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on intestinal mucosal barrier function as well as serum kisspeptin levels. Methods Patients with type 2 diabetes
and obesity who visited Wuhan Hospital of Traditional Chinese Medicine from January to December 2023 were
selected and divided into the control group and the observation group randomly. The control group was treated
with semaglutide, while the observation group was treated with Tangganjian pills combined with semaglutide,
with 3 months courses treatment. The overall effective rate and incidence of adverse reactions, obesity index
and blood glucose index [waist-hip ratio (WHR), body mass index (BMI), fasting plasma glucose (FPG),
2-hour postprandial glucose (2hPG), glycated hemoglobin (HbA1c)], intestinal mucosal barrier function[the
diamine oxidase (DAO), D-lactate acid (DLC), and lipopolysaccharide (LPS)], level of serum kisspeptin were
compared between the two groups. Results A total of 80 patients were included, with 40 in each of the two
groups. The overall effective rate of the observation group was 90.00%, significantly higher than the 70.00% of
the control group (P<0.05). After treatment, the WHR, BMI, FPG, 2hPG, HbAlc, DAO, DLC, LPS and the level
of serum kisspeptin in both groups decreased significantly than before (P<0.05). Moreover, all indicators in the
observation group were significantly lower than those in the control group (P<0.05). There was no significant
difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion Tangganjian pill
combined with semaglutide in treating patients with type 2 diabetes and obesity is more effective than treatment
with semaglutide alone, it can regulate the intestinal mucosal barrier function, and reduce the serum kisspeptin

level, with high safety.
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F1 2HBE—MARLLE (n, ¥X+s5, n=40)
Table 1. Comparison of general information between two groups of patients (n, x + s, n=40)

EiEtaD X HEZH WREELH iy P
AR (%) 60.55 +6.17 61.38 +6.25 0.598 0.552
P51

% 18 (45.00) 21 (52.50) 0.450 0.502

© 22 (55.00) 19 (47.50)
it (A7) 4.09 +0.54 421+0.51 1.022 0.310
Hh=HE (mmoL - L) 227 +0.66 229 +0.65 0.137 0.892
SABREEE (mmol + L) 5.27+0.73 5.29+0.92 0.108 0.915
R BERE A IR E B (mmoL - L) 2.97 +0.43 3.01+0.52 0.375 0.709
A ENE IR EE (mmolL, - L) 0.83 +0.09 0.81 +0.09 0.994 0.323
LA (U - L) 62.11 £8.32 62.09 +8.45 0.011 0.992
KA (U- 1) 72.86 +7.09 73.73 +7.08 0.549 0.584
BMI (kg * m™?) 3022 £3.14 3031 +3.16 0.128 0.899

R2 JATTRIE2HEMRBE R MAEBIREH R ( X +5, n=40)
Table 2. Comparison of changes in obesity and blood glucose indicators before and after treatment between
the two groups (x + s, n=40)

Bzt P ] X 2 WEEL t P
WHR IRITHT 1.11+0.02 1.10+0.03 1.754 0.083
BITI 0.97 + 0.04" 0.91 = 0.05" 5.926 <0.001
BMI (kg - m™) BRI 3022 +3.14 30.31 £3.16 0.128 0.899
RIT A 26.75 +3.03" 25.08 +3.05° 2.457 0.016
FPG (mmol. « L") YAYTTT 9.56 + 1.04 9.49 +1.01 0.305 0.761
wIrE 7.88 +0.89" 7.01 +0.92° 4.299 <0.001
2hPG (mmoL - L) =y g} 1193 +1.32 11.89+1.29 0.137 0.891
BITI 10.66 + 1.12° 9.08 + 1.05" 6.509 <0.001
HbAle (%) IRITHT 917+ 1.11 922+1.13 0.200 0.842
RIT A 6.69 +1.01" 6.12 +1.03" 2.499 0.015
E: HBARMGITATIE, "P<0.05,
R3 28R (%) , n=40]
Table 3. Comparison of curative effects between the two groups [ (%), n=40]
25 51 AL AR SAR
X HE 2 12 (30.00) 16 (40.00) 12 (30.00) 28 (70.00 )
WL 16 (40.00) 20 (50.00) 4 (10.00) 36 (90.00)
Ve 5.000
P 0.025

R4 RITRIG2EBARIR RIET s fatn & M iFkisspeptinZk FELELE ( X +5, n=40)
Table 4. Comparison of changes in the intestinal mucosal barrier function indicators and serum kisspeptin levels
between the two groups before and after treatment (x + s, n=40)

Bzt i [ X HEZL ML t P
DAO (ng - mL™") TRITI 57.63 £ 6.94 57.58 + 6.92 0.032 0.974
BITIE 40.66 +5.11° 26.13 +3.03" 15.469 <0.001
DLC (nmol. + mL™) IRITHT 0.55£0.13 0.59+0.14 1.324 0.189
BITIE 0.49 £0.13" 0.33+0.12" 5.720 <0.001
LPS (EU - mL™") TRTTHT 10.95 +1.33 11.09 + 1.24 0.487 0.628
RITE 7.79 + 1.03" 6.13 £ 1.06" 7.103 <0.001
kisspeptin ( nmol, « L") TRITI 3.40+0.42 3.33+045 0.719 0.474
BITIE 3.17 +0.44" 2.64 +0.55" 4759 <0.001

E: BARMG AT LA, P<0.05,
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Table 5. Comparison of adverse reactions between the
two groups [n (%), n=40]
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