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Clinical effects of Qiju Dihuang Pills combined with repaglinide and conventional
treatment on elderly patients with type 2 diabetes mellitus and H-type hyperten-
sion
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ABSTRACT: AIM To investigate the clinical effects of Qiju Dihuang Pills combined with repaglinide and con-
ventional treatment on elderly patients with type 2 diabetes mellitus and H-type hypertension. METHODS One
hundred and forty-three elderly patients were randomly assigned into control group (71 cases) for 4-week interven-
tion of repaglinide and conventional treatment ( Enalapril Maleate and Folic Acid Tablets, lipid lowering) , and ob-
servation group (72 cases) for 4-week intervention of Qiju Dihuang Pills, repaglinide and conventional treatment.
The changes in biochemical indices (HbA1,_, FPG, 2 hPBG, Hcy), blood pressures (systolic pressure, diastolic
pressure ) , oxidative stress indices (MDA, ROS, SOD) , vascular endothelial injury indices ( ET-1, NO), RBP-
4, Gia-2 and incidence of adverse reactions were detected. RESULTS After the treatment, the two groups dem-
onstrated decreased biochemical indices, blood pressures, MDA | ROS, ET-1, RBP-4 and Gia-2 (P<0.05), and
increased SOD and NO (P<0.05), especially for the observation group ( P<0.05). No obvious difference in inci-
dence of adverse reactions was found between the two groups (P >0.05). CONCLUSION For the elderly
patients with type 2 diabetes mellitus and H-type hypertension, Qiju Dihuang Pills combined with repaglinide and
conventional treatment can effectively reduce serum RBP-4 and Gia-2 levels, and improve oxidative stress and vas-

cular endothelial injury.
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Tab.1 Comparison of biochemical indices and blood pressures between the two groups (x+s, 1 mmHg=0. 133 kPa)

Ao BBl BHE HbAL/%  FPG/(mmol-L7') 2 hPBG/(mmol-L™') Hey/(pmol-L™") Wi E/mmHg 75K/ mmHg

WMEH 72 JRITHT  8.51x1.13 10.03+1.20 13.11£1.32 19.55+1. 57 157.33+8.82 96.28+5. 32
72 BITIR 7.1420.697%  7.74x0.89** 8.21x0.62** 12.28+0.92** 136.71£3.127%  85.1922.36**

XTHR4 71 JRITHT 8.63x1.04 10.09+1. 15 12.95+1. 19 19.31£1. 19 155. 14£6. 35 95. 84+5.01
71 BITIE  7.55+0.61" 8.12+1.24" 8.93+0.86* 13.60+0. 73 * 141.08+3.60* 88.32+2.04 "

. SFEABITRTHES, * P<0. 05; 55 BAIAYT G HLEs, # P<0. 05,
2.2 RALmpsdeir BITIE, 2 AiE SOD KA
FHE (P<0.05), IfiiE MDA, ROS /K FREML (P<

£2 2HASUEBIERILE (x2s)

Tab.2 Comparison of oxidative stress indices between the two groups (x=s)

0.05), DAIMIEZRHTEIE (P<0.05), W2,

21 51 1%/ 151 fi i) MDA/ ( pmol -L7") ROS/ (pmol - L") SOD/(U-mL™")
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Tab.3 Comparison of vascular endothelial injury indices

between the two groups (x=s)

40 B BE ET-1/(ng-L7')  NO/(umol-L7")
WA 72 RITHT 8.51=1.60 1.83+0. 24
72 RWITIE 3.48+0.35%* 5.18+0. 64 **
X R 71 JBITRT 8.43+1.38 1.91+0. 33
71 BITIE 4.0620.47F 4.75+0.43 "
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Tab.4 Comparison of RBP-4 and Gia-2 levels between the

two groups (x=+s)
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A5 wIE EE » »
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72 bEtide 35.68+4.22%* 14.33+2. 16 *#
X4 71 AIFHT 68.35+5.84 20. 77+3. 30
71 RIT R 41.07+6.53 " 16. 14+2.29*
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Tab. 5 Comparison of incidence of adverse reactions
between the two groups [case (% ) ]

4 B R MR R IIRERE BRE

WAEELH 72 3(4.17) 1(1.39) 1(1.39) 1(1.39) 6(8.33)
XRRZH 71 2(2.82) 1(1.41) 1(1.41) 0(0.00) 4(5.63)
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