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Clinical effects of Supplemented Zicui Drink combined with pioglitazone hydro-
chloride on patients with type 2 diabetes due to Qi-Yin Deficiency
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ABSTRACT: AIM To explore the clinical effects of Supplemented Zicui Drink combined with pioglitazone
hydrochloride on patients with type 2 diabetes due to Qi-Yin Deficiency. METHODS  Eighty-eight patients were
randomly assigned into control group (44 cases) for 4-week administration of pioglitazone hydrochloride, and obser-
vation group (44 cases) for 4-week administration of Supplemented Zicui Drink and pioglitazone hydrochloride.
Subsequently, the changes in TCM symptom score, clinical efficacy, blood glucose indices [ fasting blood glucose
(FBG) , 2-hour postprandial blood glucose (2 hPG) , glycosylated hemoglobin ( HbAlc) ], inflammatory factors
[ interleukin-1 (IL-1) , interleukin-6 (IL-6) , hypersensitive C-reactive protein ( hs-CRP) , tumor necrosis factor-a
(TNF-a) 7], insulin B-cell function indices [ fasting insulin ( FINS), insulin resistance index (HOMA-IR) , in-
sulin secretion index (HOMA-B) ] and oxidative stress-related factors [ malondialdehyde ( MDA) , lipid peroxide
(LHP), glutathione peroxidase ( GSH-Px) , total antioxidant capacity ( T-AOC) , superoxide dismutase (SOD),
reactive oxygen species (ROS) ] were detected. RESULTS  After the treatment, the observation group demon-
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strated significantly lower TCM symptom score than the control group (P<0.05), as well as markedly better

clinical efficacy (P<0.05), and displayed significantly lower blood glucose indices, inflammatory factors, FINS,
HOMA-IR, MDA, LHP and ROS (P<0.05), as well as markedly higher HOMA-B, GSP-Px, T-AOC and SOD
(P<0.05). CONCLUSION For the patients with type 2 diabetes due to Qi-Yin Deficiency, Supplemented Zicui

Drink combined with pioglitazone hydrochloride can alleviate clinical symptoms, improve insulin B-cell functions,

and inhibit inflammation and oxidative stress.
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Tab.1 Comparison of general data between the two groups (x+s, n=44)
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Tab.2 Comparison of TCM symptom scores between the two groups (x+s, n=44)
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Tab.4 Comparison of blood glucose indices between the two groups (x+s, n=44)
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Tab.5 Comparison of inflammatory factors between the two groups (x+s, n=44)
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Tab. 6 Comparison of insulin 3-cell function indices between the two groups (x+s, n=44)
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Tab.7 Comparison of oxidative stress-related factors between the two groups (x+s, n=44)
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