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ABSTRACT Objective: To explore the effects of jiawei huanglianjiedu decoction combined with liraglutide on glucolipid
metabolism, inflammatory response and islet function of obesity patients with newly diagnosed type 2 diabetes mellitus. Methods: 104
obesity patients with newly diagnosed type 2 diabetes mellitus who were treated in North Hospital of Huashan Hospital Affiliated to Fudan
University from January 2016 to May 2018 were selected. Patients were divided into control group (n=52) and research group (n=52)
according to random number table method. The control group was given liraglutide, and the research group was treated with jiawei huan-
glianjiedu decoction combined with liraglutide, the two groups were treated for 3 months. The body mass index (BMI), blood glucose
index [fasting blood glucose (FPG), 2-hour postprandial blood glucose (2hPG), glycosylated hemoglobin (HbA1c)], blood lipid index [total
cholesterol (TC), triglyceride (TG), high density lipoprotein cholesterol (HDL-C), low density lipoprotein cholesterol (LDL-C)], inflam-
matory markers [C-reactive protein (CRP), tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6)] and islet function indicators [insulin
resistance index (HOMA-IR), islet B cell function index (HOMA-B)] were compared between the two groups before treatment and 3
months after treatment.The occurrence of adverse reactions during the treatment was recorded. Results: 3 months after treatment, the
BM], FPG, 2hPG, HbAlc, HOMA-IR and serum levels of TG, TC, LDL-C, CRP, IL-6 and TNF-« in two groups were lower than those
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before treatment.serum levels of HDL-C and HOMA-B were higher than those before treatment. The BMI, FPG, 2hPG, HbAlc,
HOMA-IR and serum levels of TG, TC, LDL-C, CRP, TNF-a and IL-6 in the research group were lower than those in the control group,
the levels of HOMA-B and serum HDL-C were higher than those in control group (P<0.05). The incidence of adverse reactions in the

research group was 13.46% (7/52), the incidence of adverse reactions in the control group was 5.77%(3/52). There was no significant dif-

ference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Jiawei huanglian jiedu decoction combined

with liraglutide is safe and effective in the treatment of obese patients with newly diagnosed type 2 diabetes mellitus. It can reduce the

weight of patients, improve blood sugar, blood lipid levels and pancreatic islet function, and reduce inflammation.
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TNF-o0) K A4 41 % -6 (Interleukin-6,1L-6 ) , K61 14 5% F i 1B
G P2 W BN 5 v (it R TR T D B A R4 IR 3 A R 2
Ao (5) KRIE L PALIAITHT . IRYT 3 DA RS RS R
(Fasting insulin, FINS ), #5:>% FH S 9% )2 Mk GG SR IR T
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[ 5% Z HEP1 35 £ (Insulin resistence index, HOMA-IR ) Fll i &5 B
A L REFE KL (Tslet B cell function index, HOMA-B), it /AR
A :HOMA-IR=FPG (mmol/L) % FINS (mlIU/L)/22.5;HOMA-B=
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ALK SR AR MR A RV
1.4 FitEFHE

AT 5T 45 FE AL B SPSS21.0, TR (et 5) 3R
N R RS TR LR R A, A KR
BN «=0.05,

2 BR

2.1 BMI, M #EHE XI5FRELEL

JGITHT, P2 BMIFPG .2hPG K HbAlc H# 2 F 4L
P2 L (P>0.05); RT3 4~ A5, B4l BMIFPG .2hPG
HbAle ¥UIEFIAYT AT, H#F5T41 BMIFPG . 2hPG & HbAlc #4
HT IR AR (P<0.05), W3 1,

& 1 BMI I#EBXIEFRL R (Xt 5)

Table I Comparison of BMI and blood sugar related indicators(xt s)

BMI(kg/m?) FPG(mmol/L) 2hPG(mmol/L) HbAlc(%)
3 months 3 months 3 months 3 months
Groups n Before Before Before Before
after after after after
treatment treatment treatment treatment
treatment treatment treatment treatment
Control group 52 3411+ 2.87 31.10% 2.34* 9.20+ 1.83 5.63% 0.82* 16.60+ 3.55 13.29+ 2.24* 8.80% 0.84 6.75+ 0.70*
Research group 52 34.06% 3.02 25.22+ 2.12* 9.18+ 1.90 4.78%+ 0.51* 16.67+ 3.71 11.30%£ 2.07* 8.77+ 0.76 5.42+ 0.65*
t 0.087 13.429 0.055 6.347 0.098 4.705 0.191 10.040
P 0.467 0.000 0.478 0.000 0.461 0.000 0.424 0.000

Note: Compared with before treatment, * P<0.05.

2.2 MASHERIEFREILEL
YBITRT, WIS TG . TC LDL-C & HDL-C /KF & TG
Z5(P>0.05);3597 3 ™A, WAIME TG, TC LDL-C /K-

PTG 7R, 1L HDL-C /K-F-2 e TRyl , HLAFTE 4L i
TG.TC .LDL-C /KR TXFIRE, 13 HDL-C 7K -3 % IR
Z1(P<0.05), WL 2.

* 2 MBSHARIERRILE (XL )

Table 2 Comparison of blood lipid related indicators(xt s)

TG(mmol/L) TC(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)
3 months 3 months 3 months 3 months
Groups n Before Before Before Before
after after after after
treatment treatment treatment treatment
treatment treatment treatment treatment
Control group 52 271+ 030 1.88+ 0.22* 587+ 0.64 4.71f 0.47* 0.80% 0.10 1.10+ 0.13* 4.82+ 0.65 2.28+ 0.51*
Research group 52 2.73+ 035 1.32+ 0.15* 584+ 0.69 3.12+ 0.31* 0.82+ 0.08 1.33% 0.15* 4.86% 0.69 197+ 0.45*
t 0.313 15.166 0.230 20.364 1.126 8.356 0.304 3.287
P 0.378 0.000 0.409 0.000 0.131 0.000 0.381 0.001

Note: Compared with before treatment, * P<0.05.

2.3 RAEMEXIBIRILE

W ZH VA YT R IM 7S CRP TNF-a M IL-6 /K- LA T 5 12
Z5(P>0.05); il iRYT 3 N A5 CRP TNF-a & IL-6 7K
SRR RTREAR , ELWFSE4H 7% CRP TNF-a & IL-6 /K F-15
T X HR2H (P<0.05), W3 3,
2.4 BRSINEEMEXIERRILE:

WRITHT, Mg HOMA-IR HOMA-B [L# 2 F iy L2 5
(P>0.05); JAI7 3 ™~ AJR, P4LAY HOMA-IR ¥4 i FE {8,

HOMA-B B . 775 (P<0.05) , HLAF5T 411 HOMA-IR 3 X} B2l
R4 , HOMA-B %t I £H T (P<0.05) . L% 4.,
2.5 WA R KA L%

VRIS RE X RE A e A O R 1) S 1 6] A i b
LB, AR R RN & A 3R 5.77%(3/52) s WF 5 20 A 3 ikt 2
Bl Sy 1) ARIBE 4 61, A BN & A 0 13.46%(7/52);
PR BRI & A 2R i 22 R 4012 B X ($=1.770, P=0.
183),
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Table 3 Comparison of inflammation-related indicators( xt s)
CRP(mg/L) TNF-a(ng/L) IL-6( pg/mL)
Groups n 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group 52 2.48+ 0.30 1.73+ 0.20* 37.24+ 4.13 19.88+ 2.59* 19.14% 2.30 13.07+ 1.66*
Research group 52 2.45% 0.28 1.20+ 0.13* 37.20% 4.20 11.34+ 1.83* 19.18+ 2.54 8.41% 0.75*
t 0.527 16.022 0.049 19.419 0.084 18.448
P 0.300 0.000 0.481 0.000 0.467 0.000

Note: Compared with before treatment, * P<0.05.

® 4 BREINBEARIEIRILR (XL 5)

Table 4 Comparison of related indexes of islet function(x* s)

HOMA-IR HOMA-B(%)

Groups n 3 months after 3 months after
Before treatment Before treatment
treatment treatment
Control group 52 6.15+ 1.38 2.59+ 0.31* 4593+ 543 49.10% 6.05*
Research group 52 6.23% 1.40 2.18+ 0.24* 46.04% 5.55 54.11% 6.29%
t 0.293 7.541 0.102 4.140
P 0.385 0.000 0.459 0.000

Note: Compared with before treatment, *P<0.05.
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