HYIRITIRE S E 2026 £ 7 AE 3555 7H 765

REFREBERIEEA G B85 E T 2 hT 2 BIAE K
BB GRS

B, EEE, KO, BROAS EAAL K X, BHORL, E A,
wikg', 2 %

LA EERIKER/MIEREER N2 WF (RIX 430071)
2. A HBENLK ER/#ILE REER ERAR (RX 430071)

[BZE] Bi HiT R RIS BRI EIETTHS 0T 2 BUR G (T2DM)
I RSO e 2 4k . ik R 2025 4F 1 1 —20254F 12 ] T db & EE MG B Be k2
T2DM BHEVE RIS G, BEPLEC TR0 IRIT A S X RRAL, X BRAH 3552 AR 514G YT
TRYT AR R P SE Al B3GR R 3 IRYT . 241X 8 il . LR 2 41 M I IRYT
. HERUEETESY . M. RS R S g A IIEE . MAEAKE . AR . &R LA
80 il &, B 400, WIT 8 JHJE, I H B A SRR E S T XA (90.00% vs.
72.50%, P<0.05), {HAAXfEREE Ky 1.24 (95% CI: 0.99, 1.54), K&t FE; GIrHE
E . UOE BB MR X IRAL (P<0.05) 5 RIFd A mbs . Wb & . )5 2 h MBHIK
FXFHRZE (P<0.05); JGITA2 W2 . 2 h CAKE TXTHRAL (P<0.05); 69741 510 [ s
Tl =l R A A I [ IR T X B, e % RS A 1 L s X B2 (P<0.05) o
PRI RN . G518 R BRI G AR 51 55 B — (i F AR SR T AL, 7]
RSP RSy, ARCERS R . CHOKE . MABKY . (HHE A BRI
AN, AR 5 IR B A B, K S/ 5 2k se ik

[RBEIRI] 2 BOMEIRG ; KEEHRRRACEE; ARSI b, e %

[hE73 XS] Rs87.4 [SCERFRERS] A

Clinical efficacy of Tianqgi Jiangtang capsule combined with empagliflozin in
newly diagnosed type 2 diabetes mellitus patients

SHI Jin', PEI Zijuan', ZHANG Dan', CHEN Dan?, WANG Dandan', ZHANG Li', SHI Kaiyue',
WANG Dan', XIE Muya', YAN Ying'

1. Department of Endocrinology, Hubei Provincial Directly Subordinate Hospital, Hubei Provincial
Rehabilitation Hospital, Wuhan 430071, China

2. Department of Nephrology, Hubei Provincial Directly Subordinate Hospital, Hubei Provincial
Rehabilitation Hospital, Wuhan 430071, China

Corresponding author: SHI Jin, Email: shijin0722@163.com

[ Abstract] Objective To explore the clinical effect and safety of Tiangi Jiangtang

capsule combined with empagliflozin in the treatment of newly diagnosed type 2 diabetes mellitus

DOI: 10.12173/j.issn.1005-0698.202602040
HemE.: MABEFETAZLEESL2BERAF A EREHEGRELRETHES (CXPIIH125009-51)
WaEEH. a3, BlEHEENT, Email: shijin0722@163.com

https://ywlxbx.whuznhmedj.com/


https://dx.doi.org/10.12173/j.issn.1005-0698.202602040
https://dx.doi.org/10.12173/j.issn.1005-0698.202602040

766 Chin J Pharmacoepidemiol, Jul. 2026, Vol. 35, No.7

(T2DM). Method T2DM patients who received treatment at Hubei Provincial Directly Subordinate Hospital
from January 2025 to December 2025 were enrolled as the research subjects. They were randomly divided into a
treatment group and a control group using a random number table method. The control group received
treatment with empagliflozin, while the treatment group received empagliflozin plus Tianqi Jiangtang capsule.
Both groups were treated for 8 weeks. The clinical efficacy, traditional Chinese medicine syndrome score, blood
glucose, insulin and pancreatic beta cell function, blood lipid levels, and adverse reactions between the two
groups of patients were compared. Results A total of 80 patients were included, with 40 patients in each group.
After 8 weeks of treatment, the total effective rate of the treatment group was significantly, higher than that in
the control group (90.00% vs. 72.50%, P<0.05), but the relative risk was 1.24 (95% CI: 0.99, 1.54), which was not
statistically significant. The main symptoms, secondary symptoms, and overall score of the treatment group
were lower than those of the control group (P<0.05); fasting blood glucose, glycated hemoglobin, and 2-hour
postprandial blood glucose in the treatment group were lower than those in the control group (P<0.05); the 2-
hour insulin and 2-hour C-peptide levels in the treatment group were higher than those in the control group (P<
0.05); the total cholesterol, triglycerides, and low-density lipoprotein cholesterol in the treatment group were
lower than those in the control group, while high-density lipoprotein cholesterol was higher than those in the
control group (P<0.05). No adverse reactions were observed in either group. Conclusion Compared with
empagliflozin alone, the combination of Tiangi Jiangtang capsule and empagliflozin significantly reduces TCM
syndrome scores and effectively improves insulin, C-peptide levels, and blood lipid levels. However, the
superiority of the total effective rate remains uncertain, the clinical significance of blood glucose benefits is

limited, and long-term safety needs to be further validated.
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Table 1. Comparison of baseline characteristics between the two groups [n (%) ]
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TEIR 32 (80.00) 30 (75.00)
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Table 2. Comparison of clinical efficacy between two groups [n (%) ]

Il RIT 25 IRITAL (n=40) XFIRZE (n=40) V4 P
P 20 (50.00) 13 (32.50) 222 0.026
EE 10 (25.00) 7 (17.50)

B 6 (15.00) 9 (22.50)

Tk 4 (10.00) 11 (27.50)

BARCE 36 (90.00) 29 (72.50) 4.02 0.045
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Table 3. Comparison of traditional Chinese medicine syndrome scores between two groups [M (P,s, P.s) ]

LRI SN 3 i 5] IRITAL (n=40) X2 (n=40) 7 P
FRES> TRYTHT 11.00 (11.00, 11.00) 11.00 (11.00, 11.00) 1.16 0.248
WAIT 8 2.00 (1.25, 3.00) * 4.00 (3.00, 4.00) " 5.32 <0.001
YHEPESY TRYTHIT 16.00 (16.00, 17.00) 16.50 (16.00, 17.00) 0.01 0.996
RTS8 R 2.50 (2.00, 3.00) * 4.00 (3.00, 4.00) " 5.48 <0.001
FENS TRYT T 27.00 (27.00, 28.00) 28.00 (27.00, 28.00) 0.67 0.501
YRIT 8 5.00 (4.00, 5.00) " 7.00 (6.00, 8.00) " 6.67 <0.001
o GAMBTEE, TP<0.05,
F 4 WAMBEKELRE (3s)
Table 4. Comparison of blood glucose levels between two groups (xxs)
1A | IBITA (n=40) XTHEZE (n=40) ' P
ZSHE B (mmol-L™) TRITHT 9.09+0.40 9.20+0.42 1.20 0.234
I6IT 8 JE G 6.14+0.40" 6.39+0.38" 2.87 0.005
HbAle (%) TRITHT 8.06+0.37 7.97+0.35 1.14 0.259
IRIT 8 JE G 6.21+0.49" 6.41+0.39" 2.12 0.037
)5 2 hifioB (mmol-171) TBSTET 12.62+0.15 12.59+0.16 0.87 0.390
HIT 8 AR 8.97+0.38" 9.18+0.40" 2.40 0.019
E: HAMBTATE, "P<0.05,
x5 MARBESRSPAMINGELLE: (v£s)
Table 5. Comparison of insulin and pancreatic beta cell function between two groups (x+s)
A P[] IRITUL (n=40) XTHEZL (n=40) i P
2hfEHE (mlU-L™) TR HI 170.63+18.57 171.40+16.62 0.20 0.845
1RIT 8 JH A 140.05+11.14" 132.18+9.36" 3.42 0.001
2hCJik (ng-mL™) TRYTHI 9.24+1.00 9.08+1.06 0.71 0.483
BT 8 A 7.90+0.26" 7.40+0.43" 6.55 <0.001
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* 6 WAMAEKFELLE (¥xs, mmol-L™)
Table 6. Comparison of blood lipid levels between two groups (x+s, mmol-L™")
1L i [ BTl (n=40) XTHEZL (n=40) t P
TC IRITHT 2.11+0.08 2.100.07 0.98 0.329
HIT 8 JHE 1.4520.10° 1.59+0.11" 6.67 <0.001
TG VRIT I 5.13+0.13 5.12+0.12 0.10 0.924
I 8 A 4.51£0.17" 4.62+0.10" 3.76 <0.001
LDL-C IRITHT 4.93+0.17 4.90+0.16 0.67 0.507
1BIT 8 JH A 3.49+0.11" 3.59+0.13" 4.04 <0.001
HDL-C IBITHT 0.81+0.08 0.80+0.09 0.13 0.896
hIT 8 JHE 1.02+0.08" 0.95+0.09" 3.69 <0.001
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