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HEETF 120, BN mAEE TR A (FBG)., #ikhirkd (HbAle) K-F, JH
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2.2.4 SF-36#F% SF-361F4r " FEAUFE LT
e, AEFHERRE . AKIARPCI . BVAMERE . WD) 4hS
Uife . 1 BHRRE R PR (g e 8 N AERE , R NERE
2~6N IR, 35, A R EUR H5 AR R D) hg
PUEEBE, A TAHNAEN Y, RS
O A S AR Ry, R iERRSY (43) = (5
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v R (%) [ (%) 1 8 OR
(95%CD o, M x5 FREE . P<0.05
TR HAGIFE X
3 &R

3.1 #WAEHZEITAEFBG, HbAle K-Frbix

278, IRITHTLLEH FBG AT HbA e /K41
) b 22 F Tt L (P>0.05). P4LiR
J7 J5 FBG A1 HbA le /K V- 5 A 2H 16 Y7 Hif FL 48 25 7 44
TG X (P>0.05); WGP RAR i, 1
ARG B2 FBG AR T MR T4, 25 A
Hait X (P<0.05).

M ILLR i AR . FBG. HBAlc{H M BERY
WS RPTAN , 1 SR 22 70 0105 43 51 R A % A
LA, S5 ER, 16T R VORI R
ZH FBG /K V-8 74 = B FG 97 2 6 2D 0. 42 mmol/L
[95%CI (-0.88, 0.03), P=0.0742]; biARJHEMR
& 2] HbAle 7K P50 B2 8 FLiR I AL % 1% 0. 17%

FT2  PILLBAT 2 TUME PR R BRI TS FBG . HbATe K- Lh#E (x£s)
- HAb1C/% FBG/mmol - 1."
2153 % N " o R
TRYT T HIT IR PAE IRIT R TR PiE
DR AR 21 35 6. 82+0. 98 6. 660. 76 0. 063 7.19+1.55 6.89+1. 50 0. 062
7 B HLA YT A 30 6. 64+0. 86 6.71+0. 83 0.529 7.06+1. 25 7.23+0. 91 0.528
PAE 0. 802 0. 995 0. 828 0.039

H: FBG, #SE#RFIKIMIE A %M HbAle, MWLM &M .
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Zhenzhu Tiaozhi Capsule (v AR5/ 4) Combined with Conventional Western Medicine in the Treatment
of 35 Elderly Patients with Type 2 Diabetes: A Real-world Pragmatic Study

PENG Yunjiao"”, LIU Xiaomin”, MENG Zhenzhen"”, ZHAN Huixia"”, PIAO Shenghua”, RONG Xianglu",
GUO Jiao®

1. Guangdong Metabolic Disease Research Center of Integrated Chinese and Western Medicine, Guangzhou, 510006; 2. Guang-
dong Pharmaceutical University

ABSTRACT Objective To explore the effectiveness and safety of Zhenzhu Tiaozhi Capsule ( SIARWEISIEHE , ZTC)
combined with conventional western medicine for elderly patients with type 2 diabetes (T2D). Methods With the
design of real-world pragmatic controlled trial design, 65 elderly T2D patients were divided into conventional western
medicine (WM) group (35 cases) and ZTC group (30 cases) according to patients’ willingness. The WM group was
given diet and exercise guidance and oral hypoglycemic medications according to the guideline, while the ZTC group
was additionally given ZTC, 4 capsules each time (0. 63 g each capsule) , three times daily; the treatments in both
groups lasted for 12 weeks. The levels of fasting blood glucose (FBG) and glycosylated hemoglobin (HbAlc) were
tested before and after treatment, and whether they were up to standards were assessed. The Zung self-rating anxiety
scale (SAS), the Zung self-rating depression scale (SDS), the 36-item short form health survey (SF-36) and the tra-

ditional Chinese medicine (TCM) syndrome scale of glycolipid metabolism disease were assessed. The hypoglycemic
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events and adverse events were recorded during the treatment. Results The mean age of the ZTC group was higher,
and the use of hypoglycemic medications before treatment were less than that of the WM group (P<<0.05). The levels
of FBG and HbAlc and the rates of these levels up to standards after treatment were not significantly different with
those before treatment in both groups (P>>0.05). The FBG level was lower, and the rate of the FBG level up to stan-
dard was higher in ZTC group than that in WM group after treatment (P<<0. 05). After adjusted with Logistic regres-
sion, the rate of the FBG level up to standard of ZTC group was 3. 8 times that of WM group with 95% confidence in-
terval (CI) 1.0-14.2, P=0.046. There were 3 (8.6%) cases of hypoglycemia in the ZTC group during treatment,
which was lower than the 9 cases (30.0%) in the WM group (P=0.026). After treatment, the SAS score, SDS
score, SF-36 score and the TCM syndrome scale score were significantly different with those before treatment in both
groups (P<<0.05) ; the SF-36 score and the TCM syndrome scale score of the ZTC group were significantly different
with those of the WM group (P<<0.05). There were no adverse events during treatment in both groups. Conclusion
ZTC combined with conventional WM is superior to WM alone in lowering blood sugar, reducing hypoglycemia, im-
proving depression and clinical symptoms, and increasing overall health condition, with multiple benefits and sound
safety.
Keywords type 2 diabetes; Zhenzhu Tiaozhi Capsule ( 5URE NS4 ) 5 blood sugar; hypoglycemic; pragmatic con-
trolled trials; real-world study
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