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WE:. BE SIS HOGGST 2 B0 R (T2DM) B RIGIRACR . iE 2012 427 A
2015 47 B & s — NRERIGA R T2DM 835 180 il , 36 ¥7 75553 — W BUIKZE v A% 57T 2 Ak 53697
4, FE2H 60 il Lb#R 3 LHARFIRITHT JE MR C BRAKSF- JF WS B E IR RN, S8R TRYTHT 3 4 25 K U
(FPG) J2 5 2 h IfiLf (2hPPG ) KK HL 22 S Jee i 78 L (P >0.05) JAY7 5 3 4HE# FPG [z 2hPPG /K14 kg,
FRTIRITHI (P <0.05) . AY7 G, BEAIRIT 4L & FPG J 2hPPG /K F- A% T 74 4% 41 77 2H A — Y SWUIRZE (P <
0.05) , Piks FN{T 4L 834 FPG Iz 2hPPG /K- AR F — HXUIRAL (P <0.05) o JAY7HT 3 AR E = CIREAEIG 2 h C
KA He 22 S 4 JE e 112 7 3L (P > 0..05) s 1097 IR HRBAYT LRIV AR ST T 248 =5 I C IR AR5 2 h C oK i 2
5 TIRIFET (P <0.05) , —HOWIRA B #H G AT G 2 C IR S 2 h C IR e 2 s gt % 8 L (P >
0.05) . AITIE RATRIT AR E 2 IE C KRS 2 h C R/KOF- 2 25 3 VRS 513 TAUR — FF XSUIRAL (P <0.05) , P4 5]
TR E 2 C IR AR S 2 h C /KF B 35 T XUIRLL (P <0.05) o - FOBUIRAL PG A% S1TT 4Lk By T 4L
H R REREEZAY IR 5.0% (3/60) .5.0% (3/60) F1 3.3% (2/60) ,3 2H 83 I &0 K AE R LR E RTG53 X
(P>0.05), #5i¢ PORgHITTIHG — HOBUICAT 25 ks T2DM SR 1t 2 C JIRKSF-, B 2t BT .
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Short-term effect of sitagliptin combined with metformin in the treatment of type 2 diabetes mellitus
CUI Xiang-yong
( Department of Endocrinology ,the First People's Hospital of Xinxiang City ,Xinxiang 453002 , Henan Province ,China)
Abstract: Objective To study the short-term effect of sitagliptin combined with metformin in the treatment of type 2
diabetes mellitus( T2DM ). Methods A total of 180 patients with T2DM were selected in the First People’s Hospital of Xinx-
iang City from July 2012 to July 2015. They were divided into metformin group,sitagliptin group and combined treatment group
according to the treatment method,60 cases in each group. The blood glucose and C peptide levels in the three groups were
compared before and after treatment,and the adverse reactions were observed. Results There was no significant difference in
the levels of fasting plasma glucose( FPG) and 2 h-postprandial blood glucose (2hPPG) in the three groups before treatment
(P >0.05). The levels of FPG and 2hPPG after treatment were significantly lower than those before treatment in the three
groups (P <0.05). After treatment, the levels of FPG and 2hPPG in combined treatment group were significantly lower than
those in sitagliptin group and metformin group (P <0.05) ,and the levels of FPG and 2hPPG in sitagliptin group were signifi-
cantly lower than those in metformin group (P <0.05). There was no significant difference in the levels of fasting C peptide
and 2 h-postprandial C peptide in the three groups before treatment (P >0.05). The levels of fasting C peptide and 2 h-post-
prandial C peptide after treatment were significantly higher than those before treatment in combined treatment group and sita-
gliptin group (P <0.05) ,but there was no significant difference in the levels of fasting C peptide and 2 h-postprandial C pep-
tide before and after treatment in metformin group( P >0.05). After treatment, the levels of fasting C peptide and 2 h-postpran-
dial C peptide in combined treatment group were significantly higher than those in sitagliptin group and metformin group (P <
0.05) ,and the levels of fasting C peptide and 2 h-postprandial C peptide in sitagliptin group were significantly higher than
those in metformin group (P <0.05). The incidence of complications in metformin group, sitagliptin group and combined treat-
ment group was 5.0% (3/60),5.0% (3/60) and 3.3% (2/60) ,respectively ; there was no significant difference in the inci-
dence of complications between the three groups (P >0.05). Conclusion Sitagliptin combined with metformin can signifi-
cantly improve the blood glucose and C peptide levels in patients with T2DM ,and the security is good.
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UEAE  BliE NATTAE IS SR & R s 2 Y
FEPRJA (type 2 diabetes mellitus, T2DM ) % 975 R 5 21
BAE ETHI S B R ARDURIER S 3R 40 W 57 2
T2DM Ry B KR ALE 2 o Bl e I 24 0 7 I
PRA )2 0, 5 it 350 ) {1 I 474 i o i 2 1
AR, PRI X T 8RR 24 ) 1) e A
JR BRI RO I8 A, W R 25 A ST R
T HRUNGR A e o 1) R 24590, 2] T B etk
TR PARE B TCRL ) 2 AU R . B2,
SO, Ao A o R R R AR AR s R,
HIT, M A R PRI R B 20 S RE Y 25 9 ] DL SiE
RPN R B LR UM VT 3k A v ) AR A AR
RFERICR AEED . PR T8 T RS K 4
(dipeptidyl peptidase-4, DPP-4) #1555 , E 5 O 4 B
By B 20N, MGE MK B, B 2 Y
W IEGE— T % o AW BTER PR S TGS —
XUIIGS T T2DM 4 % 11l RACR , DL Ay il PR6 7
T2DM #{t27%

1 #RETEE

1.1 —fgds 2012 427 H 22015 427 ¥
S NREBEGA Y T2DM 835,05 6 28 A b5
HE: (1) 754 T2DM (2 IbRiE™ ;5 (2) 25 I 1A ( fast-
ing plasma glucose, FPG) 6.5 ~ 14.3 mmol - L'
(3) B MBS HRIRORAME, H oW {1 20 & 3 >
7.0% 5 (4) B 2w FL R B 0 25 4 sl e 5 2%
BIT 12 UL b, HIBITRCR A . HERRFRUE: (1)
XFPUAEZNTT L OB 8 (2) A T F 0O
U B Jii e 259 5 (3) A 7™ T W i O ACE , Wb
PRI JE G I IR G W DR s O I R A8 4, R A
T2DM 4 180 1] AR Hs0 T ik 43y — FH BN
PURE T AR 536 YT 4, B2 60 5], — HBUIK
255 35 ), 20 25 1] A% 24 ~ 62 % -4 (51.29 =
10.10) % ;FPG 6.5 ~14.2 mmol + L™' ,5F-34(9.6 +
3.2)mmol - L™ 5522 ~5 a, F44(3.78 £1.32) a;
R RE S 50 19 ~ 32 kg - m™*, 4 (26. 02 =
6.72)kg + m 7 WAL ML 4T & H 6% ~ 10% , ¥
(8.22+1.72)% ., Vut&FNiIT4H : 55 33 i, & 27 il 4F
%25 ~60 %, F1(52.10 +10.23) % ; FPG 6.7 ~
14.0 mmol - L™" SF-34(9.8 £3.3) mmol - L' ; 5 F2
2~6 a,FH(3.64 £1.25) a; KRR 518 ~
34 kg« m ™, (25.36 +6.61) kg - m ™ BRI
JEH 6% ~10% ,F1(8.18 +1.65)% ., AR
JPA: 5 36 Hil, Zc 24 {5 AR 27 ~ 60 %, P 1Y

(49.81+9.81) % ;FPG 6.6 ~14. 1 mmol - L',
#(10. 1 £2.8)mmol - L™ J5 2 2 ~5 a, F
(3.43 £1.02) a; {&JEREIEH 19 ~33 kg - m Yy
(26.72 £7.21) kg - m s (L INLIEH 6% ~10% ,
F1(8.32 £1.82)% , 3 AL BYPEM AR W
T AT AEE FPG KR AL I 21 26 U ACE Lh s 5+
BTGt L (P >0.05) o AWF5E 5 8 B B AE 3
B, e A ST T RS R 2 A o
1.2 &7 AE  ZWRUINH B 47 WU
(¥ K F] . Alphapharm Pty Limited, 7% #f iIF 5
H20140534)0.5 g, Fil, B H 3 IR, PER&HITT 4R
H T UEEH)T B (92 Merck Sharp & Dohme Lim-
ited , [ JIHIFS H20140153)100 mg, IR, 4 H 1 %X,
KEIRITH B E 25T Z WX FPEA8 ST R Bk
1GIT,  HOBUIRGS 24 75 1k () — HOBUNRA , PUA& 41077 45
255 LR M ST 40 . 3 4R B SR 12 JA.
BT S T RE R T G s 9%,
1.3 WEIEHR
1.3.1 FPG f1%& /52 h 4% (2 h-postprandial
plasma glucose ,2hPPG) 7K EM 405 I8 97 1y
FABIT IR R R TR RS LG 2 h #ik
I, 3 5% [ OMRON 23 w] A 77 i) HEA-214 RR 4 g
WA R R i 40k I 3 41 f8. 55 FPG Fil 2hPPG
KFo
1.3.2 & CBAFEE 2 h C BRAKF&N 535
TARIT I SABYT e R AR B E S E ARG 2 h ik
M. R C ARBEHOATE A I 3 20 8 #2518 C kAN
52 h C KK, R & B A 90 A R
O8] AR AT PRGN & U B A A TR
1.3.3 AREE WHEHICx3HAEENAIR
BV o
1.4 Zeit=fabsE )i ] SPSS 13. 0 b7 481t
PO TR ORI £ B ZE (% £5) 3RO RH]
Jr 225 HTR ¢ KR AR R BOR F X K, P <
0.05 HZEFAGFE L,

2 #R

2.1 3ABHERTIEMBEKFEILR S580%
1, JAITHI 3 ZHH 3 FPG J2 2hPPG /K- oA 22 5344
TeGit2E=E X (P >0.05) 3697 )5 3 4 FPG K&
2hPPG 7KF-H AR TIAITHT (P <0.05) . 6¥7 )5,
BEAIRITULER Y FPG % 2hPPG /K55 241K T P k% 51
TTHM AR (P <0.05) , Ptk 5 T4 B # FPG
S 2hPPG 7K1 E AT - FBUNEZH (P <0.05)
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x1 3HEBFRTAIRMAEKELRR
Tab.1 Comparison of the blood glucose levels in the three

groups before and after treatment (¥ xs)

15 FPG/ (mmol - L=1) 2hPPG/ (mmol - L. 1)
IR TR TR RITR
CHRUGH 60 9.39+2.19  8.72:1.02° 1476182 13.01+1.02*
FRFITH 60 9.33:1.92  7.65+1.19°"  13.98+2.12  11.21£1.82%
AP 60 936210  6.27:1.21° 14.62:1.72  9.89£2.01%

VE - SAYT R LA P <0.05 5.5 = QU4 LA P <0. 055 15 7

HEHTTH LLEC P <0.05,
2.2 3HEBHEFTEIJEIMEFE C RRKFELLER 45
W2, JRITHT3 HBE S C KRS 2 h C K
KPR ZE R T GE i B L (P >0.05) 3697 )5
BREIRI T AR ST B 2R C RS 2 h
C R4 25 3 IR AT (P <0.05) , — F BUIRZH
BHEWRITH G2 C RS 2 h C IRk Ho

FHTGH AL (P>0.05) . 6975, BEAR
ST C KBS 2 h C oK 35w Tl
FESTT A — HBUIRZL (P <0.05) , P 31 7T 41 A8
#Fa M C RS 2 h C RoK-F 8.3 w1 FBUIR
H(P<0.05),
®2 3HEBEFRTEJEME C BKFELLE
Tab.2 Comparison of the serum C peptide levels in the

three groups before and after treatment

SO/ (pg- 171

(x xs)

BE2h O/ (g L71)

45

TRITHI TR AT HITE
CHA 60 0.80%0.53  0.76+0.48 3.72£2.01  3.75£1.88
PERAT4 60 0.78£0.52  1.1520.46°>  3.67+1.82  4.51:1.82%
BEAWFA 60 0.81£0.46  1.32£0.37"°  3.64£1.55  5.12£2.12

A IR AT AR P <0.05; 5 Z I SUMAL L 5" P < 0.05; 574
WINTTH LA P <0.05,
2.3 3HABEFARRMIEE ZHIUMAREL
AR RS 1, Ik 2 1, 0F R IE R AR 5. 0%
(3/60) ; VA% 51 7T 2H 58 & K A AR w2 9], K 1
], IFRAE KA HH 5. 0% (3/60) s kG IR YT 4H B
RAARIMNE 1], 80K 1 ], F AIE KA %N 3.3%
(2/60) ;3 48 I R0E kA 2 e ¥ o ge it
‘;ﬁ‘éfzil()(z =0.262,P>0.05) ,

3 g

W DRI 2 — Tl JB 5 22 40 Wb S A VR T kB 5 |
R T S 0, 5 B AR TN ) R W S
Wk T2DM M E B R HLH . H AT, BEE AR
Tk ST e T2DM B 25 i 55 DL F 1
Wiz — 0BRSS EoR, BEE T2DM 5 B J s 7
R R B AN S 2 BB, UL S i
FEpEZ5 Y (E , — W RUIRAE N G R v e i 2 ARG

A, BT, M ICA R YT AR R B 4
LTI RE , I AE 22 5 2 B 19 1 o, KL B I 7 it
FErpouS B IR A I SCR A B, FEIR YT
Ao R P B O S R R R 2 .
R IR W B A7 e B 2 i R R . i
2R B IRZS FE I o IR 2K I AR 2 ) 2 0 n
R oA K A 5, B R BURE AR BT 3 n, — UK
W25 SR B B S T DR SR R
AR A R ) 25 W) )k H i R Y
SR

PUAR ST 20 4F ok g 32 1 T T2DM 697 1Y
DPP-4 il 77, HAT FIBL ] A 4l e & B 4 i o,
PR3 B AiMLEr A, NTTEE i T2DM J& 25 1 e B 41
FRChL, A4 W VR R AR B0 T AT L gk
TN P P AR IR 5 P 2 A T4 o b o e R 5 35
AU D R B R A 2 IK-1 (glucagon-like peptide-1,
GLP-1) FVA A BEARHSE P 2 19 2 2R 70 A 22 ik ( glucose-
dependent insulinotropic peptide , GIP) , i IiE 4= K B&
i, EE KO W BT T2DM R I K7
FhE s RN GLP-1 Fl GIP 2338 52 8 i 1 41 i
AR T IR G I BR & B 2 i Xk e 5% 28 A A i 5 B
Jio T GLP-1 1 GIP [ B il 52 3 DPP-4 il FR il
DPP-4 BigREAZ /KM A e 5 R , AR AR 16 )
PEAR ST & DPP-4 B 55) , REAZ FH 11 DPP4 7K
e AR B e e R, NI i GLP-1 A1 GIP 7K, i
KA LI AR R Ak o I RAT S R, X TR
b 7 FH PRSI 7 i R 2K e W 25 W08 9 7 RCR AN
R B A I PU AR F VT 0] SRAG U TR Y7 2
SRESTRBR I 4 R R IR IT R, 3 LI FPG
S 2hPPG KV 25 2 FRAIR, HIRAIRIT 48 FPG
S 2hPPG 7KV SR T U A% 51 7T 2H 0 — H XU,
Pk 5TT 20 B FPG % 2hPPG /K F i K T —
XUIREH 5 4 735 PG % 51 7T 356 5 — HOBUIK AT . 25 R A1
T2DM & W MBE Ko C RS B 40 % 73
PR 1 AR IR S A A L A TR R A A
o35 CRK, B, B IS CBRK PRl S e e &5 3R
IIUAIRDL SRR B AN RE . AWFFEA R R iR
IPIRIREIRI T ANV ME 57T 2B 2 1R C IR s
JG 2 h CJROKF-228 m TR TR, — UM
RITHIE 2 ME C KB )G 2 h C Bk e 2 R T
Gt r RGBT R R IRIT R E IR C IR
5 2 h CPROKF- 82 5 T PaA% 21 7T 20 A0 — FRSUIR
A, VRS SITTH B E IR C IR S 2 h C KA
2T HUOBUNCE 5 42 7 PU A% S 7T B G — HOBUIK
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