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Effects on Metformin Combined with Tangmaikang Particles on the Serum
IL-6, TNF-o,, CRP and APN Levels of Patients with Type 2 Diabetes Mellitus*
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ABSTRACT Objective: To study the effects of metformin combined with Tangmaikang particles on the serum IL-6, TNF-a,CRP,
APN levels of patients with type 2 diabetes mellitus. Methods: 130 patients with type 2 diabetes mellitus who were treated from February
2013 to October 2016 in our hospital were selected and divided into the control group and the observation group according to the dosing
method. The control group was treated with metformin, while the observation group was treated with metformin combined with
Tangmaikang particles. At 8 weeks after treatment, the changes of serum IL-6, TNF-o, CRP, APN, total cholesterol (TC), triglyceride
(TG), low density lipoprotein cholesterol (LDL - C), high density lipoprotein cholesterol (HDL - C), fasting blood sugar (FBC),
postprandial 2 hours blood glucose (2 HPBG), glycosylated hemoglobin (HbAlc), index of insulin resistance (HOMA IR), islet beta cells
secrete a function index (HOMA - IS) and insulin sensitive index (ISI) were compared between two groups. Results: After treatment, the
serum IL- 6, TNF-a,, CRP levels, TC, TG, LDL-C, FBC, 2 HPBC, HbAlc, HOMA-IR of both groups of patients were significantly lower,
the serum APN level, HDL-C, HOMA-IS, ISI were significantly higher (P < 0.05). Compared with the control group, the serum IL-6,
TNF-a, CRP level, TC, TG, LDL-C, FBC, 2 hPBC, HbAlc, HOMA-IR of observation group were lower, the serum APN level, HDL-C,
HOMA-IS, the ISI were higher (P < 0.05). Conclusion: Metformin combined Tangmaikang particles in the treatment of type 2 diabetes
mellitus, which can effectively stabilize its lipid blood sugar, improve insulin function, which reduces the serum levels of IL - 6, TNF-«a
and CRP levels, increase the serum APN level.
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Table 1 Comparison of the serum IL-6, CRP, TNF-a and APN levels between the two groups before and after treatment( xs)

Groups n Time IL-6(ng/L) TNF-a(ng/L) CRP(mg/L) APN(mg/L)
Control group 65 Before treatment 13.03+ 1.54 8.52+ 0.93 4.06x 0.53 6.12+ 0.94
After treatment 10.32+ 1.21a 6.42+ 0.77° 2.95+ 0.35° 8.37+ 0.13°

Observe group 65 Before treatment 12.97+ 1.46 8.63+ 0.89 4.05+ 0.49 6.07+ 0.87
After treatment 7.32+ 0.85® 432+ 0.51* 1.29+ 0.21%* 10.54+ 1.42®

Note: Compared with before treatment,*P <<0.05; Compared with the control group, "P<<0.05.
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Table 2 Comparison of the blood lipid levels between the two groups before and after treatment( x5, mmol/L)

Groups n Time TG LDL-C HDL-C
Control group 65 Before treatment 5.32+ 0.64 2.33+ 0.26 2.92+ 0.30 1.17% 0.20
After treatment 4.58% 0.53a 1.42+ 0.17°* 2.16+ 027 a 1.34+ 0.15°
Observe group 65 Before treatment 5.35+ 0.72 2.36% 0.32 2.81+ 0.32 1.16% 0.16
After treatment 4.11% 0.43® 1.25+ 0.16™ 1.86x 0.27 ® 1.52+ 0.18 ®

Note: Compared with before treatment, P <<0.05; Compared with the control group, *P<<0.05.
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Table 3 Comparison of the FBC, 2hPBC and HbAlc between the two groups before and after treatment(xzs)

Groups n Time FBC(mmol/L) 2 h PBC(mmol/L) HbAlc(%)
Control group 65 Before treatment 9.75+ 0.14 13.34+ 1.65 9.52+ 0.12
After treatment 6.68+ 0.73* 9.18+ 1.12* 7.86% 0.85°
Observe group 65 Before treatment 9.69+ 0.18 13.27+ 1.43 9.59% 0.16
After treatment 5.76x 0.65® 8.04+ 091 6.47+ 0.78 ®
Note: Compared with before treatment, *P <<0.05; Compared with the control group, "P<<0.05.
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Table 4 Comparison of HOMA-IR, HOMA-IS and ISI between the two groups before and after treatment(x=s)

Groups n Time HOMA-IR(mmol/L) HOMA-IS(mmol/L) IS1(%)
Control group 65 Before treatment 4.78+ 0.58 45.86+ 0.57 -4.52+ 0.47
After treatment 2.81+ 033 50.54+ 0.63*° -4.08+ 0.54*
Observe group 65 Before treatment 481+ 0.52 45.75+ 0.49 -4.48+ 0.46
After treatment 1.96% 0.26 57.27+ 0.71* -3.46+ 0.41®

Note: Compared with before treatment, *P <<0.05; Compared with the control group, "P<<0.05.
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