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[ Abstract] Objective To explore the effect of Gegenginlian Decoction, sitagliptin monotherapy or
combination therapy on the blood glucose, insulin tolerance, glucose tolerance of rat model of type 2 diabe-
tes, and initially reveal the biological mechanisms of treating type 2 diabetes Gegenqinlian Decoction.
Methods 58 high fat diet combined STZ-induced type 2 diabetic model, be given the treatment with water
(normal group and model group) , Gegenqinlian Decoction ( Chinese medicine group) , sitagliptin ( western
medicine group) , sitagliptin Gegenginlian Decoction joint ( combination group) , dynamic monitoring model
animal body weight, fasting blood glucose (FBG), and the insulin tolerance tests and glucose tolerance
tests of predose, after administration of 3 weeks and 6 weeks in each group. Results After 6 weeks ad-
ministration, compared with the model group, Chinese medicine group FBG was lower (P <0.05), and
has improvement in glucose tolerance (P <0.05) ; western medicine group improved weight loss ( P <
0.05), FBG was lower (P <0.05), and has both insulin resistance and impaired glucose tolerance im-

provement (P <0.05) ; combination group improved weight loss (P <0.05), FBG was significantly lower
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(P <0.01), insulin resistance and impaired glucose tolerance were improved significantly (P <0.01).
The order of efficacy of each group were as follows: combination group > western medicine group > Chinese
medicine group. Conclusion For the monotherapy of Gegenginlian Decoction or sitagliptin, western medi-
cine group was more effective than the traditional Chinese medicine group, while its efficacy when used in

combination was significantly better than the two drugs used alone, indicating Gegenqinlian may play a sup-

plementary role to the efficacy of sitagliptin.
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