- 954 - BEMENGZAE 2025 4F 8 A5 24 &4 8 Chin J Diffic and Compl Cas, August 2025, Vol.24,No.8

[DOI] 10.3969 / j.issn.1671-6450.2025.08.012 wE - IR

HE IR BORL I 5 H LS IR YT 2 RUE e R BT Ak

Lo 1% 8 DI HE L AN FHOK - 1Y 532 i

ERIBATR, FH AW, FEN, B, F K

FETH . 2024 4B LA BE 25 JEREEIF SRS TR0 H (2024520)
TEF BN 054000 TILTR &, T8 5 I 2% B B B B/ T8 15 17 v oo B Bt o9 i B
WEEE . MR , E-mail ; heliul616@ 163.com

[# ZE] BE SRR AR A FIRE G TH12 2 RO RIS (T2DM ) BT 30 B LT i & Th g | A ik
NEHOK RIS, FiE HEEL 2020 4F 1 H—2023 4F 12 ARG B2 BERm I B 94 I RHIGA B 912 T2DM B 120
181, WA AT = 3R 1 43 ok BRZH FNF IR 20, 2 34 60 ], Xof BRZH 25 T R IKIR YT  BIF SR 20 45 T 1 J7 38 URLI 5 1
P& AKIEYT 2 HBESARYT 12 )8, 042 41 T2DM SRFY7AR, /i (8 MUBHE AR [ 25 ME O (FPG) (&5 2 /N il
(2 h PG) MLIMLIE M (HbA,, ) ] JESThREL IS B 1T AETE 4k (HOMA-B) JE & R USSR E (HOMA-IS) S
FAPUHEE(HOMA-IR ) ] b S84 W SAE B [ N 8 (MDA) 8 S L W) A 8 (SOD) A4S Ibe H Bk 421k ) 188 ( GSH-
PX) [ G RE RN, SR PR RASERME T X EA (91.67% vs. 78.33% x2=4.183,P=0.041) , AT 12
JiJ5 ,2 44 FPG 2 h PG HbA, ¥EFIRY7HT, HAFFR 4R F X5 JE4H (/P =4.372/<0.001 ,2.646/0.009 ,4.540/<0.001) ,
VRIT 12 G 2 4 HOMA-B . HOMA-IS %497 i FH & , HOMA-IR BAY7 R KA , HAFST 4 HOMA-B . HOMA-IS 7K 3
=T X AR HOMA-IR Ik F X} BRZH (1/P = 25.323/<0.001.,2.387/0.019.,2.419/0.017) , ¥&¥7 8 J& .12 filJ5,2 4 SOD .,
GSH-PX ¥4 A 7T BATT 4 RS 1R , MDA F&% , BF5E 41 SOD . GSH-PX 755 Tt R £, MDA ik T4 B2 (3477 8 JAl .
t/P=3.719/<0.001 .3.347/0.001 .2.305/0.023 ; JA¥7 12 J& :1/P=8.701/<0.001 .5.309/<0.001 .8.461/<0.001) . HF5T2H i
AR RN BRSBTS #E L (P>0.05) , 8518 HJ) iR BURLIK & R Fr & G 97 T2DM S5 7T LA
PTG PRI A%, A I 5 T R, [R] B AU A Ak BB T
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[ Abstract] Objective To investigate the effect of Jinlida Granules combined with liraglutide in the treatment of
newly diagnosed type 2 diabetes mellitus (T2DM) and its influence on islet function and oxidative stress level. Methods
From January 2020 to December 2023, 120 newly diagnosed T2DM patients in the Department of endocrinology of Xingtai
Central Hospital were selected, and they received conventional medication, diet and exercise therapy in the hospital. According
to the random number table method, they were divided into control group and study group, with 60 cases in each group. The
control group was treated with liraglutide, and the study group was treated with Jinlida Granules Combined with liraglutide.
Both groups were treated for 12 weeks. The curative effects of two groups of T2DM patients were compared, and the changes
of blood glucose indexes[ fasting blood glucose (FBG), 2-hour postprandial blood glucose (2-hour PBG), glycosylated hemo-
globin (HbA )], islet function[ islet B cell function index (HOMA - B), insulin sensitivity index (homa-is), insulin resistance
index (HOMA-IR) | and oxidative stress [ malondialdehyde (MDA), superoxide dismutase (SOD) and glutathione peroxidase
(GSH-Px)] levels and adverse reactions were analyzed.Results The total effective rate of the study group was better than

that of the control group [ 91.67% vs 78.33%, x?=4.183, P=0.041]. After 12 weeks of treatment, FBG, 2h FBG and HbA
in the two groups were lower than before treatment, and the study group was lower than the control group ( #/P=4.372/<0.001,
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2.646/0.009, 4.540/<0.001). After 12 weeks of treatment, the levels of HOMA-f and homa-is in the two groups were higher
than those before treatment, and HOMA-IR in the study group was lower than that in the control group ( #P=25.323/<0.001,
2.387/0.019, 2.419/0.017).After 8 and 12 weeks of treatment, SOD and GSH-Px in the two groups were higher than those be-
fore treatment and after 4 weeks of treatment, and MDA in the study group was lower than that in the control group
(/P=3.719/<0.001, 3.347/0.001, 2.305/0.023 at 8 weeks of treatment; #/P=8.701/<0.001, 5.309/<0.001, 8.461/<0.001 at 12
weeks of treatment). During the 12-week treatment period, different types of adverse reactions occurred in both groups. There
was no significant difference in the total incidence of adverse reactions between the study group and the control group (P>
0.05).Conclusion The combination of traditional Chinese and Western medicine and the use of Jinlida granules combined

with Liraglutide can improve the clinical efficacy of T2DM patients, improve pancreatic function, and reduce oxidative stress
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levels.
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DRI A P53 WA B LU 58 DL i) — A AR 1 0
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1 #&REA*

1.1 IEARYER  PEEL 2020 4F 1 H—2023 4E 12 AT
B B2 Be b B2 Be N 4 i BHISCIA 1Y 120 4149112 T2DM
SR MR Bl AL AR 7 33 43 D o BR AL R 8 A, g2
60 i, 2 dPER] AR gl FG A ITE SRS
BHEL, 225 TG 7 L (P>0.05) , A ] ok,
1, ARG LB B B A 40 PR Z 1 & L (2020-KY-
1), BE/ RIEB A BB MR EA.

1.2 PASHBRRHE  2WibriE. 2% T E 2 B0
JRIG BT 616 7 ) 2020 4R H T2DM A AH G b of i
RUBR PRPTAER 5 008 21k 2R 28  ASB R i
R B I EBENLINEE = 11.1 mmol/L, 8¢ 23 i ifi.
W5 =7 mmol/L, BC# F IR 45 0 I 121050 2 h (A =
11.1 mmol/L, SHLIMLI & 1 =6.5%

AANRUE: (1) BEBIF A2 WihsiE; (2) F i
18~80 % ; (3)MILIMAEH=7.5%;(4) BMI=
25 kg/m’,

HEBRPRAE: (1) & 24532 HADE X T2DM 1R 97
ORI (2) B B B R RGN ; (3) &
AIEEO B EEESE RN (4) BA
ACHERIE 5 (5) IR UR B S LI Lotk s (6) XEARHIFSE
Fit i AT 524
1.3 JRITOE AdEE A RS Seilb AT A i PEAS
ALFE L RAS R A M AT I = KA, 2 T
[ 5 Ak B 48 5 2 o = 25 R 5 SR E

F 1 XTIRAFBIGEA T2DM B H HL TR LR

Tab.1 Comparison of baseline data between control group and study group of T2DM patients
s ow eI D G i FIFRELBI(%) |
(B/% 1) (x+s,%) (xs,4F) [#1(%) ] L ik € Fidte
papitstsh 60 33/27 55.45+9.39 3.37+£0.93 22(36.67) 31(51.67) 21(35.00) 8(13.33)
W4l 60 35/25 56.42+10.63 3.45+0.86 25(41.67) 35(58.33) 18(30.00) 7(11.67)
vx* i 0.136 0.528 0.492 0.315 0.540
P1H 0.713 0.599 0.624 0.575 0.763
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&, REURE B8 AR 107 5K, ZEhh 259 R
RUHE R (B rh LB AR 25 A BRA W) A2 7 BiA .
100 mg) , ELAFHEH 50 mg/ U, 3 W/d, BEs— 10 &
W , TCA T 52 D) 385 1 Wi 1 i 22 100 mg/ 1K, 3 ¥/ d.,

X HRE L 25 T RIPLE BRIG T, FIPLE IR S [
TR 254 R B 3% FiA% .3 ml: 18 mg (i
FEVESTE) | e FUESE,0.6 mg/ Uk, 1 k/d, 1 JEJE L4
BEEN MO 1.2 mg/ IR, 1 R/,

iR o LI ETA =31/ REpA oy Ui A=y FE I ENA ¥
JoCTAE SRR I e R X R A, kR (A R E L
W2l et A B | A .9 o) HIRVAYT,9 o/ 1K, 3
W/d, 2 HAELLARIT 12 J8, WETTRL
1.4 WEFEbR S ik
141 MFEFEPRAIN . RAEVRYTHT JRYT 12 Ji 5 B
RS IR KL, 2R H 4 A 3h A A ( H A Z R}
KN ] S H-800) Kl 8 25 25 IR I (FPG) &5 2
NI IRLARE (2 b PG ) 7K, A o 2550 AH €2 33 ok A6 T A Ak
MLLT I (HbA,, ) /K-,

1.4.2 RS IIGERI . REVRITHT JAYT 12 5 R
T RS IEwR KL, 250 B , R 4 H 8l g 3 il
(TEE% G E601 HY) LLHL Ak 27 & vk I 25 1 Jk 5 2=
(FINS) . FIFHFRASBIRII G B 240 H ik 5 38 7 Wb D e
(HOMA-B,%) , 1EH{HIL 2 100% ; 1519 5 ZHKht
1550 (HOMA-IR ) , HOMA-IR = FPG ( mmol/L) x FINS
(pU/ml) /22.5(IEH 2% {H<2.69 mmol/L) ; I & B £
EHURFEEL(HOMA-IS) ,HOMA-IS = 1/( FINSXFPG)
1.4.3  FALR AR R SRARVRITHT AT S 4 4 |
8 Jal 12 Ji f8 I = A R DK O, 50 B, SR
ELISA A0 8% (MDA ) | 48169 AL il (SOD )
A BEH K I Ak W B ( GSH-PX ) 7K -, 3R 5] & 241 g
H IR AR A IR A F

144 ARRWUE: fEiRIF A iR BE AR
VAR SR B NN LA R /%

1.5 J7PRCHIWbRES Wk R A IS AR A A
B4V IAAR, B HbA | <7.5% ,FPG 3.9~7.2 mmol /L B{
2 h PG=<10.0 mmol /L, JEKHE TG F7 | 1178 55 ™ 5 A
R AR A TG ARRE IR AT BTk , HbA | 7.5% ~8.0%,
FPG 7.3~8.0 mmol /L 5 2 h PG <13.9 mmol /L;JC
R 45 TG R RE R TG 2k %, HbA,, = 8. 0%, FPG >
8.0 mmol/LE 2 h PG>13.9 mmol/L, MARME=(
REHARL) / BB 100%

1.6 ZEit2rik SR SPSS 22.0 #1740 124 ab B,
FHECF R B BT (%) 2w, LR T X2 K
5, SFGORER RS0 755 A0 1 3 ok

PR bR UEZE (xxs) Rn 2 B FEBCR H ¢ K, £
HIE AR F /5, L P<0.05 HERAHL ¥
2 8% R

2.1 2 HBFIMKRITRLE 09T 12 G AR E
ARLFN 91.67% (55/60) , fm T X HRALAY) 78.33% (47/
60) , 2 F A G L (P<0.05) , L3k 2,

K2 WA SN A T2DM BEHIGRIFRLE [ #il(%) ]
Tab.2

Comparison of clinical efficacy between the study group

and the control group patients

a1 o Bl B AL Tk B

SHEZH 60 29(48.33)  18(30.00)  13(21.67) 47(78.33)
Wl 60 41(68.33)  14(23.33) 5(8.33) 55(91.67)
Ux i U=2.414 X*=4.183
P{E 0.016 0.041

2.2 2HBFIRITRIE MMHE AR LA IRy, 2 4
FPG.2 h PG HbA, L, ZR KHITFE L (P>
0.05) ;1697 12 J&J7,2 41 FPG .2 h PG HbA, HJF#%
(P<0.01) , H#F5E 41 FPG .2 h PG HbA, KT %} &
W, EZFAZIFE L (P<0.01) , L% 3,

3 WIS XL T2DM BRI RS RS bR
FAD  (xas)
Tab.3 Comparison of blood glucose indicators between the study

group and the control group before and after treatment

45 it FPG(mmol/L) 2 h PG(mmol/L) HbA, (%)
SRR JAIFET 8.08+1.33 11.87£1.95 8.04+0.92
(n=60) IRIF/E  6.79+0.88 9.78+1.61 7.23+0.77
IR RYTHT 8.13x1.45 11.96+2.09 8.16+0.79
(n=60) AJFIE  6.11£0.82 9.03+1.52 6.63+0.65
/PXIBAMNM  6.656/<0.001  7.109/<0.001  5.703/<0.001
/PHIFEHNME  9.049/<0.001  8.425/<0.001  10.284/<0.001
t/PIRIYIGAIEME  4.372/<0.001  2.646/0.009 4.540/<0.001

2.3 2HBFEIBITHNG RS DIRETEAR LS IBIT R,
2 44 HOMA-B .HOMA-IR \HOMA-IS 4%, 2 ST 58
TR L (P>0.05) ;3697 12 JAJ5,2 4 HOMA-B,
HOMA-ISTHE , HOMA-IR F#AI%, H 2 4118 5 D) 6B 48w
SHASIE X (P<0.01) , W3 4,
24 2 HBEIRITOE EALNI AR bR LU IR YT AT
KARIT 4 J G, 2 AR B e bR 22 | e g i L
(P>0.05) ;3897 8 J& .12 JiJ5,2 44 SOD .GSH-PX ¥ 7}
751, MDA [A%, #5540 SOD . GSH-PX & T Xf B4
MDA I TXF FZH (P<0.05) . MAEARAELINEHHF 2
ZH MDA ,SOD , GSH-PX 37EiR 97 8 Jil N H B B g I
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Bl A 38R AR A R kP B Y 22 52 e S
(P<0.05) 0% 5,

F 4 ARAGXRA T2DM B FIGIT IS RS DIfetsin
A (ass)

Tab.4 Comparison of pancreatic islet function indicators between

the study group and the control group before and

after treatment

HOMA-B HOMA-IR

4B B (%) (mmol/L.) HOMA-IS

YHAZH VAYTRT 31.45+10.53 3.64=1.11 0.01420.003
(n=60) HITIE  39.74+9.45 3.14£0.77 0.018=0.005
IR JRYTRI 30.45+10.12 3.62+1.05 0.013+0.003
(n=60) AITIE 88.42+11.51 2.85+0.54 0.020+0.004
/PRRANME  7.372/<0.001  3.655/ 0.001  6.742/<0.001
/PRIFRANIE  37.530/<0.001  6.312/<0.001  16.567/<0.001
/P IRITIRULANE 25.323/<0.001 2387/ 0.019  2.419/ 0.017

x5 WFRASXRA T2DM B EIGIT IS AN s n
W (xxs)
Tab.5 Comparison of oxidative stress indicators between the study

group and the control group before and after treatment

A G AfE MDA (nmol/ml)  SOD(U/L)  GSH-PX(U/L)
X HREH VRYTHT 14.95+1.75 25.62+3.14 104.14+8.14
(n=60) JAJT 4 J& 12.45+3.58 30.14+3.41 116.24%7.25
1BIT 8 JA 10.56+2.01 33.24+4.42 123.12£5.52
I 12 J8 8.45+1.12 36.45+5.47 125.67+4.56
WS IRYTTT 14.67+1.28 25.88+2.44 102.57+7.53
(n=60) JAJT 4 & 11.58+2.44 31.45+4.84 118.41+6.41
1BYT 8 JA 9.45+1.14 35.45+2.58 125.42+5.41
BT 12 JH 6.86+0.86 40.88+3.44 133.85+5.94
F/P XL IMA 86.866/<0.001  72.023/<0.001  130.840/<0.001
F/P WFFR41MMA 272.729/<0.001  201.737/<0.001  259.776/<0.001
¢/ PIRT)E 4 JH4AME 1.557/0.123 1.712/0.089 1.737/0.085
v/ PIRYYIE 8 JIAHIAA  3.719/<0.001 3.347/0.001 2.305/0.023
o/ PIRITIG 12 JR4HEHE 8.701/<0.001 5.309/<0.001 8.461/<0.001

2.5 2B E LR 12 MBI, 2 Ay
BIUEL Kk 8BTS ERRAF AL RGN RO, S
ZH AN BRI & AE R 15.00% , % FRZL S B & AR
F13.33%, 2 ALK ZE R THITFE X (P>0.05) , U
%6,

F6 WAL S XA T2DM BE A RN LR [4l(%) ]
Tab.6  Comparison of adverse reactions between the study group

and the control group patients

Moo BiEe B ek EE

R RRRNFE(%)

XT 2 60 2(3.33) 2(3.33) 1(1.67) 3(5.00) 13.33
WFot4l 60 3(5.00) 1(1.67) 3(5.00) 2(3.33) 15.00
X* i 0.209  0.342  1.034  0.209 0.069
PH 0.648  0.559 0309  0.648 0.793

3 3 i

Bt PR AR S 7 U el AN T 2 i e i 3 i fin
Jil, T2DM (1) &35 %3 4 BTt B 42 BR A He T/ ]
A, BT, X T2DM BYIRIT, B 1A% GE i A 258
Ab, BN R 2 5 RS2 B T T O

FEFR AR 2 W R & < TH Ve U, i
FLFHAR NEE) , I OIZ LB R A | 8 3Ok bk
Fig, kM B R R = PHE, (R - wRIe) A
ERRRRTE DEEHEm 2 W & A A
Tl OSBRI B 2 R AN W
Jre 4 R 0 R B AT 40 AR g k. (R - Bk
FENE ik B SR R 4% 28 2 55 PN
PRIt 100 B BB PR R 1 AR i g S | i
T BN Z AR Bk s AT R B A ORI &
BAFEANS M E4 AR S ATE S )
KRB IR F LR 2 B a5 R @ Rs B
TR, BEXF 2 RUBE IR Hh B IR A A SR R R A A AR
ARG R AR IR b . Bk, A 2]
BRI  HEE T 5 2 Z AT FRBIANG ]
PEBAANS, AR W] T LA NS, AR 48 AT (g it iz |t # & nl
AR

FEARTFGREE R A ST 4 AT RO 1 35 F X 1R
41(P<0.05) , I+ HIAYT 12 JAJ5,FPG .2 h PG HbA, ¥
T HREH R WATE H iR 09 PG 2 BL a5 LEE
IRIORE AT DAAE AR L B IR T O, B AR RS 7K -
SRR R X T A IR IR W T2DM B
T, DD IRURIIR A Ay 5 AT AR Sl 48 ST Ak, FE I
W EA RAFERIZOR . 125508, B3Rk B0k AR
2254 F AT LARI BTk g g s A SRETRRCR . i
FUFE 4 AR Sy — b A i A 284 BRSS9, RE B AL
PN M R AL R AR Al e 2 2% 400, 0 ol I sy
WS ZE S, B AR MR | 1 — 25 DL 38 Jk
RITRCR . IR ORI 38 o PR AP S B AR, 2 —
AR IR R W, P EBRGH, f75 5 & Y
3V 3 HE N, AT B A S H B IR FPG A 2 h PG
K, HbA, J& St 2 2 ~3 A A -2 it K - i 45
Fro WFFE4 FPG M2 h PG W& &M, fi15 HbA, Al
N REAR 3 2 Bk U B A P BRI T RERE K
A b A A K

IR 5 ShEEE IR 97 12 A , WF 5841 HOMA-B |
HOMA-IS & T X} HR 20, HOMA-IR & T X%} B 40, 454
AHAIGT AR, HE 738 J0RE AT LA BA (2 B T2DM 35 1Y)
FINS \HOMA-IR 7KV, H 835 MM R 1k 3y, B I
IR T A SRR A S B, A T A A R
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EE T S m/NR A ES B 4S54 Bel-2 B RIA
s JREy B 40 A FL B JH T2 % | Caspase-3-2, Bax &
F R IBREAR, Sk 1 7 8 UR: B0 w5 B PR T B
YRR 2 o, R A M B 26 WL ) 3k U AT
MBS B 40N A T, U e ML A

AN TR T2DM B8 35 8 DL 1% g B A= 3 e e 2
— o FACRHOKE- B TR B S B AT RE sz
P 8 RIS AR AL, g — 20 E T2DM 1Y%
1%, AR LR P, G 8 AL 12 5,2 41 SoD,
GSH-PX )7+, MDA [, H W58 41 SOD , GSH-PX
X RE AL, MDA Ik T X RE 4, MAFE AR A8 1k 0 3
% ,2 il MDA .SOD ,GSH-PX ¥ 7Ei677 12 AW 38
B, BRZEE BT g R b AR PG 24 LR
P DA Ak AT B e 22 A T2DM BB Y Ik | e
BRI B A0 D e T, AT R R 98 A K T
3 SO T s 2 TR A By Ui VA =y R RE 25D =1
W EAPUEAAAE , R AR A AL OK T, TEIE
IRIT T H IR ORI RS R A SRR,
ARLBEAR T2DM 835 1 AR OK Y- ARG 53 B
Tl et R 2 HBETEIR T IR K AR B
NI (H 2 2= R TG L, RHZK AR
P R BA R e,
4 & ®

2 LRTIR ) IR ORI & R H 8 BRYGYT AT AR
fe T2DM S5 I RIT 2, el e i D e, [R] s AR A Ak
WK HAz s o ABABH SR WSS Ta) e, Ot
B AP BT RO 2 Ak, R, SRR A5 AT
PASGHE AT RE IR R S I RN 24 P A B AR FH 46 )
R E R 2 2R R
I i SR (el iB WA E-REIEN
152 Sk 7 A

ERAEREBOT I8 SURE S F R AR W F
SEDN kB BRI | SERE T I A AT R | F R SR E
Fitur o &2 i1l
S 30k
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