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Abstract: Objective To investigate the effect of Metformin or Pioglitazone on patients with type 2 diabetes and its effect on
superoxide dismutase (SOD), malondialdehyde (MDA). Methods A total of 160 patients diagnosed as T2DM were randomly
selected, they were randomly divided into Metformin group and Pioglitazone group he treatment course was 4 weeks. We compared
fasting blood glucose (FPG), postprandial blood glucose (PPPG), glycosylated hemoglobin (HbAlc) and serum level of superoxide
dismutase (SOD), malondialdehyde (MDA) before and after treatment between two groups. Results  After giving the hypoglycemic
drugs for 4 weeks, the levels of FPG, PPPG and HbAlc in the two groups were significantly decreased (P < 0.05). The SOD in the
two groups were increased, and the MDA were decreased. The serum level of SOD in Metformingroup was significantly higher than
in Pioglitazone group (P < 0.05). The serum MDA level in Pioglitazone group was significantly lower than in Metformingroup (P <
0.05). Conclusions Both Metforminand Pioglitazone can improve insulin resistance and diabetes complications. Pioglitazone was
superior to Metforminto improve oxidative stress as reflected by reduction in MDA but the antioxidant effect i.e. increases in SOD
was seen with Metforminonly. The differing mechanism of actions of the two drugs on oxidative stress favors co prescription.
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Table 1 Comparison on general data between two groups

551 /451 N
g il - P eI Wii/kg  ARIEHU (kgm™) SBP/mmHg
77

T HXUIK 80 48 32 45.448.1 67.248.2 249423 12348.01
A% FET 80 60 20 46.6+6.0 65.4+8.1 243422 124+8.92

4% n/ff) DBP/mmHg WIEE/(mgdL™") JRZE/(mgdL™") SGOT/(U-L™") SGPT/(U-L") RHHL ZE/(mgdL™")
THIXE 80  79.57+6.75  0.90+0.19 23.64+7.95 36.42+4.98 29.7145.96 0.88+0.27
meA%FIm] 80  78.40+5.71 0.9140.18 26.60+8.60 36.85+5.32 28.80+5.67 0.8640.27
1 mmHg=0.133 kPa
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Table 2 Comparison of blood glucose between two groups

- . FPG/(mg-dL™") PPPG/(mg-dL ") HbAlc/%
YRIT T BTG YRIT AT BTG YRIT AT RITIE
— F UK 80 163.00+£12.72  143.00+17.35°  271.00+30.13  238.00£34.4"  9.46+131  7.25+1.16"
ML A% 271 80 160.64+16.12  145.75+12.78°  268.25+29.63  239.35+31.30°  9.39+123  7.26+1.23"

5 RIAEITRTELE: "P<<0.05

P <0.05 vs same group before treatment
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Table 3 Comparison on blood lipid control between two groups

TC/(mmol-L™")

TG/(mmol-L™")

HDL/(mmol-L™") LDL/(mmol-L™")

YT HT VRG] YT HT

fI7 )5

YT HT EURE] G HT LIRG]

XN 203.00+28.87 199.00+30.97 203.00+12.23 163.00+17.90° 39.42+5.68 35.21+8.12 40.742.44 32.68+3.58"
MEAS B 200.75429.19  180.85+34.96 203.20+12.27 201.95+12.87 38.30+5.04 38.35+6.27 40.64+2.45 40.39+2.57

L RIAIT R TP<0.05

"P <0.05 vs same group before treatment

#*4 PLEEEME SOD. MDA KFLEER
Table 4 Comparison on serum SOD and MDA levels between two groups

e SOD/(mg-dL ™) MDA/(mg-dL™")
*El*/]? n/f?'] . s N RIS N
VRIT T EE g MEE AR EE i
XU 80 6.92+0.34 7.87+0.72" 4.71+0.36 4.524+0.57"
LA 271 Al 80 6.85+0.46 6.94+0.53° 4.68+0.45 2.9140.66"

LSRRI : TP<<0.05; 5 T HXUINZLIGIT 5 k. *P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs metformin group after treatment
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