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Abstract: Objective To investigate the clinical efficacy of saxagliptin combined with metformin in the treatment of elderly patients with
new —onset type 2 diabetes mellitus(T2DM). Methods A total of 106 elderly patients with new —onset T2DM admitted to the hospital
from September 2019 to March 2020 were selected and randomly divided into the experimental group (54 cases) and the control group

(52 cases). The patients in the two groups received health education, diet control and exercise therapy,and they were given Metformin

Hydrochloride Tablets. On this basis,the patients in the control group were treated with Gliclazide Sustained — Release Tablets, while the
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patients in the experimental group were treated with Saxagliptin Tablets. Both groups were treated for 24 weeks. Results The 2 h

postprandial blood glucose(2hPG) ,body mass index(BMI) ,low — density lipoprotein cholesterol (LDL — C) , triglyceride (TG ) , total cholesterol

(TC) , homocysteine (HCY ), C - reactive protein(CRP), and the incidence of hypoglycemia in the experimental group were significantly

lower than those in the control group (P < 0.05). Conclusion Saxagliptin combined with metformin group in the treatment of elderly

patients with new —onset T2DM can reduce the BMI,blood glucose and blood lipid level.
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Tab.1 Comparison of the patients’ general data between the two

groups( X = s)

A A RBA(n=54)  #HBA(n=52) P
WA (F /4%, 51) 24/30 25/21 >0.05
E(X x5, %) 67.3%6.4 68.1+5.9 >0.05
#A(X £, A) 3.5:1.2 3.3:1.4 >0.05
KREEH(Y £ 5,kg/m’) 251218 24.9+1.6 >0.05
K E(Y £ 5,mmHg) 132+ 14 8410 >0. 05
AR E(X £ s, mmHg) 128 £12 8212 >0.05

:1 mmHg = 0. 133 kPa,

Note: I mmHg =0. 133 kPa.
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IT OB WG I o, e KR A H 60 ~ 120 mg; i 41
I AR ST Fr (LL I3 SRR 250 A FRA 7 16 24 7
H20093008, A% K4 R 5 mg) , RMK, B 5 mg, HAEST
BB G I, e R RN R H 10 ~ 15 mg BRALIIR
7 24 i,
1.3 WEZIEHR

B BT R T B A KL, B0 , 43 B AR I
TH I € IE A A48 AR K7, 04 25 I8 Il (FBG) V& IS
2 h Ifi4% (2 hPG) BEAL AT 2 1 (HbAw) . = H I (TG)
SRR (TC) AR B2 NS 2 A IR E EE (LDL - ©) | [R] L
b & R (HCY) . C [ 1 2 11 (CRP) o WLER 36 J7 10 1] s 2
(ARG I S 1 R R 2 G S I (N B2 92 ) L T Ak 2R G I i
AR R AEAE L, G HRITRE B AR BT AR AL
1.4 SitFEaE

KT SPSS 25. 0 Gl 2T o T HEERILL X £ 5
FR AT KT TR R LR (% )RR AT X KR
P<0.05 NZEFAGIFE L,
2 H#ER

SR WA 2, I 2 G AR & AR AR ] AR T ) HR 2
(3.70% Lt 11.54% ) , 76 0 1 Jo 00 RO 2%, X IR
o 15 A T ARG OB BN, DK T SR 50% 2 W

®2 MHEABEMFTELIERIEE(X £5)
Tab.2 Comparison of serum biochemical indexes between the two

groups( X = s)

RIe (n=54) A (n=52)

B ‘ - - :

B B BAH i
% WA 4 (mmol /1) 9.2¢1.0  6.4£1.0°°  9.0:L.1 6609
25 2h A A (mmol /1) 12123 8.1£1.97"F 12.5:21  0.82.0"
Bl ai % e (%) 7.8:0.9 6409  8.1£0.8  7.8:0.9"
Z B (mmol /1) 26+1.0  22:0.6"  25:11  25:0.9
% M2 8 (mmol /1) 6.6+1.4 56«11 65¢1.5 6412
KEERZOREE (/L) 3.8+1.3  3.0:0.8°  3.7:1.4  35:11
A 3 e 23 (pmol /1) 18.9¢1.6 121£1.3% 194215 18.8+1.4
CREE 4 (mg/dL) 3.8+15 26107 2.9+1.6  3.0:0.9

E G KA TAILE,  P<0.05;" P<0.01; 5 x4k
#,"P<0.05,
Note: Compared with those before treatment,” P < 0.05,"" P < 0.01;

compared with those in the control group,”P < 0.05.
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