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Effect of englizine combined with metformin on insulin resistance and blood lipid level in elderly patients with
type 2 diabetes mellitus
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[ Abstract] Objective To investigate the effects of Englazine combined with metformin on insulin resistance
and blood lipid levels in elderly patients with type 2 diabetes. Methods A total of 78 Diabetesmellitustype2 ( T2DM )
patients admitted to the Wanbei Coal-Electricity Group General Hospital from February 2022 to August 2022 were col-
lected and divided into control group and observation group by random number grouping, with 39 cases in each group.
The control group was treated with metformin,and the observation group was treated with Englazine combined with met-
formin. Fasting blood glucose (FPG),2 h postprandial blood glucose (2 hPG) , glycosylated hemoglobin ( HbAlc) ,
fasting insulin ( FIns) were compared between the two groups before and after treatment, insulin resistance index
(HOMA-IR) , total cholesterol ( TC), low density lipoprotein cholesterol ( LDL-C ), triglyceride ( TG) , uric acid
(UA) , waist-to-hip ratio ( WHR) , body mass index ( BMI) and other indicators, as well as the time when fasting
blood glucose reached the standard. Results Before treatment, there was no statistical difference between the two
groups. After treatment, FPG,2 h PG,HbAlc,FIns, HOMA-IR, WHR and BMI of the two groups were significantly de-
creased (P <0.05). Compared with the control group, the total cholesterol, triglyceride and uric acid in the observa-
tion group were significantly decreased, and the fasting blood glucose reaching the standard time was significantly
shortened , with statistical significance (P <0.05). Conclusions In the treatment of type 2 diabetes in the elderly,
Engliazine combined with metformin can reduce blood glucose , improve insulin resistance, reduce triglyceride level and

body mass index.
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