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Clinical Observation of Metformin in the Treatment of Type 2 Diabetes with Non-alcoholic Fatty Liver Disease
RUAN Yong, TAN Qing-ying, RUAN Yun, WANG Xiu-jing, YAO Jia-qi, WANG Hui-ling, WANG Jing (Dept. of
Endocrinology, the 117 Hospital of PLA, Hangzhou 310013, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of metformin in the treatment of type 2 diabetes (T2DM) with
non-alcoholic fatty liver disease (NAFLD). METHODS: 106 patients with T2DM with NAFLD were randomly divided into control
group and observation group. Control group was received health education about T2DM with NAFLD and living intervention (diabe-
tes diet and physical therapy) ; observation group was additionally given Metformin tablet 0.5 g, orally, 3 times a day. The treat-
ment course for both groups was 12 weeks. Clinical efficacy, and liver fat content, BMI, FPG, IR,TG,TC,LDL-C,HDL-C,HbA.c
before and after treatment, and incidence of adverse reactions in 2 groups were observed. RESULTS: After treatment, liver fat con-
tent and related index in 2 groups were significantly better than before (except HOMA-IR in control group), and observaton group
was better than control group, the differences were statistically significant (P<<0.05). The total effective rate in observation group
was significantly higher than control group, the difference was statistically significant (P<<0.05). CONCLUSIONS: Based on the
conventional treatment, metformin has good efficacy and safety in the treatment of T2DM with NAFLD.
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Tab 1 Comparison of liver fat contents between 2 groups be-
fore and after treatment(X+ts, %)

A5 n TRITH i

W4 53 043144 5571417

R4 53 648447 594443
1 SIRITHT R, *P<<0.05; 5 X IR Hed ,*P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
2.2 FHEBERITAIEHEXIERILER

IRITHT, M2 AR ARG AR LA, 22 R g2 78
(P>0.05) ;397 7 , P4 B & AR SC A8 A7 (BR X HE 20 HOMA-IR
S B EAL T R ALV T AT, HSR AL T X R, 2 54 H
GiilaERE L (P<<0.05), TR 2,
2.3 MABEMEKRTHLE

M B H BARCREE R TR, ZRAZRIT 7 E
X(P<<0.05), 30L& 3,

+ 4660 +  China Fharmacy 2015 Vol. 26 No. 33

F2 MABEFRTREHEXIERER(xLs)
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Tab 3 Comparison of clinical efficacies between 2 groups
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Effects of Folic Acid Combined with Vitamin B, on Related Indicators of Patients with Hypertension, Cere-
bral Stroke and Vascular Cognitive Impairment

ZHANG Fen, MA Hong-ying, GUO Xiu-ting, ZHANG Ge (Tangshan Workers’ Hospital, Hebei Tangshan
063000, China)

ABSTRACT OBIJECTIVE: To explore the effects of folic acid combined with vitamin B, on the vascular cognitive impairment
(VCI) and homocysteine (Hcy) of patients with hypertension and cerebral stroke. METHODS: 80 VCI patients with hypertension
and cerebral stroke were regarded as observation group, and another 20 healthy volunteers were regarded as healthy control group.
Observation group was treated with enhanced homogenized meal 300-500 ml, 3 times a day+Folic acid tablet 5 mg, 3 times a day+
Vitamin B, tablet 25 pg, 3 times a day. Observation groups were treated for continuous 2 months with no nasal administration by
themselves. The Mini-Mental State Examination (MMSE) score, the level of folic acid, vitamin B;, and Hcy before and after treat-
ment were observed and compared with healthy control group, and the incidence of adverse reactions was recorded. RESULTS: Af-
ter treatment, MMSE score, the level of folic acid, vitamin Bi. in observation group were significantly higher than before and low-
er than healthy control group, the level of Hey was significantly lower than before and higher than healthy control group, the differ-
ences were statistically significant (P<<0.05). The incidence of adverse reactions was 5.00% . There were no serious adverse reac-
tions. CONCLUSIONS: Folic acid combined with vitamin B;, can reduce the cognitive impairment degree of patients with hyperten-
sion, cerebral stroke and vascular cognitive impairment and level of Hey, with good safety.

KEYWORDS Hypertension; Cerebral stroke; Cognitive impairment; Folic acid; Vitamin B.; Homocysteine
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