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AF 11 A %2020 4F 11 H AT AR EBRIIARY 150 41 2 B8 FRp Rk bl i o 25 o B 3 0 F s X 42, 4 R B HL Ay
IREE L FNXF IR, AR 75 B, 2 dHER B LA T H AT X IR AL B B e B AT IR B AT T UIGA YT, AR A
AL T R L4 TR SITTIRST, YWESLRYT 3 AN . WhER 2 LB FIE YT RIS 1Y OB R b [ 23 1 B
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PHEAL I % (MODD) SF-HR 5 M EAS iR & (MPPGE) | LB /K V-4r 2% (SDBG) | ‘B T REFE b [ ML JLET (SCr) | 1 R
FA (BUN) (MIEHMZR C(Cys C) ] INHTIREL ZAFFFIRINHIPHAL 3R (MoCA) W43 ] AN R IR R AETG L. 255
JRYTHT 2 4184 FBG .2 h PBG \HbAlc HEZEFHTGITFE X (P >0.05) ;2 B HTGIT)E FBG.2 h PBG HbAlc 7K
TPEMEFIRITHT (P <0.05) ;3897 )5 ,2 4L 1Y FBG .2 h PBG \HbAlc /K-t 22 R LG T X (P >0.05), A
JTHT 2 4185 1) MAGE ,\MODD ,MPPGE ,SDBG H %22 R T4t it 2% B L (P> 0.05) ;3697 5,2 4 3 1) MAGE
MODD MPPGE SDBG ¥{EF 1447 R (P <0.05) , H W24 2 % 1) MAGE ,MODD . MPPGE . SDBG Ik F %f B& 4l ( P <
0.05) JAYTHI 2 4435 1Y SCr . BUN [ Cys C /KPR 22 BG4 L (P >0.05) 52 4 B35BT 5 1Y SCr . BUN  Cys
CRFHMRTFIBITHI(P <0.05) 53697 )5 ,2 4L # 1) SCr BUN Cys C /K-l R LLRIT#E X (P>0.05), A
JTHT 2 AR F 1Y MoCA TT4) LA 22 S TG it A L (P >0.05) ;2 H B EIRYT IS 1 MoCA T 4344 & THARYTHI (P <
0.05) ;3897 )5 ,2 4L E 1) MoCA P43 FLAR 25 RG24 L (P >0.05) o WAL AT IR ZH f8 B AN B SORE & AE #6433l
H12.00% (9/75) 14.67% (11/75) ,2 4B H WA KRN & LR 2 F IG5 L (x’ =0.231,P>0.05),
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Effect of saxagliptin on blood glucose level and cognitive function of patients with type 2 diabetes and
ischemic stroke

WANG Xiaorui' ,ZHENG Xianzhao” , HAN Kai’ , LIU Haiyan®

(1. Department of General Medicine , Jiaozuo People's Hospital , Jiaozuo 454150, Henan Province , China ;2. Depariment of Neu-
rology 1 ,Jiaozuo People's Hospital , Jiaozuo 454150, Henan Province , China ;3. Department of Neurology 1l , Jiaozuo People’s
Hospital , Jiaozuo 454150 , Henan Province , China ;4. Department of Neurology 1l , Jiaozuo People's Hospital , Jiaozuo 454150,
Henan Province ,China)

Abstract: Objective To investigate the effect of saxagliptin on blood glucose level and cognitive function of patients
with type 2 diabetes and ischemic stroke. Methods A total of 150 patients with type 2 diabetes and ischemic stroke admitted
to Jiaozuo People’s Hospital from November 2018 to November 2020 were selected as the research objects, and the patients
were randomly divided into the observation group (n=75) and the control group (n=75). All patients were given conventional
treatment. Based on conventional treatment, the patients in the control group were treated with metformin,and the patients in the
observation group were treated with saxagliptin for 3 months continuously. The blood glucose indexes [ fasting blood glucose

(FBG) ,2 h postprandial blood glucose (2 h PBG) , glycosylated hemoglobin ( HbAlc) ],blood glucose drift amplitude [ mean
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amplitude of glycemic excursion ( MAGE ), mean of daily difference ( MODD ), mean postprandial glucose excursion
(MPPGE) , standard deviation of blood glucose( SDBG) ] ,renal function indexes [ serum creatinine (SCr) ,blood urea nitrogen
(BUN) ,serum cystatin C (Cys C) ], cognitive function index [ montreal cognitive assessment scale (MoCA) score] and the
occurrence of adverse reactions of patients were compared between the two groups before and after treatment. Results There
was no significant difference in the FBG,2 h PBG and HbAlc levels of patients between the two groups before treatment( P >
0.05). The FBG,2 h PBG and HbAlc levels of patients after treatment were significantly lower than those before treatment in
the two groups (P <0.05). There was no significant difference in the FBG,2 h PBG and HbAlc levels of patients between the
two groups after treatment( P >0.05). There was no significant difference in the MAGE, MODD, MPPGE, SDBG of patients
between the two groups before treatment (P > 0. 05). The MAGE, MODD, MPPGE, SDBG of patients after treatment were
significantly lower than those before treatment in the two groups (P <0.05). After treatment, the MAGE, MODD, MPPGE,
SDBG of patients in the observation group were significantly lower than those in the control group (P <0.05). There was no
significant difference in the SCr,BUN and Cys C of patients between the two groups before treatment( P >0.05). The SCr,
BUN and Cys C levels of patients after treatment were significantly lower than those before treatment in the two groups (P <
0.05). There was no significant difference in the SCr,BUN and Cys C levels of patients between the two groups after treatment
(P >0.05). There was no significant difference in the MoCA scores of patients between the two groups before treatment( P >
0.05). The MoCA scores of patients after treatment were significantly higher than those before treatment (P <0.05). There
was no significant difference in the MoCA scores of patients between the two groups after treatment( P >0.05). The incidence
of adverse reactions of patients in the observation group and the control group were 12.00% (9/75) and 14.67% (11/75),
respectively ; there was no significant difference in the incidence of adverse reactions between the two groups(y* =0.231,P >
0.05). Conclusion

stroke , improve the renal function and cognitive function of patients,and obtain the same therapeutic effect as metformin, it has

Saxagliptin can effectively reduce the blood glucose level of type 2 diabetes patients with ischemic

a stronger effect in the improvement of blood glucose drift and is safe.
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1 #REFE

1.1 —f&R e 2018 4E 11 A & 2020 48 11
A AR AR EBEGE R 150 1] 2 BOBE BRI A b i
PERG A R N F TS S0 IR BN AARUE: (1) £F
(2020 JCS/JDS il Y -2 UM R DL KOBE PRI
R S8 20 L A5 300 32 Uk L 39 35 A 7 ) v 2
TRUHE R % ke i P G 24 v B4 AF G2 W bR 5 (2) B
ALK ZIR 8 A G B PR 5 S L
FRIREAR , B M 2 A5 B =111 mmol - L™" 23 i 1fi
BE=7.0 mmol « L™, Ff-23k30 CT sl Ik A 1%
AT 125 (3) BRI A T & AR, RARETE <7 d;
(4) ABEwiT 3 A~ H AR S 259 HERR AR U
(1) G IF A B iR 5 (2) R BT 7R IR BRAE 5 (3)
PEATE L T VB SRS DIRERE A5 (4) B Al
HOX 2R RGEPING o 5 8 BEAIL S0 Ry WL 20 A0 B
2, LTS . ERE - 55 39 i, £c 36 1] AF Y 52 ~
79(63.26 £10.34) % ; J PR AR 3 ~29 (16.26 +
7.21) 4~ A5 4 & 45 %0 ( body mass index, BMI)
25.36 ~32.64(29.26 +2.17)kg - m >, X HR4L. 5
38 il , 4 37 il ; AE s 49 ~78(63.52 £10.82) % ; f
FRIFIRAL 4 ~31(16.29 £7.46) 4~ A ; BMI 25.41 ~
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32.27(28.84 £2.36) kg - m 7, 2 ZHBHHINER] AFE
I BB s B BMIT L8R 22 ¥ G122 B X
(P>0.05), AW Hotk, AW B8 B BE 2218
PR L2 WAL, R R R R 53 g R B
1.2 RFFAHE 2 HEEHS T KB R
T AR TRV 25 L 5 MR T, IR H R T
PATIE Iz gl X IRALE AT G 7 Eal B ik
IR HUSUI R (RN 25 ) A R |, B 25 17
H20054786 ) , FIURF AR 0.25 g, AR HBE 1 5515
BHHEIMERK 1.0~ 1.5 g BB AL 2.0 g - d7,
BH2~3 W, ESIGIT 3 M WA R ELETH M
BRI R 245 TR ST i (TLIR S AR 25 4R AT
RS A, [ 25 0 5 H20203537 ) S mg, H iz, & H 1
KSR 3 A

1.3 |Eskr (1) MRS B 2051 T8 97 A A R
SERE S FR KL 5 mL, SR RS 25 B8 i A
(fasting blood glucose, FBG) FI%& J5 2 h I (2 h
postprandial blood glucose,2 h PBG) 7k 3F; i Fi D-10
0 5 ASCRe Y e AR € 35 AL 1l 2125 3 ( glyco-
sylated hemoglobin Alc,HbAlc) /K, (2) MR
W B2 < 23 0] IR I IS R FH 8l 28 IR e 00 2R 6 s
BE AR MM, %2 72 h, £ 3 min R 1 0B
18, RAEFF I AT, 38 5 22 s 0 R 585
Prakdt, 4l B H 0 H S 2 108 RS e
(mean amplitude of glycemic excursions, MAGE) | H
5] il BEEE A2 I B ( mean of daily difference, MODD) |
SR G I A AL IF BE ( mean postprandial glucose
excursion , MPPGE)  [fil ## /K 3F-#7 #fii 22 ( standard devia-
tion of blood glucose ,SDBG) , (3) "B IaRE+8 45 : 435
TR B R A A R K I S mL, >R P 125 0
IMJJLEF( serum creatinine , SCr) 7K ¥, 5 FT o B 32 0
1fit fR Z % ( blood urea nitrogen, BUN) 7K 3, 5% FH f %
W B C eystatin €, Cys C) 7k F 3 it
NG B IR A P AT RS 7] A i TR
PR S T UL B AT EAE . (4) INHITIEE: 43
TARYT TG 2R F 5248 A 2 AR Al i 3% (montreal
cognitive assessment scale , MoCA ) ' 34k fj 3\ 1T
B MoCA SR MFH T E SE D HATIRE LIC.
EE EE A F AR R B YE R E ) 4 8 A
NS 11 kA H , 8 30 9, 3P =26
Or INFINREIE R, P43 21 ~25 R I D BERR
i, P23 10 ~ 20 SRy rh BN D RE RS, PE 03 <9 73
NE NI RERE AT, (5) AR il % 2 iR
BRI SR yy e R AARINRE | B i A IS )
RS SRR BB, TR A R RV R AR

L4 GoRtshIR T SSPS 23,0 HOPRIER T HO
SEHARHT . TP LI ECRITT 4 5 475, 411
HORERA X R RRVERHB B+ RHEDE (3 25)
7 AL BRI ¢ Kt P <0.05 S22 AT

2 #R

2.1 2ABHEBITIEMBEIERIER S50 WE
1, JRYTHI 2 4185 1) FBG .2 h PBG HbAlc /KL
BTG F R L (P>0.05) , 2 HEEIRIT
JG 1 FBG 2 h PBG \HbAlc /KL TRITHT, 2 57
AL E XL (P<0.05), BIFE.2 HEHEW
FBG .2 h PBG HbAlc /K 25 R RG24 &
(P >0.05),

®1 2 EBELFHEMEERLE

Tab.1 Comparison of blood glucose indexes of patients be-

tween the two groups before and after treatment (x%s)
415 n FBG/(mmol +L™")  2hPBG/(mmol - L~') HbAlc/%
X R4 75
WBITHT 9.02 +0.94 11.721.18 8.42 £0.81
BT 5.610.61* 8.04 £0.83* 6.72£0.71*
pk 311 75
WBITTT 8.89£0.91 11.65£1.26 8.23 £0.85
BITE 5.43 £0.56° 7.86 +0.81° 6.51 +0.66°

T SR P <0. 05,
2.2 2ABHFBRITEMEEREELE 4
W2, JGITHT 2 4 &1 MAGE MODD \MPPGE |
SDBG i s s it # 2 L (P >0.05) . iA¥7
J&,2 415 1 MAGE  \MODD  MPPGE ,SDBG 1%
TIRITHT, Z R A5 L (P <0.05) s LS4 1R
#1% MAGE .MODD ,MPPGE SDBG ik T %} B4 , 2%
SAGIFEE (P <0.05),
R2 2HABEEBTIENEEBIEELLE
Tab.2 Comparison of blood glucose drift amplitude of pa-

tients between the two groups before and after treatment

(x%5s)
3 MAGE/ MODD / MPPGE / SDBG /
(mmol *L™")  (mmol *L~") (mmol+ L") (mmol-L~")
X R4l 75
BT 5.53£0.49  2.11£0.23  3.48%0.35  2.89+0.29
aVig s} 4.81£0.52°  1.59+0.16° 2.86+0.31°  2.48 +0.26
pUE <) 75
BT 5514053  2.1320.22  3.51%0.42  2.94+0.32
EEigEl 3.75£0.42%  1.32£0.14> 2.32+0.24%> 1.84+0.19*
T HIRTFHT RSP < 0. 055 50 BR41 LA P <0. 05,
2.3 24EFRTESIEEREE 4R W

3. IAUTET 2 4B SCr BUN (Cys C /K- LLAL
ZFRTGEIHERL(P>0.05) . 2 HEERITR
() SCr.BUN Cys C /KPR FI6I7 AT, 22 5% A Giit
FEX(P<0.05), {7 2 441 SCr BUN,
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Cys COKFHEZERIIIGEIHER (P >0.05) .
R3 2HABFRTHIRBWREERILER

Tab.3 Comparison of renal function indexes of patients
between the two groups before and after treatment (x +s)
A n SCr/(pmol - L=')  BUN/(mmol - L™") Cys C/(mg- L")
ot 75
BITHT 103.25 £10.42 8.02 +0.81 3.31+0.32
baids 80.12 £8.06* 3.64£0.38° 0.83+0.11*
Mg 75
BITHT 100.92 +£10. 36 7.91 £0.69 3.27+0.33
ErigEl 77.56 £8.21° 3.56 £0.41* 0.81 £0.12°
W HIBYTHT P <0.05,
2.4 2EBEBTAIRINATIRELLE R E

4, JRITHT 2 2L 19 MoCA FE4) He i 25 7 L 48 it
FEN(P>0.05), 2 HEHFIBITIE MoCA 141
By TIRIT D, 25 A G 8 (P <0.05) 1697
J& 2 A FE B MoCA oy LA ZE S RS+ B X
(P>0.05),

x4 2HEBERTHRINAIBELLR

Tab.4 Comparison of cognitive function of patients

between the two groups before and after treatment (x +s)

151 n _ MeCAW
JBYTHI BTG

Sof BEZH 75 22.11 £2.23 24.19 £2.42°

M 75 21.46 +2.14 24.26 +2.43°

! 1.821 0.177

P 0.071 0.860

W 5IRITRIILE P <0.05,
2.5 2HBEFRRMEERILE 2405y
TP RE S S 2E . WS LR 5 vh o AR e
1], B BRI 8 ], AN BN R A 3k 12.00%
(9/75) s % HAZH H % rp 2% AR A LW 2 1), 15 I i A
&9 B, A KL KRN 14.67% (11/75) 52 4
BN B 2 R L 22 RS2 7 L () =
0.231,P>0.05),
3 g

2 TR PRI L ph AL DR 28 B 05 IR 2% AL R 4 A
17T 5 | A2 14 22 5 DR AP 0 , L s WL 2 A JA 41
AN Rl B ST GG X RN
AHRT B R AS JE , fof 4 2 W ORI T s, AT 5|
I T OB R o Bt i AR R 2 TR R
TR RGIEJAE 2 — , Ho g b R AW R R
W S o BT HR LA K AL T B ER B, X
TR AR R AR L, RS RS X AE A
YOS LA SR AR T, 3 e AR ) 77 A 4 4 X LR
FUIEZSToN (| K= )52 e 1 U T = G A Y 1 20
51, 25 [CIZBE 1T B, MTTT R B 0 B, 5 1 %f
REWIT , Ja ST A AR

SR 4 RS R T 7 A Y7 A P S DA

AT, WS R—Fh 3 B 251,
YR DPP-4 4171 ] 1) G 08 8 77 8 3 A P9 g & 2% 43 Wb
Kt Jis) [ 2H 2R 0] 41 4 4 %) 1) T BE , DT A R0
WK o ERE S BT T O RE 2 v
F&HITIRST 2 B DRI R0 10 i R 7 880 S 4 ke
S5RGBT 3 N HEU R HIT AR A FBG,
HbAlc PBG 7K V-G TR T 1, B b8 517 T
EAPE 2 BRSO 8 1 B 7K 7 S o 48
L& TR VE R IRl JE B BN RN, 2 YRYT 2 LB
PRIGA S A D IREEREZS . APPSR A R BOR,
BI7 3 A H G WAL AN R4 B 5 1 FBG.2 h
PBG HbAlc AL TIATTRT, (H 2 4] H A 2 =%
TG R TR FT HA 5 B AUICH ]
(4% S AR K- A8, AS AT 98 405 S 5 B S a4
W45 R —3

I WFEEFS REAS 175 & 840N TS N, S0fe i 2L 21
AHXT AR, B N2 AF 2 B DR B8 3 K A AR D fiE
BERS UG . AR R BRI 3 AR 2 4
H# [) MAGE ,MODD . MPPGE . SDBG #J{i% T 157
BT, L% 40 2 % 1) MAGE . MODD , MPPGE . SDBG
TGTF X HRAL, 7R VDA% 5107 T 45 — HOBUNCRE e A3 3 b
Pl B 2R MR IR, WA a7 3 MG
S EEZH FI % HE 2 BB 35 11 MoCA TE4» 35 T 55, 16 B v
INTA B T B I se Rty . BRIEA IS
KB, VAR ST Rl L A ) DPP-4 35 14 ok /b S8 AL
WIS, A T b 28 2, 1 T A /N RO 27 2T R
VCICHIRE , I MBH I 9 o 200 FRLGT 8 af 4401 )
S5O ) 2 IO ek Pt e XA 2R 174 4 , DT ARG I,
T 5 T CE AT IR B, 30 2o 38 58 oo 240 36 %0 af 4 Al 33
S5O 1) F IO 398 T ke s XA 2R 430 , AR AT AV I A
A XU, A A5 RARK AR (%) 8 B Pk U8/ e Al s, DA
B IR BB . 5 A R AR, R A%
FUTT AT 3d Ao 40 ) e v i oW 2R AE IR 1 (glucagon-like
peptide-1, GLP-1) R A , 35 0 M A R GLP-1 7K
T AR AR, $E R E A 4 R R J b SR AR N
W, NI AR AR B  , B 8 28 AW kv 8
FHHPA I RE . T ERBESE, A BFS 4 Bk
Sk, VD HE BT AE R DDP4 1 il 5], o] RE At 23 3%
GLP-1 7KV, FEA AR J3k 5 2R B ik 22 JIKAE P I 1], DA TG
REEAR BE A , 980 B I8 517, 8/ VE R A T IA 2R
IR AR MDTER, ARG P A& B 0, 384 o i P4
i, NI - IR

Z M AR ZE B2, 2 TR PRy B
W R T, R, fE H Ry Pt A rp W i S R i iR
FEIIRET o P U MR R R
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AR, AP ER B8, I097 3 AR 2 B E W
SCr .BUN . Cys C /K-F-HIFEAR, $-8 UAR ST T REA AL
B EE B IRE. HAh, 2 RN RO R A&
YRR, H 2 41 LB 2 S JGe i L, R Wb A
PITTHAT A%tk

L BT YD ME BT XF 2 TROH PR it I P
Arp R B R AR ST RCR , Al A R i B I
BT, B AR IR e S E , 8035 ' D RE, kA R
Bk, HAS RS A A AR . (HAR BT WA I (1]
B, WA BN D 5 St — L KA AR 1,
SER AR A], AR AW VDA% 5 TT 5 2 B IR
o PR LR AR 2 HP R DR D RE 2 i, T LA
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