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O BRY WIS SNT R (D Y697 2 BORE R GRS T 3k, F3E  JEE 2016 4F 9 H—2017 4 4 A4pRHTH
e s BEIRCIR K 70 181 2 BORE BRI R TN B, BEHLAY ok B RA YT A, AREH % 35 . X U2 AR IR BR R FOBUIIR
Fe 0.5 g/, 3 /e YT ALEE DIRVEH ST —FRALH (10D, 1 AR, 2 %/de WALBEIZELGTY 12 B, WMWY
FIR AT R, LRE A M e R MISTEFS . MHIENER (ADP). B ABETLK T 1 (APAFD). BEIZE C (CysC) /K
SERIMK A R L. SRR VYT S, WIRARNAIT A RE N 85.71%. 94.29%, PALLLEZE RE LI E S
(P<0.05). VAIT )R, WHBEMAEEIEE (FPG). &5 2 hIfff (2 h PBG). HHLIMZIEA (HbAlc) HBIAYT W] 1%
i, RHRT G R ZE A G #E X (P<0.05); HIAYT G b7 dUifats B SAC X A, Wiz A g% e
X (P<0.05). WHLEHT) TC. TG. LDL-C /KFBIGYT i WL, HDL-C R#FIbw, R4LAI7 G iR E R A gt
RN (P<0.05); Hifr iy A issete i Tx 4l WAbE =R BRI E=m L (P<0.05). Hi7/E, WARE
i ADP. APAF1. CysC ZKCFHIGT7 BT E R, F4LG 7 an)eE ez R LA g EE X (P<0.05); Hitir EiG T 414 ADP,
APAF1. CysC /K VAR T 4], WA bz R BA SR L (P<0.05). 6T )E, PidLiEd cDY. CDY' /CDY /KT [41E,
CDY /K PTl s, MDA R G LR 2= R A it & L (P<0.05); HIAST eIy 4e cD*'. cD¥' 1 CcD*'/CDY /K] Ak
T AL, WAL 2ZEF HA SR (P<0.05). &5t BRI T ZHXUNL CI1D) 1897 2 B0 PRI HAT B AT IR IR
JYER, VORI, ARTERR, HA— e IR IRHE T BN RANME.
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Clinical study on Sitagliptin Metformin Tablets (II) in treatment of type 2 diabetes

WU Xiao-li, CHEN Da-shuang, ZHANG Yue-ling
Department of Endocrinology, Mianyang Hospital of TCM, Mianyang 621000, China

Abstract: Objective To investigate the clinical effect of Sitagliptin Metformin Tablets (IT) in treatment of type 2 diabetes. Methods Patients
(70 cases) with type 2 diabetes in Mianyang Hospital of TCM from September 2016 to April 2017 were randomly divided into control
group and treatment group, and each group had 35 cases. Patients in the control group were po administered with Metformin
Hydrochloride Tablets, 0.5 g/time, three times daily. Patients in the treatment group were po administered with Sitagliptin Metformin
Tablets (II), 1 tablet/time, twice daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacies were
evaluated, and blood sugar indexes, blood lipid indexes, ADP, APAF1, CysC levels, and lymphocyte subsets in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 85.71% and 94.29%,
respectively, and there was difference between two groups (P < 0.05). After treatment, FPG, 2 h PBG, and HbAlc in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the blood sugar indexes in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
TC, TG, and LDL-C in two groups were significantly decreased, but HDL-C was significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the blood lipid indexes in the treatment group were significantly better than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of ADP, APAF1, and

CysC in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And

ks HEA: 2017-08-20
EERN: 2B, &, W7 ORRE . TR, Tel: (028)2356711  E-mail: wuxiaolil 59@qq.com



PR R ETY &

Drugs & Clinic

#E33H Ho2H 2018428 <347 -

those indexes in the treatment group were significantly lower than those in the control group, with significant difference between two

groups (P < 0.05). The levels of CD*" and CD*"/CD*" in two groups were significantly increased, but the level of CD*" in two groups

was significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes

in the treatment group were significantly better than those in the control group, with significant difference between two groups (P <

0.05). Conclusion Sitagliptin Metformin Tablets (IT) has good effect in treatment of type 2 diabetes, and can improve blood sugarand

blood lipid indexes, which has a certain clinical application value.
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N 2016 4F 9 H—2017 4F 4 H 4P g
BEWCIB TR 70 451 2 ZOKE PR 8 R BE 00 G o N
HE: FES WHO CBE IR 2 WiksvfE) 1 IR BN
T BB, 2. E. RO, KET
ML e ORI AR IEE (FPG) =7.0
mmol/L; %&J5 2 h ¥ (2 h PBG) =11.1 mmol/L;
BEALIMAT R (HbAlS) =6.5%; Zidk# LK B
W 5HRMFEET.

Helbrbritk: WEURsFLINA 2 . B IhRES
FZHE s RIS s 253 AT AR
JIREEE N A IO s PR AT TPTAS o X 7 P
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AR FOSUITCR el b 1 24 A= ) ot s e T A

7= B 0.5 g/, el 100664—200602; Pk S
YT FSSUIEA (11D | Patheon Puerto Rico, Inc. (Manati)
A, KRR SRR VERS AT T 50 mg (LA ESHTT)
FIERR — FXUIT 850 mg, =ik’ C14202220687.
1.3 SERATHZE

BERLE: 70 9] 553500 % IR AR T T 41, B4
%35 6, R4S 17 81, Lo18 fl, T
W (52.10+6.28) %, “FREE (42.10£11.28) 4
H: 7% 15 61, 4220, FHER (51.90+
6.34) %; VYRR (45.09+11.55) MH. H4LE
B R RS RO A E e S
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X R b e — XU, 0.5 g/ik, 3
W/de ¥EIT AR RIEREZIT XU (I,
1 R/AR, 2 kId. PRALIEEIESRTT 12 A
1.4 FREEHERAET

WAL ¥GIT G FPG FFE>30%5% HbAlc FFFE>
1%; HRL: A7) FPG NP 10%~30%5k HbAlc
TR 0.5%~1%;: Joxi: 6975 FPG FFIE<10%:5K
HbAlc FF<<0.5%.
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AHHFCH AR AR SPSS 20.0 FEvl 43 Ak
PEREATAR B, THRERER xts #oR, Z4NH
BRI R R IT 220 s E RS T7 2= 04, A
() 79 9 EL A R LSD-¢ K6 THECHRER H i 4%
T, ZANLLEER 7200
2 #R
2.1 FBBREIGKRITIELE

WBIT A, WIRALER 12 6], R8I, TRk S
B, AN 85.71%; ¥RIT AL AL 21 9, AL 12
Bil, T2 B, SRR 94.29%, PALEA R
s REASH R (P<0.05), Wk 1.
2.2 FLAMIERIRILE

BIT )5, AL B FPG. %85 2 h PG, HbAlc
BRI 0 R B, R T e R 2= R 4t
TR (P<<0.05); HiByr e G y7 4L Fe b i
BART XL, WALk = S a gl (P<
0.05), MW.3% 2.
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WY R, WA TC. TG, LDL-C /KF1y
BT BT S MK, HDL-C B &, R4y B
Ja ki =R A g E L (P<0.05); HBIT)ER
IT AWM ARFRFROL T3 A, el = R a gt
X (P<0.05), W#E 3.
2.4 WLAME ADP. APAF1. CysC 7K LLE

BTN, WL S ADP. APAF1. CysC
HKPIIBG YT BT R R, R A0S i 22
BAG %5 (P<0.05); HiGyraiaird i
ADP. APAF1. CysC /KW BAC X A, P4l
wERHAAGIFENX (P<0.05), W% 4.
2.5 G4EH B ARREE B LA

WIT I, WALEE cDY. CD'/CDY KT,
CD* K VI, RALIGTT Ao b 2 e B Gt
B (P<0.05); HigyrfEiair4l cpt'. cp®' il
CD*"/CDY K] BAL T 4, W2 b A 22 57
HE R (P<0.05), WS,

*1 FAIRKRTH LR
Table 1 Comparison on clinical efficacies between two groups
415 n/tl B 30 TR ISECRvESL
X 35 12 18 5 85.71
EvEg 35 21 12 2 94.29"

Ey A "P<0.05

"P <0.05 vs control group

%2 FHEETHEIEEREMRLILE ( x£s, n=35)

Table 2 Comparison on sugar indexes between two groups before and after treatment ( X8, n=35)

w5 FPG/(mmol-L™") )5 2 h PG/(mmol-L™) HbAlc/%

VR VRl BIT BTG VR VRl
X R 7.1941.54 6.19+1.62" 11.19+5.27 7.58+4.82" 8.61+1.26 7.15+1.83"
BT 7.3241.38 5.53+1.46™ 11.72+4.52 6.77+£4.06™ 8.5241.66 6.63+1.71"*

SR ITHE: "P<0.05; SxiR4LATT G HE: *P<0.05

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment

=3

MBS K F L ( xxs )

Table 3 Comparison on lipid levels between two groups ( X£s)

21 5] nBil BRI ) TG/(mmol-L™) TC/(mmol-L ™) HDL-c/(mmol-L ") LDL-c/(mmol-L™")

R 35 BT 2.52+0.84 7.02+1.04 0.99+0.48 3.2540.88
TG 1.68+0.78" 5.98+1.24" 1.22+0.61 2.88+0.75"

btig 35 BITTH 2.48+0.98 7.17£1.18 1.03£0.71 3.2040.82
BTG 1.28+0.76™ 5.02+£1.01" 1.40+0.86"™ 2.65+0.92™

LRI P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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%4 F4AME ADP. APAF1 #1 CysC KFLLE ( x+s )
Table 4 Comparison on ADP, APAF1 and CysC levels between two groups ( X£5)

21 5 n/f5 P din gl ADP/(ng'L™") APAF1/(pgrmL™") CysC/(mg'L™")

PRI 35 TBITHT 14.28+1.55 358.25+36.78 2.134+0.22
R e 7.1240.75 322.82+35.37" 1.3240.18"

1By 35 TBITHT 14.35+1.52 357.90+36.84 2.09+0.24
R e 438+0.47"4 295.12+34.25™ 0.67+0.07"*

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

#5 #@ECD*. cp*. CD*'/CD8 KT ( x+s )
Table 5 Comparison on CD**, CD®*, and CD**/CD*" levels between two groups ( X£5)

415 nif) GRS R] CD*" /% CD*'/% cp*'/cD¥

I 35 BITTHT 38.2945.41 32.374+3.06 0.9940.22
BTG 41.14%3.39" 29.71+2.68" 1.38+0.10"

bstig 35 BT 38.35+5.25 32.3943.45 0.9610.25
BTG 46.97+3.06™ 24.80+2.62"4 1.75+0.12"*

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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SRRERF T A S e 2 BORE R A A AR R R

M ABEITLE R Bos, T R IR AR s
ADP. APAF1. CysC /K V- B T34l 7R
T IR VA A B3 T FEOUUNUR. 7 300 v A 2 itz 2 280
PRIV S I RIEIRAS

A LA T 400 E B4 3% ept' . DY A
TWRE, Hrb CDY T 4R AEE X T B 40 LUK oAl
G I 4 M ) G g3 A Ak 5 B B R BV k4 e
) AH EAE AT HM R, CD™ 4 i A LUK &b 4 g8 4
W RESEA T, R LRk CDY/CDY A
FERHLRGN i S oh e T B AR, AWESE R, 3
57, MidlE# cp*t. cDY/CDY KRS, et
ACFTH, AR E e 2 R geil 22 X
(P<<0.05); HiA¥7 e iR s sE i 8 (P<<0.05),
LRI PURE VT ORI 7 I T A e 2
ROBE R 2 E S g T ThRE, B AT ] ek
S M EEERLN I T 40 BN B S U i
S8 B PR A I Th RESE A

gE LRTIR, BERRVRE AT HSUIRE YT 2 BB
PRIV AT G R BOR , W] O s . G4
A — MR IRHET N M
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&, 2004, 24(10): 904-905.
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