT G 4.36 £0.82"% 1.93 +0.68"% 3.10 £0.54"2 1.59 £0.35"% 70.2 £7.4"
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