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Clinical Effect of Legliptin Combined with Trypsin Proplasminogen in the Treatment of

Type 2 Diabetes Mellitus and Its Effect on Dynamic Blood Glucose
Li Huw
( Department of Endocrinology, Mianyang People’s Hospital, Mianyang , Sichuan , China  621000)
Abstract: Objective To observe the clinical effect of legliptin combined with trypsin proplasminogen in the treatment of type 2 diabetes
mellitus(T2DM) and its effect on dynamic blood glucose. Methods Totally 120 patients with T2DM admitted to our hospital from De-
cember 2015 to February 2017 were selected and divided into the control group and the study group according to the random number
table method,60 cases in each group. The two groups were treated with conventional therapy,on this basis,the control group was treated
with linagliptin, while the study group was treated with linagliptin combined with trypsin proplasminogen. Results After treatment, the
FBG,HbAc,2 h PG and BMI of the two groups were significantly decreased,and the decrease in the study group was more significant
(P < 0.05). The control of blood glucose and the improvement of dynamic blood glucose in the study group were significantly better
than that in the control group( P < 0.05). The incidence rate of adverse reactions in the study group was 10.00% ,which was signifi-
cantly lower than 26.67% in the control group( P < 0.05). Conclusion Legletine combined with trypsin proplasminogen in the treat-
ment of T2DM can effectively improve the dynamic blood glucose, achieve the control standard of blood sugar, improve the safety of

treatment , which is worthy of promotion.
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