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Abstract: Objective To explore the efficacy of metformin combined with vildagliptin in treatment of type 2 diabetes with obesity.
Methods Obese patients (106 cases) with type 2 diabetes who came to Zhongxian People’s Hospital of Chongging City for treatment
from March 2010 to February 2013 were divided into treatment and control groups according to the stratified randomization method
(n = 53). The patients in the control group were given metformin (0.5 g/time, twice daily) with meals at the basis of conventional
therapy, in the 0.5 g/2 weeks gradual increments based on the condition of disease and the maximum dosage does not exceed 2.5 g/d. At
the same time, they were po administered with pioglitazone before breakfast, at the starting dosage of 15 mg/d and the maximum
dosage should not exceed 45 mg daily. The patients in the treatment group were given metformin, with the same usage and dosage as
the control group. The patients in the treatment group were given vildagliptin with meals, 50 mg/time, twice daily. The patients in the

two groups were treated for 6 months. The indexes of two groups such as body mass index (BMI), glycated hemoglobin (HbAlc),
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glycated albumin (GSP), fasting blood glucose (FBG), 2-hour postprandial glucose (2hPBG ), glucagon-like peptide-1 (GLP-1),
triglycerides (TG), total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C),

and total effective rate were compared. Adverse reactions of two groups were observed. Results After treatment, BMI, HbAlc,
GSP, FBG, 2hPBG, TG, TC, and LDL-C of the two groups decreased, and the difference had statistical significance (P < 0.05). After
treatment, BMI, HbAlc, GSP, FBG, 2hPBG, TG, TC, and LDL-C in the treatment group dropped off more sharply than those in the

control group, and the difference between the two groups was statistically significant (P < 0.05). After the treatment, the total

effective rates in the treatment and control groups were 98.11% and 86.79%. And there were significant differences between the two

groups (P < 0.05). Conclusion Metformin combined with vildagliptin in treatment of type 2 diabetes with obesity can effectively

control the blood sugar and body quality of patients, and does not increase the risk of hypoglycemia, at the same time it also can reduce

blood fat, which is worthy of clinical popularization and application.
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Table1 Comparison on BMI, HbAlc, GSP, FBG, and 2hPBG between two groups before and after treatment ( xts, n=53 )

20 531 e 1) BMI/(kgm %)  HbAlc/% GSP/(mmol-'L™")  FBG/(mmol'L™") 2hBPG/(mmol-L™")
BT RITHT 29.67+3.87 8.72+1.17 4.59+1.08 8.74+2.86 15.67+3.49
BTG 2391+2.64™ 6711125 2754082 6.83E1.64"* 9.83+3.76™*
pagict BIT T 28.96+3.24 8.6841.26 4.63+1.17 8.654+2.71 15.71£3.57
BIT R 25.02+2.15" 7.261+1.33" 3.1440.96" 7.4641.59" 11.76 £4.72"

HRIZVEITRTILES: "P<<0.05; SXTEAILEE: “P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group

%2

W4HEE 87 E GLP-1. TGy TC. LDL-C & HDL-C ttE ( x+s, n=53)

Table 2 Comparison on GLP-1, TG, TC, LDL-C, and HDL-C between two groups before and after treatment ( xts, n=53 )

4151 i ] GLP-1/(pmol'L™") TG/(mmol'L™") TC/(mmol'L™")  LDL-C/(mmol'L™") HDL-C/(mmol-L™")
batig BITHT 67.23115.04 3.62+1.73 6.94+2.87 3.64+1.42 1.09+0.67

BIT R 80.47+13.86™ 2.1540.85™ 5.174+2.96™ 25141574 2.16+0.86™
i TRITTT 68.511+13.68 3.58+1.69 6.89+2.63 3.58+1.68 1.1540.59

IR 74.19414.25" 2.57£0.717 6.58+2.83 3.39+1.28 1.79£0.73

SR4GITRTI R TP<<0.05; SxH4lLLE:: 4P<<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group
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Table 3 Comparison on clinical efficacy between two groups
2 n/f5) W 35451 AR TR/ BABEY%
BT 53 39 13 1 98.11"
X I 53 29 17 7 86.79
XAt P<0.05
"P <0.05 vs control group
F4 WETRREER
Table 4 Comparison on adverse reactions between two groups
T R 14K/ FL/5(%) ALT FH=i/6(%) K3/ 1(%) (AL (%)
Hal n
/1 tefl/ v n/fhl Lt 481/% /1 EeA51/% n/f He1/% n/f He/%
WY 53 0 0.00 1 1.89" 1 1.89" 3 5.66° 7 13.21°
X 53 4 7.55 7 13.21 8 15.09 0 0.00 1 1.89

xR P<<0.05

"P < 0.05 vs control group

g
B PRI A2 I R EA B LR 9 3 e Lo
91 TN 2 A1 RO PRI R A LA R A 2
DI, A R e S AL R S 80U B 4R
AT, oA O R R B T DR
W F A R A L, T S EORE SR r R R B
PRI RETT — i B SR IR B 2 S sl S (K7
PEIEAT IR R Y o AR B Mg 3 T IIRCR A,
W ZEHATHE 2D R PEIR T o 1% 1 20 I
i R VA S5 5 SRR B PR VR YT, — AR AT A
B iR T RO (H 2 BORE PR T AR b
5y B AN ML A2 450 FC B 28 15 AN AL K [R] IR JEA7 AEAL
MR I 5 R SRR AR 1 i) 2L, JE O R B
IR e FEARPU IR AR i T o e (R
XS EIERY 2 HURE PRI 6T S8 B2, AU S R
By 2 A BERE R ey RCR, iy ZENH R
HIHATIRYT o I B 1 S AR P AN R AL
R R 2K B LT EE A 5 I MR 2R K A LU
SIS B IS T R
PRI 2 AU PR B, IRy
F A TR YT o — ORI AT L (e AL A i
i AL N A AT KR S T T B S R R
WA B ALRATL A PR S A R A B v B 33 (R K
ML L5 S A L ) £ P el 2L B 1
BN, HIE R 8 MK 52 AR, eI
K EAFE) Tz B, T R A,
X i A 5 T K G BN ] F U E A e
PR IGTTROR, IR EREA T IR A I 259R9T .

3

e DA 5 P PRI REL A% 270 R 258 By 2R I B 24 A7 A 5 RIS e
JHRE . LA« W A T BTG B S5 AN B SR

ARUMTFTRNT, W = HOSUIIE A — JIRBE T Al
IV (dipeptidyl peptidase IV, DDP4) Il 71 4E4% 5]
VIXTAEERY 2 ZROWH s 7= A B R IRVR 7 8, nl )
Ik B AR BT, B IORE FLAS 5 R s H 30
. HRkiE!"®, GLP-1 2 —Fhpepizs, mi
SRR B 3 R DR PR e S B R R 3R () o b i, Rk
JE By B AR ) o AL S B B e s B 4R i K,
Tl g v AL 25 P 3 5 20 o S 38 A 00 1) 4 o e A A
Mo [HNF GLP-1 i a] DLl e ik s, gz B N
Wi, MNIIE 208 &7 18 1 PR R RN, FF
I TR A LR iR va 7 H o LA B % A7 AR
(t) DDP4 A1n] IR 73 fif# GLP-1, BRI T GLP-1
Xt FR K AR TR . AR, Yk
T s — Rk FEPE AR SE G+ PR P30 DDP4 14l
A, AT AT DDP4 % GLP-1 4 fEH, (R B
SRNE 1K) GLP-1 LA S35 5 (45 0% L A A4 ot =
e BATG LI I 5035 e 5 R AUV T ORI
FUEE R E AN — 5 BT LR s
FMINE I v TR A, W Re 5 DDP4 #il5RI/E A
TR B2 B GLP-1 RS 22z B N WA A 45
BURIAT O, IR S B hE AL

gr LPraR, —HXUIIEES DDP4 il 5 4Ed% 41
VT AT A RN 2 2 ZROBE PR A8 1 ks AN 44 5
i, HANSE DO s KU, (]I A 3 B il
BIVER S RIS PR 7™k 48 )3 S PR A2 R AR AR
DAHES W H



AR & 49 5k &

Drugs & Clinic

F2% FsH

20144E5 A +507 ¢

B3

(1]

(3]

[4]

(5]

(7]

X pE, BRI, DPP4 IR — FXUIRER A6 7 1
T AN AT [7]. AR AR 2, 2012,
28(12): 1033-1035.

WRigd, daks, £ L AF SCFERIE UG
7 2 BOME O M7 AL (0], TP RS AR, 2013,
33(6): 1374-1375.

Tk, BR Ak, FEARME, A& BE IR RS IR bR AE L S
Kkl (7], AR R R R S,
2001, 22(2): 104-105.

¥ ¥, HEER, EEOR, & 00 D H = ER AR D
ity 7K S 5 JIE JE MR PR OB B AH SCHE (0], oh A PR
7, 2012, 4(4): 225-228.

XGeE, BRLL, IR, &5 —HOBUIR & 4% 5107 T
WRIT 2 OB PR IR R N A B (], B A 2% A,
2013, 12(2): 137-138.

T AE, A R XUNCH 2 B0 R IR
I e R A -1 AR R ACT e [ Bk
PHPE 2R, 2011, 40(3): 347-349.

Rizzo M, Chandalia M, Patti A M, et al. Liraglutide

decreases carotid intima-media thickness in patients with

[10]

(1]

[12]

type 2 diabetes: 8-month prospective pilot study [J].
Cardiovasc Diabetol, 2014, 13(1): 49.

PEIRTE, WAKIRE, BEATE, S UERSSINTIGG - HOXUIK
9T 2 BRI BOR fe e 4 (0], BEAERT A%,
2014(2): 156-158.

W QEE. REHEERAEIR 1 SRR T B s I T
JE ()], BEZELER, 2011, 17(14): 2104-2106.

WOk, JuEE, 3, AR T HOBUNCER 2 R AN [
56T 2 TR RN I BE R L TS (], SEH]
I RIS 25 2% 35, 2013, 17(17): 87-88.

HHRE, 2 4L YERRSITTA IR AR T 2 2Rk
RIFINTT RS 2240k (3], Th AR oA e, 2011,
27(12): J54d 1-J54 4.

CISIE VI T ST R I S 7R 9 S 1
WAy 2 BERE PRI R T 2P (0], SRR = 25
&%, 2013, 17(13): 107-109.

Batchuluun B, Inoguchi T, Sonoda N, et al. Metformin
and liraglutide ameliorate high glucose-induced oxidative
stress via inhibition of PKC-NAD(P)H oxidase pathway
in human aortic endothelial cells [J]. Atherosclerosis,
2014, 232(1): 156-164.





