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Observation on Improvement of Islet B-Cell Function in Recent-onset Type 2 Diabetes by Xiaokeping
Mixture
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Hospital of Zhejiang Province, a. Department of Pharmacy, b. Department of Endocrinology, Hangzhou 310012, China)

ABSTRACT: OBJECTIVE To observe the effect of Xiaokeping mixture on improvement of islet B-cell function in
recent-onset type 2 diabetes. METHODS = Ninty recent-onset type 2 diabetic patients were randomly divided into 3
groups(Group A, B, C), Group A was given glipizide or gliclazide sustained-release tablets(30 patients, 1 patient dropped out),
Group B was given insulin(30 patients, 2 patients dropped out), Group C was given insulin combinate Xiaokeping mixture(30
patients, 2 patients dropped out). The changes in clinical syndromes FBG, P2hPG, HbAlc, C peptide and HOMA-IR, HOMA-IS
were observed before and after treatment. RESULTS After treatment, clinical symptom, FBG, P2hPG, HbAlc, fasting C
peptide and HOMA-IS were improved parentally comparing with pre-treatment(P<0.05), Group C has significant difference
comparing with Group A and B(P<0.05). The secretive peak value of C peptide in Group A was still low and delayed, while in
Group B and C, C-peptide at 1 hour was significantly increased and indicated a certain degree of improvement and recovery of
islet B-cell function. The improving effect in Group C was better. CONCIUSION  To recent-onset type 2 diabetes, Xiaokeping
mixture can decrease glucose and protect islet B-cell function, and shows synergistic and enhancing action when combined use
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with insulin.
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Tab 1 Changes of Chinese symptoms total score before and
after treatment in three groups(x £ s)

21 5] i) n SR IN Y2
A4l RIT T 30 27.93+5.25
BT 29 15.73+5.18"
B 41 ERadi[] 30 28.2245.02
RIT G 28 13.9244.75"
c4l RIT T 30 28.43+5.90
SEEAdE 28 10.73+£4.222%

T SRR T, DP<0.01; SIGTJR A 4UALL, PP<0.05, 5
BT R B 4L, PP<0.05
Note: Compared with the same group before treatment, "P<0.01; after

treatment, compared to group A, 2)P<0.05, compared to group B,
?P<0.05
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Tab 2 Changes of FPG. P2hPG. HbA,, before and after
treatment in three groups(x +s)

45 WHE » FPG/mmol-L™" P2hPG/mmol-L™  HbAlc/%
A4l VEITRT 30 1021+2.11 16.32+2.56 7.91£2.13
WITE 29 737+1.057 9.56+1.68 7.13+0.85"
B4l WITHI 30  9.68+2.07 15.98+2.33 8.224+1.91
WITJE 28 7.094£095" 9.15+1.72 6.75+£0.82"
C4l WITHT 30 9.94+2.14 16.24+2.1 8.43+2.05
WITE 28 6.3240.72YY  8.92+1.66 6.120.68"2%

T HA4LBITATAILE, VP<0.01; HiRJTE B ALMILL, PP<0.05; 5
RITIE A AL, PP<0.01

Note: Compared with the same group before treatment, "P<0.01; after
treatment, compared to group B, 2P<0.05; compared to group A,
YP<0.01

2.3 4 C R
3 AEEIRITHT C JKI 2 b Ve 34 S SR IR

VLA LEBAM M D) RE B » 20 iy )i L IR B 24
1A HBE C Ko WA AR B, T HLUEE AR B
AR, RUIBAIIIGERE— 2%, B 4l5 C
8I7 )5 1 h 1) C IR LEGIEYT AT B 2 o
(P<0.01), HtWIHEEBAMIREA k. Hf C
HEBHETNE CIEAREE 1hC JRSGEE B 49
(P<0.05), W3 ¥ 15 R 19 5 22 VA7 A0k
PeT- P R B 2389 Wk 3.

Tab 3 Changes of C-peptide before and after treatment in three groups(x £ s)
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C 4 TR 30 0.8540.42 1.0340.52 1.3840.67 2.5040.88 2.11+0.65

bEEad e 28 1.1840.58D9% 1.28+0.78 1.8640.78%% 2.5240.89 2.0940.63

T AT RTAALL, VP<0.05, 2P<0.01; HiRir R B AU, YP<0.05; S5iRITE A A, PP<0.01
Note: Compared with the same group before treatment, "P<0.05, ?P<0.01; after treatment, compared to group B, YP<0.05; compared to group A,

Yp<0.01
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£4 34957 H 5 HOMA-IR X HOMA-IS 5 & fh(x +5)
Tab 4 Changes of HOMA-IR and HOMA-IS before and
after treatment in three groups(x £ s)

2153 o 1) n HOMA-IR HOMA-IS
AYl YRITHT 30 7.22+2.11 15.22+3.81
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Note: Compared with the same group before treatment, "P<0.05,
PP<0.01; after treatment, compared to group B, YP<0.05, compared to
group A, Yp<0.01
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