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Clinical Evaluation on Metformin Combined with Glipetine in the Treatment of

Type 2 Diabetes Mellitus and Metabolic Syndrome
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Abstract: Objective

metabolism and micro inflammatory response in patients with type 2 diabetes mellitus(T2DM) and metabolic syndrome(MS). Methods

To investigate the effect of metformin combined with dipeptidyl peptidase —4(DPP —4) inhibitor on glycolipid

Totally 186 patients with T2DM and MS admitted to our hospital from January 2016 to January 2017 were selected and randomly divided
into the control group(metformin) and the observation group(metformin combined with glipetine), 93 cases in each group. . Results After
treatment, the levels of FPI, FBG and HOMA - 1R in the observation group were lower than those in the control group(=15.375,
20.391,21.637, P < 0.05), the level of HDL — C in the observation group was higher than that in the control group, the levels of TC
and TG in the observation group were lower than those in the control group(t=19.287,8.545,8.728, P < 0.05). After treatment, the
levels of CRP, IL -6, TNF -« in the observation group were lower than those in the control group(¢=44. 889, 14.280,17.291, P < 0.05),
the scores of 4 items of SF-36 in the observation group were higher than those of the control group( P < 0.05). The incidence rate
of hypoglycemia in the observation group was 1.08% , which was lower than 9.68% in the control group(x*=6.763, P < 0.05).
Conclusion Metformin combined with DPP —4 inhibitor for treating T2DM and MS can significantly improve the glycolipid metabolism
of the patients, reduce the inflammatory response and effectively improve the quality of life.
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k1 WABF—HTHIE(n=93)
. 3 (%) _ %%i(ﬁﬁ)_ FBG FPI
(% /4, #]) CH A (X = 5) HOREd| A (X = 5) (mmol /L) (mU/L)
xF 8 40 48/45 42 ~175 59.5+3.2 1~7 5.3+1.3 13.30 £2. 10 10.29 £1.42
AL 49 /44 40 ~77 58.9+3.4 1~6 5.4+1.1 13.37 £2.04 10.34 £ 1. 38
X/ t1h 0.021 1.239 0. 566 0.243 0.230
P& 0. 883 0.371 0. 642 0. 785 0. 890
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207 | FPI(mU /L) FBG (mmol /L) HOMA - IR TC (mmol /L) TG (mmol /L) HDL - C(mmol /L)
ERLL BT R 10.29 £1.42 13.30 £2.10 6.45+0.51 5.95+0.45 2.53+0.24 1.16 0. 11
MM EHFA 10.34£1.38 13.37 £2.04 6.47 £0. 46 5.96 +0. 38 2.52£0.31 1.15+0. 14
XA 0.243 0. 230 0. 280 0.163 0.245 0. 541
P Ak 0.785 0. 890 0.828 0. 944 0. 861 0.568
ML AT 8.20 +0. 86 9.78 £1.00 5.50 £0. 54 5.20 £0. 65 2.19 £0.31 1.30£0. 12
WM B 6.50 £0. 63 7.00 £0. 56 4.20+0.21 4.55+0.34 1.87 0. 17 1.70 £0. 16
XA 15.375 20. 391 21. 637 8. 545 8.728 19. 287
P i 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

k3 WmAEFREEERTAKFESF-36F5 KR (X £5, n=93)

wal i F O E T SF 36 4 (%)

CRP(mg/L) IL-6(ng/mL) TNF -a(ng/L) SRR Ty e NS 87/ 1 pa ik 1 BRI
IR A 7.20+0.84  4.2920.42 13.30+1.64  10.11+3.74  33.13+9.51  42.41+9.31 22.41+9.11
WLE AR 7.22+0.81  4.27+0.38 13.28+1.74  10.16+3.63  34.35+9.35 42.73+9.83 22.62+9.15
XA 0.165 0. 340 0. 080 0. 092 0. 882 0.227 0. 156
P1a 0.945 0.768 1.042 1.014 0.229 0. 881 0.961
S &S JE 5.10£0.36  3.80x0.37 10.16 £1.63  25.21+5.22 38.21£11.32 45.318.73 31.48+6.33
WA & E 3.1620.21  3.17x0.21 7.00£0.67  36.56+5.15 45.68+12.64 56.48 £8.23 41.76£6.11
XA 44. 889 14. 280 17.291 14.926 4.245 8.978 11.268
XA 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
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