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Abstract: Objective To investigate the effect of incretin —like hypoglycemic drugs on bone metabolism in patients with type 2 diabetes
mellitus(T2DM ). Methods The clinical data of 101 patients with T2DM in our hospital were retrospectively analyzed. The patients were
divided into 3 groups according to their treatment regimens: Group A(34 cases) was treated with metformin and DPP —4 inhibitor
(Sitagliptin Tablets) , group B(31 cases) was treated with metformin and GLP -1 receptor agonist, group C(36 cases) was treated with
metformin and insulin glargine. Results There was no significant difference in the gender, age, duration of diabetes, BMI, HbA;c and
FBG among the three groups before treatment( P > 0.05). After treatment, the body weight in group A was significantly higher than
those in group B and group C(P < 0.05). After treatment,the levels of bone mineral density(BMD),serum Ca®* concentration,
phosphate and alkaline phosphatase in group A were significantly higher than those group B and group C(P < 0.05),but there
was no significant difference in the above indexes between group B and group C(P < 0.05). Conclusion DPP -4 inhibitor combined
with metformin is effective in the treatment of T2DM,and it has a good improvement effect on the BMD and serum bone metabolism

markers.
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4851 DERA _#Lfé a‘/é*_/éx’w%a%ﬁ - BMI _HbAlc - FBG
(B /% ,#)) (X +5,%) (X +5,%F) (X +s5,kg/m?) (X +5,%) (X + s,mmol /L)
A#a(n=34) 18/16 63.3+4.8 5.1+1.7 29.9+1.5 7.6+0.8 9.1+1.4
B#8(n=31) 16/15 63.1+4.7 5.5+1.6 30.1+1.5 7.6+0.4 9.2+1.3
C#(n=36) 17/19 63.6+4.7 5.4+1.8 30.4+1.7 7.5+0.6 8.9+1.2
X/ t1h 0.251 0. 098 0.508 0.923 0.304 0. 482
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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A3 3@EE BMD. ik 55 B F AR A A S A B A A (X )

g BMD(g/cm?) 3% Ca®* (mmol /L)
W% 9T A &I )E W% 97 A &I s
A(n=34) 1. 185 0. 003 1.203 £0.017 2.33 0. 07 2.440.12
B#(n=31) 1.186 +0.011 1.193 £0.016 2.32+0.07 2.36+0.10
C#(n=36) 1.187 0. 015 1.194 £0.016 2.31%0.06 2.37+0.11
nAh/PoE(A L B ) 0.510/0. 612 2.436/0.018 0.575/0. 567 2.904 /0. 005
LAE/ P (AL C @) 0.763/0. 448 2.282/0.026 1.256/0.203 2.546/0.013
AR/ P (B4 C4) 0.307/0. 760 0.255/0. 800 0.630/0. 531 0. 387/0. 700
w5 s F A E7 2k (mmol /1) ALP(U/L)
&7 %7 ) %97 A %)
A(n=34) 1.18 £0. 06 1.26 0. 09 2.38 0. 05 2.46 £0.09
B#i(n=31) 1.17+0.07 1.21+0.10 2.37+0.05 2.36 +0.08
C#(n=36) 1.16 0. 08 1.22£0.09 2.36 £0.04 2.40+0.11
wAh/ PoE(A 2R B ) 0. 620/0. 538 2.122/0.038 0. 805/0. 424 4.716/0. 000
LAE/ P (A 45 C ) 1.178/0. 243 1. 858/0. 067 1. 853 /0. 068 2.489/0.015
LA/ P E(B 4 C4n) 0. 540/0. 591 0.431/0. 668 0.909/0. 367 1.678/0. 098
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