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[ Abstract |

patients with newly diagnosed type 2 diabetes mellitus( T2DM ) and examine the relationship between RBP4 and T2DM,

Chen Hongmei "

Objective To observe the effects of pioglitazone combined with metformin on serum RBP4 level in

and the treatment mechanism of medicine. Methods Sixty patients with newly-diagnosed T2DM (A group) were ran-
domly divided into two groups,30 cases were treated with metformin( Al group) ,30 cases were treated with pioglitazone
and metformin( A2 group) for 12 weeks,30 health examination clients were selected as control (B group) . Fasting plas-
ma glucose( FBG) ,glycosylated hemoglobin ( HbA,c) ,RBP4,blood fat, fasting plasma insulin( FIns) ,the body mass
index (BMI) ,the waist-hip-ratio( WHR) and HOMA-insulin resistance index (HOMA-IR) , Homefcell function index
(HBCI) before the treatment. Results (1) The serum RBP4 level of A group
0.05).(2) After the treatment, the FPG,HbA,c,FIns, RBP4, HOMA-IR ,BMI, WHR, Low density lipoprotein  cho-
lesterol (LDL-C) were significantly decreased in Al and A2 groups (P <0.05) ,and the effect of the A2 group was su-

was higher than B group (P <

perior to that in the Al group. HBCI was significantly increased compard with that befor treatment ( P < 0. 05) , there
were no statistical differences between two groups after treatment( P >0.05). Conclusions The combined treatment
with metformin and pioglitazone can decrease plasma glucose level and improve IR and B-cell function better.
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