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Effect of Mudan Granules combined with intermediate-acting insulin injection at night before sleeping on type 2
diabetes with frequent symptoms of “dawn phenomenon” and its effect on islet o« and B cell function
CHEN Hui' HUANG Yanxia' QIU Qin’
(1. Liuzhou People’ s Hospital Liuzhou 545000 Guangxi China; 2. Guangxi University of Traditional Chinese Medi—
cine Nanning 530001 Guangxi China)

Abstract: Objective It is to observe the effect of Mudan granules combined with mid-night injection of intermediate—
acting insulin on type 2 diabetes with frequent symptoms of “dawn phenomenon” and its effect on islet o and B cell func—
tion. Methods Eightyseven patients with type 2 diabetes who had frequent symptoms of “dawn phenomenon” were random—
ly divided into observation group (45 cases) and control group (42 cases) . The control group was given pre-sleep injection
of intermediate-acting insulin the observation group was treated with Mudan granules on the basis of the control group
both groups were treated for 12 weeks. The levels of glucose hemoglobin ( HbAlc) before treatment and after treatment for
12 weeks and that of fasting blood glucose ( FPG) after treatment for 4 weeks 8 weeks and 12 weeks were evaluated

mean blood glucose ( MBG)  blood glucose standard deviation ( SDBG) and and the incidence of “dawn phenomenon”

E — mail: 39446404@ qq. com



* 2092 - Modern Journal of Integrated Traditional Chinese and Western Medicine 2019 Jul 28( 19)

were measured by continuous glucose monitoring ( CGM) . The islet a cell function ( AUC, o5 min) and islet B cells ( HO-
MA-8 AUC,,. .10 mn) were detected before and after treatment and adverse reactions after drug administration were recor—
ded. Results The levels of FPG MBG SDBG after treatment for 4 weeks 8 weeks and 12 weeks and HbAlc after treat—
ment for 12 weeks were significantly lower than those before treatment ( P <0.05) and FPG MBG SDBG and HbAlc
were significantly lower in the observation group than the control group ( P <0.05) . The levels of AUC, g i, and HO—
MA-8 AUC,,. -0 mn in the observation group after 4 weeks 8 weeks 12 weeks of treatment in the observation group and
after 8 weeks and 12 weeks of treatment in the control group were significantly improved compared with those before treat—
ment ( P <0.05) the improvement of the above indicators at each time point in the observation group was significantly bet—

i

ter than that of the control group ( P <0.05) . The incidence of “dawn phenomenon” in the 2 groups after 4 weeks 8
weeks and 12 weeks of treatment was significantly lower than that before treatment ( P <0.05) and the incidence rate in
the observation group was significantly lower than that 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 Mudan granule combined with mid-
night injection of intermediate-acting insulin can effectively control the blood glucose of patients with type 2 diabetes with
frequent symptoms of “dawn phenomenon” reduce the incidence of “dawn phenomenon” and improve the function of islet
« and B cells with good safety it is worthy of clinical application.
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