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Clinical study of Orlistat Capsules combined with Sitagliptin Phosphate/metformin
Hydrochloride Tablets in treatment of obesity type 2 diabetes
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Abstract: Objective To investigate the efficacy of Orlistat Capsules combined with Sitagliptin Phosphate/metformin Hydrochloride
Tablets in treatment of obesity type 2 diabetes. Methods Patients (141 cases) with obesity type 2 diabetes in Tongji Medical College
Affiliated Union Hospital of Huazhong University of Science and Technology from March 2016 to March 2017 were randomly divided
into control (70 cases) and treatment (71 cases) groups. Patients in the control group were po administered with Sitagliptin
Phosphate/metformin Hydrochloride Tablets, 1 tablet/time, twice daily. Patients in the treatment group were po administered with
Orlistat Capsules on the basis of the control group, 1 grain/time, three times daily. Patients in two groups were treated for 12 weeks.
After treatment, the clinical efficacy was evaluated, and the FPG, 2 h PG, HbAlc, TC, TG, LDL-C, HDL-C, HOMA-IR, and HOMA-§3
in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control group were
84.29% and 95.77%, and there were differences between two groups (P < 0.05). After treatment, FPG, 2 h PG, HbAlc, TC, TG, LDL-C,
HOMA-IR, and body mass index in two groups were significantly decreased, but HDL-C, HOMA-} were significantly increased, and
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there were differences in the same group (P < 0.05). After treatment, FPG, 2 h PG, HbAlc, TC, TG, LDL-C, HOMA-IR, and body mass

index in the treatment group were lower than those in the control group, but HDL-C, HOMA-f in the treatment group were higher

than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Orlistat Capsules combined

with Sitagliptin Phosphate/metformin Hydrochloride Tablets has significant clinical effect in treatment of obesity type 2 diabetes, and

can significantly improve the blood glucose level with high safety, which has a certain clinical application value.
Key words: Orlistat Capsules; Sitagliptin Phosphate/metformin Hydrochloride Tablets; obesity type 2 diabetes; FPG; 2 h PG; HbAlc;

TC; TG; LDL-C; HDL-C; HOMA-IR; HOMA-B
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Table 1 Comparison on clinical efficacies between two groups

# n/fl BRI R T/ AR %
Pt 70 34 25 11 84.29
BT 71 39 29 3 95.77"
SX AL P<<0.05
"P < 0.05 vs control group
%2 WEFPG. 2h PG & HbAlc EbEE ( x+s )
Table 2 Comparison on FPG, 2 h PG, and HbAlc between two groups ( X+ )
4 ) MGEIN T8 FPG/(mmol-L™") 2 h PG/(mmol-L™") HbAlc/%
X i 70 BITHT 8.58+1.29 10.55+1.79 8.74%1.61
NEEI 6.87+1.14" 8.49+1.43" 6.59+1.14"
BT 71 RN 8.79+1.36 10.69+1.84 8.631+1.56
RIT )G 5.88+1.03"4 7.69+135"4 5.83+20.94"4

SR AT TP<0.05; S0 RARITIEHE: 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on blood lipid levels between two groups ( X£s )

Aa il WEL I 1] TC/(mmol-L ™) TG/(mmol-L™") LDL-C/(mmol'L™") HDL-C/(mmol-L™")
X 70 BT 6.79+2.03 2.6210.74 3.334+0.97 0.79+0.12

WIT G 6.3241.90" 2274071 2.8840.83" 1.0940.21"
w71 BITH 6.831+1.97 2.574+0.79 3.27+1.08 0.8310.14

BIT R 579+181°4 1.93+0.62°4 237407374 14340264

SRMEITATHE: TP<0.05; S0 RARITIEHE: 4P<0.05

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

%4 T HOMA-IR. HOMA-B R{KREIRHZ EAILE ( x£s )
Table 4 Comparison on HOMA-IR, HOMA-B and body mass index between two groups( X£S )

4 ) MG ] HOMA-IR HOMA-B A e/ (kgm2)

I 70 BIT T 2.784+0.75 36.65+10.48 33.06+3.91
WITIG 1.93+0.62° 53.28+15.06" 31.76+£3.72"

EEi 71 BITH 2.714+0.71 36.70+10.52 33.1943.84
BTG 1.534+04274 67.984+19.73"4 273143204

SRMEITATHE: TP<0.05; S0 A RITIEHE: 4P<0.05

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