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Abstract

Objective: To investigate the effect of Ficus tikoua Bur decoction combined with insulin degludec/in-
sulin aspartn in patients with type 2 diabetes. Methods: Sixty patients with type 2 diabetes in a sec-
ond-level hospital in Tongren were randomly divided into an observation group and a control
group. The control group was given conventional treatment, that was insulin degludec/insulin as-
part combined with basic treatment, and the observation group was given Ficus tikoua Bur decoc-
tion on the basis of the control group. Results: The observation group was better than the control
group in reducing fasting blood sugar and 2-hour postprandial blood sugar, and the difference was
statistically significant (P < 0.05); the full-day insulin doses for patients in the two groups to achieve
the control target were similar, and there was no statistical significance (P > 0.05); the observation
group took a shorter time to reach the target blood sugar, and the difference was statistically signif-
icant (P < 0.05). Conclusions: Ficus tikoua Bur decoction combined with insulin degludec/insulin
aspart was better than insulin degludec/insulin aspart alone in lowering fasting blood sugar and 2-
hour postprandial blood sugar in patients with type 2 diabetes, and the blood sugar lowering effect
was faster; the full-day insulin dose was equivalent.
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B% R (diabetes mellitus, DM)s&# ) vz @M 2 —, eBEsgmE AR AT E. 2 B0 KW (Type
2 diabetes mellitus, DM) A JRIpE HH I £ 2R, 5 ELIA B 90% LA F[1]. 2017 St FUbE IR om AN BuA )
42512, [FIE, 2045 FEFHHE R SR N BOK FIE 6.29 2121, BRI FIH I KRE BT 51 S 00995 /8 o B
1, SRR R Az B AERE ) R 2 8 5 Il R ) = B SR Rl 2 — (3] 1 2 1 B PR K Ao
FE—, HEZREMEEaH4]. FERFRET A EEOREEREAMES R Hh, SRS
e H MO R B R AR BRI IR, Se iRk 1RO AL B 2 A7 I IR & N R
A, MBS AR ORI ) R, 2 — Pl R LR AR N JR 5 RIS 70, RERE AL 24 /NN IR BE Al BR B 3R AKF
FAEAR 5 PR B F 43 Wk o

AR, PR EIR A, ZENSHUE K SRRHEY AR REIE[S], fERR. . . e
BRI X A2 A RIR Y . RSN, HAERERE M, fEamARHER. bekEDb
HRGEME Y], Rl RESRRN, HMBRAEEAMZG RS, £MERFErHh T RZ . 57 gt
FLZGERAE FH 0AE S PR I, LA BRI, FA St S I L. BB SEPER (6] [7]. DL ASHIE Tk
BT, I AR B Ll A HBR BV IR I A 1) A RUR B 2R 7E 2 BN PR3 A8 S FH R, A
W PEEE 25 A9 )T 2 BB IR iRt 5 % .

2. WRE5FE
2.1. FIRHR
HEHR 2023 4F 7 H~2024 4F 7 HLEGAT 5 G BE PURHICIA ) 60 19 2 BB SR S AEABF SRR,
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ZWitsiE: M (R E 2 BB RPEBTETE R (2020 FEHR)) [8]. AINARME: FkE 18~75 %, B B INIEME,
HfRRIEREIEHR, RERCERE KIGIT; B AEFBYWEES ML, FEEMmERE . Hik
Frife: G F O S R B, W ARRAIA U N, B IR AR EA L

2.2. RS

K H PEMS3.1forWindows “ 5E&BENL(PI 24k Z )y Wit F2 7 7 FeAEBENLEC T (B2 R0 %540 =60, 4k
HAE =2, GABIBAHE). FFE NEARERIFE TN 5 0 BEAL A A WS Rt HR 2 .

2.3. FHGE

FRbyRIT: A B NBUE ST R R A S AR B IRBIRIT . EHIBEhIRYT . AR, SR
KA 140U B 2 (B 245 EF- J20190017) M8 | B2 RS, 2 kid, #IG6 7R 0.4~0.6 1U/(kg-d),

V2393 D BRI AR T R 2 B R A, AR A IR M AR 0 R R R R IRIT IR 7d. WS XT
M2 o 2Emh b, AR AR AR 10 g HKARZSIKZ 200 ml, B H 3 k. HUBREE AR BE 24 D544t JRyT ISR
7 do

24. BIEHEX

IA a6 H bR 6 : 23 7 1MFE (fasting plasma glucose, FPG) < 7 mmol (% Ji5 2 h [l ##(2-hour postprandial
blood glucose, 2hPG) < 10 mmol,

25. Gt ERE

KH SPSS26.0 Giit#A-E it AT gt 2= tr, ESEM R ENE IESMNEHERH X £s %, JEIE
AT THR SR ALY S A M BE R, 7r R B BRI RN A RS AL
K Shapiro-Wilktest f 46741, P > 0.05 FRFFE LA AT 1 2H 5 06 B8 ZH 2004 22 e 1%k LU AT
TS 73 AT T S AR B B] UK MO REA ¢ K50, AR 125 43 A 1% 21 14 A8 5 8] LR Al Mann-Whitney U £

K, RERHE ELBCR M 2 IR BOE SRR IE 2 ke P <0.05 NERASIHHAE L.
2.6. MEIGHR

@© FEARIBERCR: XA EF IR TR M 7 d SR pE{E, B4E FPG. %5 2hPG;
@ 2] H AR IR A 4 F R 5 2
() W% ) i A 1) H s LR R 5

3. IRGER
3.1. FRBEELIIRIELE

PIALEHAETER] . BEAEAT JER I S BRAEA JE ML s S . A SRR IR 52 ARe . 3
WRERE . BEROWIRRE . SCIORERESE T B g it 2 22 5, BA A, L% 1.

Table 1. Comparison of baseline data results

T 1 BEERERIER

A WA o HE4H 1t P

RS 61.71+11.42 56.91 +10.48 1.832b 0.070
) 18 16

4 51 2.000? 0.157
& 12 14
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HE R I I9 5 (4F) 6.50, 8 6.50, 5 12.4002 0.775
WA TEB KR K T f 24 21 \
b () - ] 0 2.756 0.083
BE A4 TE i I 95 <) 5 4 )
(i) - s o 2.000 0.157
H I F b R H 4 3 .
s () % 2 . 2.773 0.096
P EH Lk 10 13
AR 2.7732 0.096
b ek T 20 17
H A Z%ﬁ 5 H 1.4522 0.182
IR 22 19

T a R 2 H, b RE -

3.2. AREE 7 XG FPG Hik

WZH S T TRT FPG B 5, TG MU AR, 2 7 A ot 242 X W4 7 d J5 FPG H(5.6~8.0)
mmol/L, “F¥J4(6.92+0.563) mmol/L, XIH&2H°4(6.4~9.3) mmol/L, “FIJN(7.36+0.636) mmol/L, ZFE
HE 22 (P =0.006), W% 2.

Table 2. Comparison of FPG between the two groups before and after intervention ( ¥ + s, mmol/L)

= 2. WBEBETFEIE FPG EEEi( 7 +s, mmol/L)

45 1% Rl FHijE t P
M52 30 8.65+1.07 6.92 +0.56 9.875 <0.0001
Xof fE2H 30 9.08 +1.55 7.36 +0.64 8.849 <0.0001

t -1.260 -2.836
P 0.213 0.006

e a & 2 E, bR ES

3.3. ERE 7 XI5 2hPG IMFEELEE

PRI T TAT 2hPG M T2 7, TS MRS, ZRAASFE L WEH 7 dJ5 2hPG
(7.0~11.7) mmol/L, “F34°4(8.45 + 1.023) mmol/L, X {41 °4(8.5~12.7) mmol/L, ~F3J°4(10.35+1.0187)
mmol/L, %7 HAGIH5E (P =0.006), W7% 3.

Table 3. Comparison of 2hPG after 7 days between the two groups ( y + s, mmol/L)
3. FEERE 7 XfF 2hPG EEER( 7 +s, mmol/L)

451 511 R FIT7 R t P
MELH 30 12.86 £ 1.63 8.45+1.02 13.897 <0.0001
X HEZH 30 13.33 +£1.92 10.35+1.02 12.886 <0.0001
t -1.024 —7.208
P 0.310 <0.0001
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3.4. BEREKIEFIBFNEL HRERAERER

W& 4k B 4] H AR B 45 H B R R V(3417 £ 1.52) iu, Kt HRZHIE B ) B A U4 H R &
& N(34.04 £ 1.89) iu, ZERTLHITFE (P =0.784), W#% 4,

Table 4. Full day insulin consumption to achieve target blood sugar values ( y + s, iu)

F 4. KA ERNEESHRSZAZ(y £s,iv)

151 i SABERFEAE
WE22H 30 34.17+1.52
X HEH 30 34.04 +1.89
t 0.655
P 0.784

3.5. AR E AR BFrIPEFT BRTEEL B

WLEZZH IR B2 1] B bR If8E BT 75 B R (3~6) K, P 8(4.30£0.877) K, XIRAN(5~T) K, F1M(6.27
+0.828)k, ZRHAAGRIFEX(P<0.0001), W% 5.

Table 5. Days to reach target blood glucose values (7 =+ s, days)
=5 KEEMRMEERE(y +s, X)

20531 (B LB B AR MAE R EL
W22l 30 430 +0.877
o piizEeN 30 6.27 +0.828
t -8.933
P <0.0001

4. itig

LS 14 WU 5 % (insulin degludec/insulin aspart, IDegAsp)/& —FhFTREE S &, H AP R % e
BLEE 7:3 [REE45 /6 & 2 (insulin degludec, IDeg) M| T4 5 2% (insulin aspart, [Asp), [FIBJ¥AfF T — 2 WKL)
BEFIZRI[9]. HA, IDeg PAE AR E XN RABAELE, [Asp AN RARTE XAFAE . 0l 2 FES G, K
FVEEHATY B, 1Deg fEVESHRAL R AR, TR T IEPERAKEE 2 /N RAR, TAsp 57N T4 )G 47 i
R T A PRI AT PR B, R SR I IR B AR FH[O] [10]. RER[1 IR R I, W45 114 XU S & Fi697
PR B0 2 ROR AR 2 BRI &8, TR 3E, — D7 T TS T BB ds 8O, 5 — T T AT AR e Ik
WA, HIIGRZ 2V . X525 12]. RA WS 13550 F 45 R — 2.

PUARZT B FU R B, MO 32 B FE R 25 B B E AR P E LA [14]. PUEA[15]. PuME[16]FI4T
TREE[6] [171771H o« [N, SR 5E Sos HAE BN T TH A — E YT 2. ZHONG X Q &5 [ 180 Z &)
I AR, XA EA R A FIEIL. U SEER . WANG H S5 [ 718 7 A& 0 bRk
(1) S B AE A 3T3-L1 i 7 A0 B A 1) a6 ) B MR WSO T @ I EH AT RV - a9 6 Y B T 15 48
J5 MLBE R B, PT AZE /N R i KA 400 93 il D o1 e K o a8 2 W TREATIV A1) 790 P DA SEE 35 ) 2 W 1100 7 A
R, LAB7 B8 R B 48 5 i A B [19]s RIS, Hoadt— 2B sh Wy s k iz se Sy mr DU ot
BE IR /> R BE ML NS 2 IR AR 0 I 2] B i o L 20 B /KPR g 5 2 B A SR A A i PR /R FH
ittt ZE (20 W HUBR R AR FH B R A B, 158 T 3-O- LB TR IR . STHURRR; BRAEAHSCHF 7RI,

DOI: 10.12677/ns.2024.1312256 1804 B


https://doi.org/10.12677/ns.2024.1312256

H e, 20

FHCRIR B PR N B, 0 W, BRRERRARAEFI[21], SOV PR (R SR 1t 1
RIS «

A FUNS AR VIR IR A 48 1 1A U B SRR N R, B R A T R 2 TR IR i
FPG J¢ 2hPG, #4f%iik BI45 hi) F b L (KRS 18] o I 30— D28 UE AR LA WA P, (L5 20 ] 4 XUk
EyFANLL, IR B F AR IR B S K BT e 2 5, X AT RER AT T B, R 787 L]
THBRA R AT, R, JE SRR ST T AT SE AR T ST E VW SR 1], SR EAE R A R
TR BAFAEZE SR, WS 8 TR L A SR 2 JYI 2 57 2
5. INGE

MR PR IR B A ] & XU 5 R AE PR IR 2 AW P J8 o s IR S 4 )5 2 h I D i 0 1 A
BITRMEE R, FERERCRER; Aoy 2 RUBE PR 838 e T IR 855 . ik B Hhrr e H R E R
RTINS AR LSRR R TR, SR TE AT LB 7 S e U i 8, S0 UEAE fBl i 3 I 77 i
RETAFAEZEST o
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