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Comparison of clinical efficacy of different drugs in the treatment of newly
diagnosed type 2 diabetes

ZHANG Ya-feng, WANG Peng
Weinan Central Hospital, Weinan 714000, China

Abstract: Objective Tocompare the clinical efficacy of Glipizide and Repaglinide in the treatment of newly diagnosed type 2
diabetes (T2DM). Methods The clinical data of 104 patients with newly diagnosed T2DM were retrospectively analyzed, among
them, 54 cases were treated with Glipizide (group G), and 50 cases were treated with Repaglinide (group R). The levels of FPG,
2hPG, HbAlc, TC, TG and HDL-C before and after treatment and HbAlc compliance rates, BMI variation and incidences of
hypoglycemia between two groups were compared. Results  The levels of FPG, 2hPG and HbAlc after treatment in the two groups
were significantly lower than those before treatment (P < 0.05), and there were no significant difference between the groups. There
were no significant changes in TG, TC and HDL-C levels before and after treatment in the two groups. There were no significant
changes in HbAlc compliance rates between the two groups, and the BMI variation and incidences of hypoglycemia in the group G
were significantly lower than those in the group R (P < 0.05). Conclusion BothGlipizide and Repaglinide in the treatment of
T2DM can reduce blood glucose effectively, and no significant effect on blood lipids,But Glipizide has more advantages in
controlling BMI and reducing hypoglycemia.
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x1 WUBITREIE FPG. 2hPG. HbALlc KFLbE (X+s)
Table 1 Comparison on FPG, 2hPG and HbALc levels between two groups before and after treatment (X £ )

3 . FPG/(mmol-L™h) 2 h PG/(mmol-L™?) HbALc/%
YRIT AT BTG YRIT R BTG L] BTG
G 54 9.19+0.46 6.33+0.29" 15.14+0.79 9.33+0.89" 8.56+0.37 5.77+0.25
R 50 9.38+0.79 6.27+0.69" 16.09+0.26 9.60+0.65" 8.28+0.57 6.09+0.34"

L RIGIT R "P<0.05
“P < 0.05 vs same group before treatment

%*2 WEBITHIRF TG, TC. HDL-C KFLLE (X+s)
Table 2 Comparison on TG, TC and HDL-C levels between two groups before and after treatment (X +s)

TG/(mmol-L™

TC/(mmol-L?) HDL-C/(mmol-L™)

415 n/fg

ERAAIL] VA HERARI) VA HERARI) VA
G 54 2.65+0.73 2.24+0.33 5.56+0.48 4.74+0.63 1.31+0.67 1.39+0.64
R 50 2.59+0.76 2.30+0.47 5.74+0.47 5.09+0.78 1.29+0.69 1.34+0.70

%3 W HbALC IXFRE. BMI T ERIRMIER & F b
Table 3 Comparison on HbAlc compliance rate, BMI variation and incidence of hypoglycemia between two groups

215 /4 HbALlc AR %% BMI A5k & /kgt m*! AR IR & AR 2%
R 50 84.0 1.56+0.39 10.0
G 54 87.0 0.74+0.03" 1.9

5 R 4L "P<0.05
P < 0.05 vs R group
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