* 1498 - RS T Y 3 Drugs & Clinic HE33HE HeW 20184 6 A

BINFTHIK S FIBIITTIRT 2 ZUHE RIS BY IR R 5%

1T 4
REEERIE B R WA WE, K 300211

# E: BB WIS RS RIRSNT RiaIT 2 ORISR ARIT 8. FvE 1B 2015 4F 6 H—2017 £ 4 HR
HEEE R 3E —EE B - W RHBCIA 1 2 BB FRIP SR 120 B ATF0R 5, AR BRI 43 sloxd ARG 97 4L, RE4L5 60 B
AL DIRFRE ST Frs 5 mg/ik, 1 R/de VEI7AAEST IR AR mt b D IRAS S A RE A 30 mg/ik, 1 k/d. WALEEHIE
BRTT 12 Ao WP MIGIRIT 2, LA M MK, ML (HbAle), R FRIKHIFeE (HOMA-IR) Ff
ARAIEAL B AIMITIfE (HOMA-B). 58 18)75, WHARAT A BAES AN 83.33%. 96.67%, MHLEKERE
Gk E L (P<0.05). 6975, PRAASIEMAE. 485 2 h MFAT HbAle KP4 B2 TR, RIHAT NG Lz A g2
B (P<0.05); HByr 4l MR HbAle AKTH AL T AL, WALEZE R B 2#E L (P<0.05). ¥HIT ),
P4l HOMA-IR B2 T/, HOMA-B ¥ THm, R4LES T ain R ER A g4 = X (P<0.05); Hifyr4l HOMA-B W&
AR, WAL E R B SR L (P<0.05). 458 #AISFRRER A BEA R SITT Hify7 2 OB Rm AT 1)
IGAYT 3%, P I S AP URIBE S B AU, eAtkidr, BAT—@mlGARHE N ANME.

KB MANFREER T FIREHIT vy 2 BOBEIRR . OBl LML, R RAPUREG RASEITEAL B 4 D) ke
FESES: RIT7T MEKFRES: A XEHRS: 1674 - 5515(2018)06 - 1498 - 04

DOI: 10.7501/j.issn.1674-5515.2018.06.046

Clinical study on gliclazide combined with linagliptin in treatment of type 2 diabetes
mellitus
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Abstract: Objective To investigate the clinical efficacy of Gliclazide Modified Release Tablets combined with Linagliptin Tablets in
treatment of type 2 diabetes mellitus. Methods Patients (120 cases) with type 2 diabetes mellitus in the Second Hospital of Tianjin
Medical University from June 2015 to April 2017 were randomly divided into control and treatment groups, and each group had 60
cases. Patients in the control group were po administered with Linagliptin Tablets, 5 mg/time, once daily. Patients in the treatment
group were po administered with Gliclazide Modified Release Tablets on the basis of the control group, 30 mg/time, once daily.
Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacies were evaluated, and blood glucose levels,
HbAlc, HOMA-IR and HOMA-B in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 83.33% and 96.67%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
levels of fasting blood glucose, postprandial 2 h blood glucose, and HbAlc in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the levels of fasting blood glucose and HbA ¢ in the treatment
group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the HOMA-IR in two groups was significantly decreased, but the HOMA-f in two groups was significantly increased, and
the difference was statistically significant in the same group (P < 0.05). And the HOMA-B in the treatment group was significantly
higher than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Gliclazide Modified
Release Tablets combined with Linagliptin Tablets has clinical curative effect in treatment of type 2 diabetes mellitus, can improve
insulin resistance and beta cell function, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

2151 n/fl 20451 G TR R Y%
X B 60 21 29 10 83.33
ELid 60 24 34 2 96.67"
S RRAL LR TP<<0.05
"P < 0.05 vs control group
=2 MAMBEKFELE ( x+s, n=60)
Table 2 Comparison on blood glucose levels between two groups ( X % s, n=60)
sl 23 JE IfILHE/(mmol- L) )5 2 h I/ (mmol- L") HbA 1c/%
RITHT BITIR YRTTHT RIT )G RITHT I e
Xt 8.944+2.92 6.57+2.16° 14.48+4.33 8.094+2.31" 8.92+2.21 7.98+2.02°
BT 8.87+2.87 5.56+2.07"4 14.37+4.25 7.75+2.23° 8.85+2.16 7.084+1.7374
SR "P<0.05; SXEARITIEHE: 4P<0.05
"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
%*3 M4 HOMA-IR #1 HOMA-B tb# ( x+s, n=60)
Table 3 Comparison on HOMA-IR and HOMA- between two groups ( X+ s,n=60)
15 HOMA-IR HOMA-B
EEN] R RG] BTG
paylst 2.72+0.84 1.9240.60° 37.78+11.61 5439+15.17"
BT 2.69+0.82 1.7340.52° 37.81+£11.63 66.871+19.84"4

SRR TP<0.05; S5x ALY R 4P<0.05

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

24 MHETRKN L

FEVRIT A, 0 R B . AR 2 ],
S 250, JERRA 1B, SRRZ 1B, DR
1B, AR RN EA R A 11.67%; 077 4L 0B
WX 2 o], SR 28 1 ), IRIBEE 1, SERRE 1
i, O T, AR RN RAERR 10.00%, P
AR RN R ARBTG5 E .
3 itig

B PRI A2 1 R N 0 Wb BE s DL 1) — el A P
Wi, — ST R TG, I HBEE
FERIER T AT YE I . 2 AOBH R E IR L
i W, HR 5 A R 38 IR R 3 35 DA G,

(EAE A B0 8w LU I fr s dash A5 sk AT
P, AR RA B IBCRS . K ) R
SEURH AP M AERAR, BT SO RN
A BRI P S R R A A B ACRE, R
P A R A . R BT R AR K Ll
O FH PR R A P-4 700, FCAE TR R 32 AR
) BRI R -4 (P, b RS R R A e
Ji 8 2R 93 22 PR A R W MR e e 5 38 239 22 ik
UERTE S D) BN RTANR e Ri R v v iiRsy (N
HEREy B 40 0 Wb g i ZNMAe BEIR B B A0 i 1A 1
TEFN R BISER A — R oR 2 AR RS 1 AR BE &
AW, FAE PR oS P TR B



LR S

Drugs & Clinic

¥F33EF FeWM 201846 A - 1501 -

SN, PEHEE S R MR, I PR IR . %
FIFFRFOERE o2 HATIR IR B AR, By
WREEPRR . ERFI TR AR 2 A2 A 2
s DRI 52 BB TR SR (iR

R RLE RN, AR P &b —H
BUCAAZ LA b, A SR B S RIS ST T VA
I7 YR YT 2R I IR AR5 8 3 v T A
FIRE BT IRTT X AL, Lz Mtz 7 R
AWEME, XU 51 SR AR S 210V T IR 7
TBYT 2 OB PR 7 A B T W RIS RE T, X N %
55 3 2y AR R BB AR FA LT — 2 G R . Bk
A FH 25303 18] dp 75 B2 QT 1) i) e A I B S 0, A
WEFC I RS B SRS RIS ST T V69T IR Y7 410
A £ N B BOIn FH AR B0V T 67 A6 B AL A8
B ZIAAHZETE L, WA A 24 9 A DI fn b
RAEMR . A7, WALEE ISR, &5
2 h MCBE{ERTBE A I AT 8 (KPS BAIT I T i
R, R VAT A A S N U AR A i 21 B
IR BERE R 5 T 5 6] B L A 2 S LA
XA 7 U BH 0 A 21 SRR R I ARG ST T T 2
TR PR3 £ 1 2 I W (R RTB A 0 2T 2 1 A Ty
AT BB e AL I 2T 28 (1 2 ok 5 1 21 2
LG I, Bee MR 2 AN H A 1F34 b
" W RS RoRE, IR ISR R 5 R
FEHIYT IR TT 77 ZEnt TR f g K fop (1 P A2
A . HOMA-IR F1 HOMA-B 73 ) Je TR Fa A f
AR R B B AR UAR AN B 40 ML ReFR 4, IR |
i R PP R B 5 SRR B UACT R 5 B 4l il
e, A 4L VAT S 1 HOMA-IR A1
HOMA-B BGIT i T W, Hinirdliss
& HOMA-B [5G35 2 FE 5 T 55 0] 2 e 22 e
AW, XA SIS RIS ST AT
R B ANThEE, HWEZ R E, dhimri
MHE o S ANATEF P BF AR T WA R 2590 )
WG TH R, A 25 R38N B AN R Y.

RAEZ, WE 28, W TR K
g Bk, MBS R R RS AR SIVT Foia

7 2 BUBE PRI H A BUF IR IRTT 2%, v G e By 2=

HPUREE S B 40 DhRE, PR, HA—xm

I ARHET N AN

S Ak

[1]  HARGmE, xIER, Vs, S5 TRIEME SR AT 2 Al
PR AT TR IR 7. P E B AL S, 2008,
27(8): 5-8.

2] B V. R R AT A B R R (], ER
BERFREE 2R, 2015, 40(7): 1042-1045.

[3] 9k B, Tt 1 BUR 2 AR R A B PR (0], R
[ s 56 2 Wi 2%, 2013, 17(3): 561-563.

(4] FAR S, U, RO, H— AR K IEIKEE-4 046
FI—FIAE VT IR 29 BE 2% (1], A 3 245 5 1l K 2
7, 2013, 32(8): 619-623.

[5] Skigdl, dEsue. 5550010 24 BELAE B0 OO0 (D).
HEYTBEZ, 2004, 17(2): 131-132.

[6] heRE2ESHEIR 2. hE 2 BRI G e
(2013 4ERRD  [J]. RPN iR AR, 2014, 30(10):
893-942.

(71 AT, B ARk (MD dest: NRIEH R,
2001: 798-810.

[8]  FRMZR. 2 BUBE PR B IR BOW R 2 . W2 51697
R [J]. BRIt 5, 2017, 20(3): 189-192.

91 FREE, XPEAR, XIE R, . 2 BOB RO IS R
I RE L3I TT AT e [J]. IR RA 2 2594,
2016, 9(8): 172-173.

[10] & KJE, X JH. HrELREE 2SR ST TSR R
7). Eprgyapisrdea, 2013, 40(3): 286-290.

[11] PhEF, 2§, B SR SRR RN B
FENLRIREFC R (7). R E BRI, 2004, 6(7): 1006-
1008.

[12] Z @, T P PRSI ma s (7]
S N RRR R, 2010(2): 173-175.

[13] R &, of/ba, 45 % FIF HOMA 550 E S
FEHILL B MW FEThEE [7]. Wb 2,
2012, 34(10): 16-17.



