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[ Abstract ]

zide plus glargine insulin in patients with type 2 diabetes. Methods

Objective To investigate the efficacy and safety of the sitagliptin plus glargine insulin or the glicla-
Eighty-three patients with type 2 diabetes were
randomly assigned to 2 group. The observation group was treated with sitagliptin plus glargine insulin,and control group
was treated with gliclazide plus glargine insulin. The duration of treatment was 16 weeks. FPG,2hPG, HbA, ¢, Fins,
HOMA-IR,BMI, insulin dosage and adverse events were recorded. Results Glycemic control was improved in both
groups. FPG,2hPG,HbA,c,HOMA-IR were significantly decreased compared to pretreatment, Flns were significantly in-
creased( P <0.05) ,FPG in control group were lower than those in observation group( P <0.05) ,but 2hPG in observa-
tion group were lower than those in control group( P <0.05) ; HbA, c targeting rate, HOMA-IR between the two groups
had no significant difference. But the BMI level in observation group down by 6.25% compared with control group, also
the insulin dose was reduced by 12.92% ,the difference was statistically significant. There was significant difference be-

tween observation group(2.38% ) and control group(9.76% ) in the proportion of hypoglycemia too. Conclusion  Sita-

gliptin combined with glargine had better effect safety in the treatment of type 2 diabetes.

[ Key words |

UTAEK 2 BUBE PR (T2DM) (14 % 2 E B AR 2
o PUARSITT & KL IKG-4 ( DPP-4 ) #0474, &
167 T2DM 1) — B 8 2549y, i 2k 3 F k4 i) — ik
BEJIRTE -4 HOTE A , 30 P 5 J T AR 2R A JIR-1 A
AW ORGP JBRE 2 3R 23 b 22 R KT, 311 I /K
o B IRSE 25 ) 2 B RN N e Tz ) i R AR
25 KPR R R R H T R A RN Y 2
—, B RIFIBERERCR . AW B 176 LA 1 5545
R IRA HORS IR 5 2 X B PR PE AR ST T R
HAE I 2R YT RO 2 A, Ry S 0 S A R
7 07 SR HE IR
1 x&57H%
1.1 #FsExt4: #H 2015 429 H = 2016 45 6 H
TEFK BE 12 1) T2DM i3 83 fii], 55 45 fii], £ 38
B AR (62. 1 £4. 1) % FHH (5.5 £ 1.5)
A AR O IR RS PR 2 AR R 24
(OAD)JBYT 1 A LL b, ik 33 aiws 42 1 AN BRARL, R
il R 3R K DPP4 k|G TT & @7% < Bifk
M1 H (HbA ¢) <10% ,8. 0 mmol/L < =55 i Ifil B
(FPG) <13.0 mmol/L %, HEBRARME: D1 B IR
I s P T ELO I B I B R R AR s
eV IE DI REZETL ; OWEIRAG S PETE AAE s @FMi |
LS NHCR S R FARE .
1.2 gk Wil E st el E 5, kT
AR E B annyT iR T 2. R E %
FERFEAL E, S48 000 B 3R WD IR i, HR Rl
PUELC 7 3R35 57 BT 2,42 151l f . DPP-4 11461 71 75 4%
FNTT (HUIH BRID A il 254 BRZA W A2 77 ) Bk H RS IR
SR (FEEIEL TR w77 ) CRERAL) , 41 i fifi

Diabetes mellitus, type 2 ; Gliclazide ; Dipeptidyl-peptidase IV inhibitors

FHRES 55 e 9 B ( R it 248 R+ 25 A B 2wl A
PG B IR S R TIRYT, o 16 A, W4
Fi REAR WS R LI IR 4 — e 0 LA, 25 5 TC
Gt (P >0.05) , BA M,
VR 2H 47 R P H R TR B 2R g R B i e G, R

AFIENO0.1~0.2 U - kg™ - d7", HbrImAE 4. 4
mmol/L < FPG < 7. 0 mmol/L, & J5 2 h Il ##
(2hPG) <9.0 mmol/L, %} 3 KWl 1 ¥k, K #E2s
AR I K- Bl s 8 % i 7 R B s URER AL 45 T P A%
FIT 100 mg, 1 ¥R/ K ;X HEZH 4 H A48 1) il F 4% 1)
FERFZERE 60 mg, A4l 2hPG 55 3 KRR & 1 ¥,
K& EAR 120 mg, RYT 16 J5, 1677 Hi G W I
PIZL A BT i 45 40 ( BMI) (FPG 2hPG \HbA, ¢, 75 Jif i
B2 (Flns)  WRESIC SRR &) 28 & AR RS S5EA R
Mo FRHECHE 2 AU IRAG BT iR 4E FE ) B HbA ¢ <
7% VN IRFME 5 2 M PR 8 bR 1 B M g5
B X N 1MBE<2.8 mmol/L, BIL XL RSt
FEAR , ANGE B AT AL 3R A IR SR R ™ B A I
B LUAE <3. 9 mmol/L, AL M AE AR , BE HATAL
FHOM 32 AR MY , 10 5% & 2B W I ) ™ o AR 5%
FI A i 2 2 N ) 3 F 9 T R R B 2 Bt
TERRZE DLttt

1.3 Gt b SR SPSS21. 0 3443 b &icdls
THRYORHLBCR A ¢ K50, THECRRE LR X A
5. P<0.05 HZESAGI¥E L,
2 #R
2.1 WA IMFEAOCTEPRILE  JRYT R FPG . 2hPG |
HbA, ¢ Flns [ & R HEHHE £ (HOMA-IR ) 22 7 o 40
R SL(P >0.05) o J8Y7 16 JEJG , WAL Fxt Ba



Il RS 2017 4£2 HE5 20 #5513 Chin J Clin Healthe, February 2017, Vol. 20, NO. 1 <69 -

FPG 2hPG HbA,c . HOMA-IR ] 5 & R [%, Flns 341
BTV, ERA G (P <0.05) , W4 FPG
WAL ZE 20 ) S, L 2 W48 2 2hPG AR B B 2
HbA ¢ ik 5 2 (HbAc < 7% ) W 2L 20 N 92.9%
(39/42) ,XHHRL1 A 90.2% (37/41) , WidLla] Huks, 2%
SHGEFE X (P >0.05) . FiZH[E] HOMA-IR j4
ST ZH I, ZR gt E . Wk 1,
2.2 WIRYTHIIG BMIHAE I 5 25 i A2 4k
Fofs 16 JEJS , WELLLIY BMI A4 nt W4 P 7
6.25% ,EAH Gt L (P <0.05) . FEBI4LHY
MBEFE PR IBARARUT (G 0T S HORS RS R 1
FHELLRTERZH I /0 T 12.92% , 2% R Gt 24 iE X
(P<0.05), JAY7 95 2H 149 4 30 5 IR o 1 8 25
Y g e AR BT, PR R R, WA KR 1
(2.38% ) , X IRLL K 4 1](9.76% ) , i 4 2% T A
GiitepiE (P <0.05) o I RFEB A AIF  H5E L
PRI, JHLr o BR L Fp 1 ] ) B R S 93 A 7 AR I
WK . WA 2 5B 0 LR BT
L, W53 ~5 d Jg ATTIHR . Wk 2,
3 itig

BEIRIGIATT 1 e 2 H bR 20800 I & & AR S el
TG o WIS I AT A S A RS A
A%, H 5l W 0 30 R BT i v A R &R % U0 A
S DPP-4 I3 PG AR 50 TT 2 3 R PR 1 43 M S
Ui B EHERE AT 2 TR PR ) — <R 254, AT i
) PR R ORI IV A0 305 2 3 J g I R 2 A K 1

(GLP-1) K-, fie BEIR 2 2RI, A7 3 Jo ] i K A1
L 1A TR o B L A S 1 R
A GE AR AL LI B b R R

TE 2 BUBHBRAA I A AR AR R B E B A1 D fig
SEPEATPEGE , KU 1 AR B 25 367 5 R B4k A
PR, I HFE HbA, ¢ 328 T &, e Jin ] 2 il
B 5y 2R )T AT IE S A A . CHp DR PR B 16 4
FE) AR SR AL R IR YT T B PR 2 R IR
R IO AR R A 2 O R RE . HOR B B RO E
DNA F 2 BOR G R— R R BB & 226 B0, 1
R A B 21 SL T4 MR H 2RI, B 4%
30a 1 30b (743 1 —AE 2R, AN 32 = 1 MR
BRGNS (pHES. 4 FHE 6.4)  FEHFET
(pH EZ 7. 4) JS B MU/ MR B ST , 78I
(1 IS} 18] BERF 25 Ao BRI B 2R Fu iy, 1 d A T
St 1 U AR R AT Ok 24 b 1R FIP AR, JCIR(E , fig
RADLAE R R 05 2R A0 000, 7 IR 1 Y I W 42 ) 9 1)
P R AR MU P 2, 2 2 TROH PR A6 3 BEARLY
LR F AR A IR RS e 5 2 43 1)
5 PR ST T ARSI SR — 5T — 50" TR, o 2
b T HROHE PR 25 P il AN | A TR T 4
IR, MAIRYT )R FPG 2hPG (HbA, ¢ BIBHRY T AT
IR MU A BT R 0 AR, AR )
FH 25, A MR P A v B B AT ek

(R 2 B PR 5 16 95 19 ) 5 80 XL 42 ] 22
AR 3 G 2 A AR I | DRARR S B2 AS M) T Ul
P, 7 E AR UL 2 )7 e sl B O ML 2

F 1 PLAIT RS MR SCHEAR LB (© £ 5)

N HbA,c(% ) FPG ( mmol/L) 2hFG ( mmol/L)
2051 ik A o S e o >
JRTTH MEbad = TRTT R IR MEDRg: BT IR
pagiisEe) 41 8.51 +1.05 6.47 +0.91 10.12 £1.43 6.01 +0.87 13.54 +3.30 9.01 £1.45
WEL L 42 8.42 +0.96 6.58 0. 86" 10.06 £1.32 6.21 £0.93" 13.24 +2.86 8.87 +1.31"
. FIns( Mu/L) HOMA-IR
215 %k o o A oy
Ey Agi[l RIT I NE AR BT e
papiisEe) 41 6.48 +0.43 9.99 +1.67 3.01 £0.45 2.66 +0.19
WL 42 6.56 +0.56 9.94 +1.65" 3.05+0.34 2.74 +0.25"
T ST ATECE, P <0.05 5 S R4 e 4e," P <0. 05
Fz2 WABITRIG BMIH KRS Z AR ML 2B (x +s)
T i BMI(kg/m”) HAEBE S FE A= (wd) fRIAEZ (% )
B YRIT AT BTG BITHT WHITIE ME g BTG
papiicEel 41 24.61 £3.1 25.27 £2.4 29.18 +4.32 - 9.76
WL 42 24.81 +3.2 23.69 £1.9% 25.41 £3.53" - 2.38"

T SIRYTRTHAR, P <0. 055 55X R4 HLAR, " P <0. 05



.70 - o I PR A2 R 2017 422 A4520 %45 1) Chin J Clin Healthe, February 2017, Vol. 20, NO. 1

FIF LA, W 7 56 19 6 13 B RUTT fig i /b T2DM H 511K
MR A2 . PRI, WEEHT T A 2634 9T 2 BOBE IR
AT R A2 AR AT 0 B2 . PAR )T AT A 4
A TR IR PR IV P 345 T 94 0 2 M 02 g 55 9 25 11
TRV A J 3 R, X S IR IR 2R A AL A
[] , AT IR, — A 2 s BRI . 44N
B B T BT WA e 5 R, 4% GLP-1
IR AT I 5 5 R 40 Wb 22 JIK (GIP) |, Wl 3 i
FRBE IR (015 S iR AR I B AR P 40 i A B S R i
[R5 25 o T 24 B B R A I, GLP-1 R 2 i i Jj
S BRI, AN S35 A3 WL AA XAV LA 1) 1 5 T v
KR o a5 R R, WL D B i B
I, S AR RS

A T 28 A3 02 BRCRBE PRI O IS S A Y
TAE XU DR 2, TURS ST T I A A TR R R AR
HAEFMLH S DPP-4 H] 58134 hn GLP-1 KP4 ¢,
DR GLP-1 A M &k, ZE R 18 HEss, &tk —
AV R R, O A 1S B R AR ME Y . A BFSE
LS ZH BMI SR /K P 00f BRZH R [, AT RE 5 X
WEZH AR o AR D AR , 5 350 A0 3 B A i A ik 1)
BRI A BOR B AR T G AT G, AR
R, BHTEIGYT IS BMI gL, 2 A G275 X

WL 5 6] TR 2 7 AR AR AR LB /A S B 7 A
1L, (HFEFFAIK FPG 2hPG J5 [ 45 45 22 5, %} B4 FPG
FAR B 2H B 4, (HUZ: 2hPG AR LS 4 B I J , o]
Re S PG IVE DL A DG, PailaE , e s 2=
U IR R 5 2R 0 D RE R 24 1 4 I M 5 2R 0 I
) 60% "', PAK ) 7T i i 1] DPP-4 T 4iE 2% i 12 ik
BRI TE T E] , 2 HEE TR A S 0 1 5 R R,
IS/ s IR 9 o IUARE 2R 23 0 , 0 47 o 48 O IR
A8 3 5 g o — ARG IR 2 10 I A 2, 3 i
Ca’" [MIBER) B AN A HE 8 R R 5 R i, A
ASCRT DAY ST 7 2 A R 56— AR 5 2 0 b e e
T LA TN AR 25 403 , (] BB 1= ] sl 4 4%
H AR ACEIVE R, AT SRR 2s R I o

KT R A U 2 S SR 15 9 R AP K OF-%
YIRISE . ASHFESS SIS, Wig f % HOMA-IR 31
R BAMGERR D B 41T RE | o S R AT
YER . #&FNFFRERERITAR S 2570 , i ) B 41
HhBE. PORSHITT WREM e B A0y ShfE, dhss
JB 4T . HOMA-IR W4 ] fi /5 22 fE He A, 2%
SIS, UL LAY T PR 51 WSS 2 I
5 B 4N RER GRS DU AN B TR AL

Li BRRA, VAR ST VR IR YT 2 RO R i) —
FiCH R 1 IR B 2, oh T HRe B A PR, 2 2 28
BEPRIGIG ST T ST — DA RIS . AU
EERI1EE ORI S E IR R e =
/TR S R < IV o R SO SRS 37 Y T
(AT I PRARES R o A 91 FFRpIBEFH HORS B 2K S i
BT FPG w8 (H A ik i e R
TEIGIN, IR A AR AR R XU

5% 3k

[1] XU Y,WANG L,HE J,et al. Prevalence and Control of
Diabetes in Chinese Adults[J]. JAMA,2013,310(9):
948-958.

[2] MONAMI M, IACOMELLI I, MARCHIONNI N, et al.
Dipeptydil peptidase-4 inhibitors in type 2 diabet:a meta-
analysis of randomized clinical triats [ J ]. Mutr Metab
Cardiovasc Dis,2010,20(4) .224-235.

[3] NONAKAK,KAKKAWA T,SATO A, et al. Efficacy and
safety of sitagliptin in monotherapy in Japaneses patients
with type 2 diabetes[ J ]. Diabetes Res Clin Pract,2008,
79(31) :291-298.

(4] HRARBE AR 7 2, T OB PR B 1 45 79 (2013
AERR) [J]. MR 35 ,2014,6(7) :447-498.

(5] XUSCHE, SRM X, BEAR L. HRG R 5 ZR I 5 TR 1 ) 2
AF 2 RURR IR A B i A (D). P E RS S
#2,2015,12(1) .71-74.

(6] JABI, fult, M, 55. GLP-1 2555 DPP4 i
RILLBIRYT 2 BOBE IR RCR B RGO [T ] b =
JEBE 42,2014 ,14(12) 1 1459-1466.

[7] MUSCELLI E , CASOLARO A, CASLDELLI A, et al.
Mechamisms for the antihyperglycemic effect of sitagliptin
in patients with type 2 diabetes [ J]. J Clin Endocrinol
Metab ,2012,97(8) :2818-2826.

(8] T HLME, 5K, AR, . PR SITTIRYTY 2 BUBE RO
JPROR R Meta 230 AT LT ]. 259048 R OBV AR K,
2013,15(6) :306-313.

[9] TONG J,SANDOVAL DA. Is the GLP-1 system a viable
therapeutic target for weight reducation[ J ]. Rev Endocr
Metab Disord,2011,12(3) :187-195.

[10] CLAWLA S,KAUSHIK N,SINGH NP, et al. Effect of ad-
dition of either sit agliptin or pioglitazone in patients with
uncontrolled type 2 diabetes mellitus on metformin: A ran-
domized controlled trial [ J]. J Pharmacol Pharmacother,
2013,4(1) :27-32.

[11] 2238wk, BERRVGRS FTT X 2 B R R M SRe Bk
BB IIRERPR AR I () ). L 259 5 1R K, 2013, 16
(6) :496-498.

(ks H #1.2016-09-19)



