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Clinical observation of glimepiride combined with saxagliptin in treatment of
type 2 diabetes
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Abstract: Objective To investigate the clinical efficacy and safety of glimepiride combined with saxagliptin in treatment of type 2
diabetes. Methods Patients (64 cases) with type 2 diabetes in Xuhui District Central Hospital from November 2016 to November
2017 were randomly divided into control and treatment groups, and each group had 32 cases. Patients in the control group were po
administered with Saxagliptin Tablets 0.5 h before breakfast, 5 mg/time, once daily. Patients in the treatment group were po
administered with Glimepiride Tablets 0.5 h before breakfast on the basis of the control group, the initial dose was 1 mg, and the
maximum dose was less than 6 mg/d, once daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacy
was evaluated, and FBG, 2 h PG, HbAlc, FINS, HOMA-IR, and HOMA- levels in two groups before and after treatment were
compared. Results  After treatment, the clinical efficacy in the control and treatment group were 84.38% and 96.88%, and there were
differences between two groups (P < 0.05).. After treatment, the FBG, 2 h PG, HbAlc, FINS, 2 h INS, and HOMA-IR levels in two
groups were significantly decreased, and HOMA-B levels were significantly increased, and the difference was statistically significant
in the same group. And these indexes in the treatment group after treatment were significantly better than those in the control group,
with significant difference between two groups (P < 0.05). Conclusion Glimepiride combined with saxagliptin in treatment of type
2 diabetes can significantly reduce blood glucose, improve insulin resistance and B-cell function without significant adverse reactions.
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LWRER!, oA B 41 1, 423 s 4ERE 33~70
%, VFHER (572+6.7) % WL 2~124E, F
YIRFE (5.4+3.6) .
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AT YREO FLIA I Lo MR
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VoA FIVT Fr i1 AstraZeneca Pharmaceuticals LP
A=, Bk S mg/h, PR 1609225 K AISE AR
F PR ) N B 25 AT BR 2w A2,
Fiks 2 mg/ v, #it5 161015,

1.3 SARETAE

BEALK: 64 11 3 73 Rt B FNVR T 4, RR2 %
32 i xR4T 21 49, 2 11 5 4FE% 36~70
%, TPHER (56.3+£5.9) %5 WL 2~124E, T
Yppife (5.3£2.8) 4. RITALE 20 6, £ 12 H;
ERY 33~68 %, TIYERY (57.8+6.4) %, JiifE 2~

11 4E, PERRE (5.6£2.5) 4F. WA EE Kk
KRR ZE e egeih 2 E X, Rk,

X IR FFARHT 0.5 h LRV AT ) 5 mg/ik,
1 /e 67 AIAE0 AL Al 80T 0.5 h T
FBISERR T, WIEAFIE 1 mg, HRHE MR 0 9 5]
B, BAFIEAEL 6 mg/d, 1 %/d. WHEEY
BRI 3 H.
1.4 FROAEERRE

WL Ak (FBG) <7 mmol/L, %5 2h
k% 2hPG) <9 mmolL, FHfLINLIEM (HbAle) <
7% H%: FBG /T 7~8 mmol/L, 2 h PG /T 9~
10 mmol/L, HbAlc /T 7%~8%; Jik: K&

Y Y
A= (BRHHARO 161
1.5 XEHEHR

KA A B AT SV TS FBGS 2h PG,
SKEUBE AL 1 2T 2 7G5 HbALe, ACHUBEIB %)% ik
(ELISA) e 5% (FINS). #J5 2 h il
# (2hINS), TS ZEHPTIEE (HOMA-IR)
FIEE Sy B 4N ThAE4EEL (HOMA-B).

HOMA-IR=FPG X FINS/22.5

HOMA-B=20XFINS/ (FPG—3.5)

1.6 FARR

GtiadT IR LA [ N R A L, AL
G AR ATty MR R AN S 5 A0 s
1.7 @R®itESH

SKHL SPSS 20.0 #AFAEFREH , V5 RER A
K, THRPORSRA R, LL xts #oR.

2 H#R
2.1 PAIERTHELE

ST, IR WAk 111, AR 16 B, IR
BN 84.38%; 16T 4L AL 19 B, A% 12 4,
R SAT RN 96.88%, WAL AT RCR LI 2 5+
HE it X (P<0.05), WE 1.

F1 FAIRKFERLR
Table 1 Comparison on clinical effects between two groups
415 n/t w2/ R0 TR BABEY%
X I 32 11 16 5 84.38
hI7 32 19 12 1 96.88"

Ey A "P<0.05

"P <0.05 vs control group
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40 FBG. 2 h PG #1 HbAlc 1k LEER
BITIE, PiULE# FBG. 2 h PG Al HbAlc %)
BRI TR RS, MBI anE ki s s R4
RN (P<0.05); HIAY7E¥0Y7 4 FBG. 2 h PG
AT HbAle 7K1 BAG T M 4L, WalthizE s A4
TR (P<0.05), W% 2.

2.3 A FINS. HOMA-IR #1 HOMA-p tLiE
YBIT G, PWI4H FINS. 2 h INS fil HOMA-IR %)

2.2

BORIT I W BRI, HOMA-B BOG Y7 BT 2 T,
[F 20367 1 e BB 22 e FoAT Gt L (P<<0.05);
HIAI7 )5 1697 41 FINS.HOMA-IR fll HOMA-B {3
FEJE W] R4 XL, Wk 3.
24 WETRRKEN LR

BRI IR, VAT AR A B R A
VA 1, R AR AR AIE RO 2 ], PRELAS
BN R AN O R TRt S, WK 4.

%2 W4 FBG. 2hPG F HbAlc KFLLEE ( x+s )
Table 2 Comparison on FBG, 2h PG, and HbAlc levels between two groups ( X+5)

21 5 n/f5 P =dingt| FBG/(mmol-L™") 2 h PG/(mmol-L™") HbAlc/%

X 32 1BITHT 9.38+1.56 13.95+2.27 8.76+1.15
I 7.17+1.05 9.24+1.56" 7.71+0.82"

bEEad 32 BITHT 9.56+1.77 14.72+42.53 8.85+1.04
PR 6.05+123™ 8.02+1.24™ 7.2240.73™

SRR TP<0.05; S5xt ALY R 4P<0.05

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

%3 7 tH FINS. HOMA-IR #1 HOMA-B /KFEELE ( x+5 )
Table 3 Comparison on FINS, HOMA-IR, and HOMA-§ levels between two groups ( X£5)

2053 nfl WEERTE FINS/uU-mL ™) 2 h INS/(pU-mL ™) HOMA-IR/% HOMA-B/%

i 32 BT 14.04+2.17 41.62+4.08 4.74+0.49 44.12+8.29
VR 9.22+1.56 27.25+3.34" 3.06+0.42° 57.46+9.47"

bstig 32 1BITTH 14.12+1.94 42.45+4.45 4.82+0.56 43.56+5.63
VRN 7.67+1.254 18.48+3.72™ 24140374 70.25+7.08"4

LRI P<0.05; SxtEAGITEE: 4P<0.05

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

x4 MATRREILR
Table 4 Comparison on adverse reactions between two groups
ikl n/fl /1] THALTE S /)
X HEE 32 0 2
a7 32 1 1
3 e

2 RUBE PRIp A A 3 WARHIK B WL AN 22 0, Bl
H RG] 5 R — RS SRR IR T AOE, I
WG SRR BB, T ER N (A TR
DRIE, X 2 TR PR I AR AR 45 7 A F) - TS It
HRTER 7B InsmiBoiksh, X mops bAoA )
#, WK Z T 2ar . H R 2 a
IR BEMEGE [, #2138, DPP-4 5]
RENRIE SR I 2158, I PR VAT I 22 RIBUBR 5 F 247
o PR R BT EA DI RIAT R d BE

TR AN RSN [ 2 A

WARBNT J&—Fh 2L DPP-4 S, 5 LA
Rl e A S V7 RN P W e P 3
7217 ST R P78 1 S (B L L F S P i T
1R, TR IANY, DPP-4 405 Al Pk
DPP-4 Mifiidie i S HLAMBR e U 5 AR IR-1 (GLP-1)
fl, GLP-1 2Pk oz 2 G0nt | igia skt 2140
THIPERT, T84 0 S8 A IR R, R 4 s TR o
AER . — T Meta 3 HT 40N T 5 ASBEHLG AT
2 815 i 2 BUBHIRWI B, A R IIT 1K
2 RUBE PR B 1 B AR LD RE S B B RN 32 05 T
AA7 RAF M. s A £ OBIOE 8o, 18
BB KRR R ER TR SNT 5 mg/d B9 2
RUBE BRI, 22 12 JIRTT Jn, BB T IS A 2
FEbIAh, M A R A& sk Dh se t AT W] ke . 2
TR PR S8 M A B2 4045 B S8 P vy U
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