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Effect of Pioglitazone combined with metformin on uric acid level in patients with
type 2 diabetic peripheral neuropathy

TANG Bei-wei
Internal Medicine Department, the Third People’s Hospital of Tongzhou, Nantong 226311, China

Abstract: Objective To investigate the correlation of pioglitazone on serum uric acid in patients with type 2 diabetic peripheral
neuropathy. Methods Totally 80 cases of patients diagnosed with type 2 diabetic peripheral neuropathy from July 2014 to July 2015 in
the Third People’s Hospital of Tongzhou were collected and randomly and averagely divided into control group and observation group.
The two groups were both given diet intervention and sports therapy. Then the patients in control group were given Metformin
treatment, 0.5 g every time, three times daily. The patients in observation group were given the same treatment as in control group and
meanwhile given pioglitazone treatment, 15 mg every time, once daily. Both groups were given treatment for 2 months. Results The
fasting blood glucose and postprandial 2 h blood glucose concentration were lower after treatment in both groups, and the level in
observation was lower than that in the control group, (P < 0.05); The changes of blood uric acid in the control group showed no obvious
difference after treatment (P > 0.05),and the changes in observation group decreased after treatment (P < 0.05); After treatment, the
CSS grade in two groups was lower than before (P < 0.05), and the score in observation group was lower than that in control group (P
< 0.05). Conclusion Pioglitazone combined with metformin shows certain curative effect for type 2 diabetic peripheral neuropathy
and can reduce uric acid level in patients with type 2 diabetic peripheral neuropathy.
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Table 2 Comparison of serum uric acid levels between two
groups before and after treatment ( X + s, n=40)
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