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Clinical analysis of metformin combined with western medicine in the treatment
of newly diagnosed T2DM patients

YANG Weidong
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Abstract: Objective To analyze the clinical effect of metformin combined with western medicine in the treatment of newly
diagnosed type 2 diabetes mellitus (T2DM). Methods 128 patients with T2DM who were treated in our hospital from November
2014 to December 2016 were randomly divided into control group (n = 60) and combination group (n = 68).The patients in the
control group were given metformin treatment with conventional low sugar diet and exercise therapy, and the patients in the
combined group were treated with Sig Leo Dean on the basis of the control group. The two groups were observed and compared the
curative effect, blood glucose, blood lipid, inflammatory factors, liver function and adverse reactions. Results The patients treated
with the combined group were treated with 49 cases, 14 of which were effective, and the total effective rate was 92.65% higher than
those in the control group, and the difference was statistically significant (P < 0.05). There was no significant difference in BMI,
FPG, 2hPG, FCP and HbAlc before treatment between the two groups. After treatment, BMI, FPG, 2hPG and HbAlc were
decreased in all two groups, and the levels of BMI, FPG, 2hPG and HbAlc in the combined group were lower than those in the
control group (P < 0.05). There was no significant difference in the levels of TNF-a, IL-6 and IL-8 before treatment between the two
groups. After treatment, TNF-a, IL-6 and IL-8 in the combined group were lower than those before treatment and control group (P <
0.05). The levels of TNF-a, IL-6 and IL-8 were not significantly different between the control group and the control group. Two
groups of patients before and after treatment TC, LDL-C, HDL-C, ALT, AST, BUN and Scr levels, the difference was not statistically

significant.
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The adverse reaction rate of digestive system in the combined group was lower than that in the control group, the difference was

statistically significant (P < 0.05).

Conclusion Metformin combined with western medicine in the treatment of newly diagnosed

type 2 diabetes has a significant effect, can control the level of blood glucose and inflammatory factors, and does not affect the level

of liver function, adverse reactions, high safety.
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Table 1 Comparison on clinical efficacy between two groups
2H ) n/f 3051 H R TR/ AR %
papiict 60 28 15 17 71.67
A 68 49 14 5 92.65*
Sxligetbss: *P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on BMI, blood glucose index and C peptide between two groups before and after treatment (X &S)
AR ol BFE BMI/ (kgm2)  FPG/ (mmol'L™')  2hPG/ (mmol-L!)  FCP/ (pmol-L™1) HbA1/%
X 60 RITHT 24.68+2.97 9.68+1.21 11.64+2.58 511.36+62.68 8.9441.39
AT R 22.41+2.04* 7.68+2.04* 9.02+1.45* 405.69+66.94 7.95+1.06*
S 68 RITHT 24.66+3.02 9.70+1.19 11.6342.60 513.64+62.21 8.96+1.40
AT R 21.05+1.64* 6.54+1.05 7.12+1.25* 495.65+62.02 7.02+1.34%
SRMRITRTIE: "P<0.05; 57 BXRALE: #P<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 inflammatory factors between two groups before and after treatment (X £S)

2H ) /4l P[] TNF-o/ (ng-L™1) IL-6/ (ng-L™) IL-8/ (ng-L™")

Xf HE 60 YBITHT 9.02+3.54 13.64+4.69 37.67+6.48

BT R 8.89+3.61 12.54+4.58 35.46+5.98

BA 68 YRITHT 8.98+3.60 13.59+4.58 36.97+6.59

bEE ] 5.87+1.58% 7.04+2.16* 19.68+4.06*
SRARITaTLE: "P<0.05; SiRyT ExRAILLE: P<0.05

P < 0.05 vs same group before treatment; "P < 0.05 vs control group after treatment
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Table 4 Comparison on liver function and serum lipid levels before and after treatment between two groups (X £S)

) TC/ LDL-C/ HDL-C/ ALT/ AST/ BUN/ Ser/
HA n/fl EE - - - B B B B
(mmol'L™")  (mmol'L™!)  (mmol-L™") (UL (UL (mmol-L™") (umol-L™)
Y& 60  JRITHI  4.78+1.08 3.09+1.23 1.08+£0.26  2631+15.06  20.6448.94  6.15£1.50  65.94+11.58
WWITIE  4.52+1.10 2.97+1.34 0.16+0.12 258141526  19.8249.02  5.75+1.48  64.94+11.64
A 68 JRITHT  4.76£1.06 3.08+1.22 1.09£0.25  25.98+£16.02 20.36%8.85  6.1441.49  64.98+12.03
WBITIE  4.50£1.04 2.91+1.36 1.1540.17  26.10+15.87  19.6849.11 5.84+1.51 64.28+13.02
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