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Clinical observation of berberine hydrochloride combined with sitagliptin in treatment
of diabesity type 2 diabetes mellitus

SUN Hong-xia
Wu’an First People’s Hospital, Wu’an 056300, China

Abstract: Objective To investigate the clinical effect of berberine hydrochloride combined with sitagliptin in treatment of diabesity
type 2 diabetes mellitus. Methods Patients (96 cases) with diabesity type 2 diabetes mellitus in Department of Endocrinology of
Wu’an First People’s Hospital from August 2014 to August 2015 were enrolled in this study. According to the different treatment
plans, patients were divided into the control and treatment groups, and each group had 48 cases. Patients in the control group were po
administered with Sitagliptin Phosphate Tablets, 100 mg/time, once daily. Patients in the treatment group were po administered with
Berberine Hydrochloride Tablets on the basis of the control group, 0.3 g/time, three times daily. After treatment, the efficacies were
evaluated, and blood glucose indexes and inflammation indexes in two groups were compared. Results ~After treatment, the clinical
efficacies in the control and treatment groups were 83.33% and 95.83%, respectively, and there was difference between two groups
(P < 0.05). After treatment, HbAlc, 2hPG, and FPG in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). 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). After treatment, CRP, IL-6, TXB2, and ET-1 in two groups
were significantly decreased, but PGFla and NO in two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). 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 Berberine hydrochloride combined with
sitagliptin has the curative effect in treatment of diabesity type 2 diabetes mellitus, can significantly reduce blood glucose indexes,

improve inflammation indexes, which has a certain clinical application value.
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