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Clinical Observation of Saxagliptin Combined with Metformin in the Treatment of Type 2 Diabetes
DIAO You-lin, YU Jian-hua, WANG Juan(The 148 Hospital of PLA, Shandong Zibo 255300, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of saxagliptin combined with metformin in the treatment of
type 2 diabetes. METHODS: A total of 95 patients with type 2 diabetes were randomly divided into observation group (47 cases)
and control group (48 cases). All of the patients received Metformin hydrochloride sustained-release tablets 0.5 g for continuous 4
weeks, orally, 3 times a day; based on the treatment, control group was continuously given Metformin hydrochloride sustained-re-
lease tablets 0.5 g for continuous 24 weeks, orally, 3 times a day; observation group was given Saxagliptin tablets 5 mg continu-
ous 24 weeks based on the treatment of control group, orally, once a day; the treatment course was 28 weeks. The clinic data was
observed, including clinical efficacy,FPG,2 h PG,bed time glucose, HbAc,BMI before and after treatment, incidence of hypoglyce-
mia, severe hypoglycemia and adverse reactions. RESULTS: The total effective rate in observation group was higher than control
group, the incidence of hypoglycemia in observation group was lower than control group(P<<0.05). After treatment, the glucose in-
dexes in 2 groups was significantly lower than before, and FPG and HbA,c in observation group were lower than control group(P<<
0.05). There were no significant differences in the BMI before and after treatment, incidence of severe hypoglycemia and adverse
reactions between 2 groups(P>0.05). CONCLUSIONS: Saxagliptin combined with metformin has better efficacy and safety than
metformin alone in the treatment of type 2 diabetes, and can significantly reduce the incidence of hypoglycemia.

KEYWORDS Saxagliptin; Metformin; Type 2 diabetes; Efficacy; Safety
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Tab 2 Comparison of glucose indexes and BMI between 2 groups before and after treatment(x +s)
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il 710£093 1084£272° 715£2.66° 70104 2400£320

T SVRYT T R, " P<<0.05; 5% B4 FhA ,*P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,*P<<0.05
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Investigation and Analysis of the Use of National Essential Medicines in Outpatient Department of Our Hospi-
tal in 2013

SHEN Jian-wen, YAN Jing-chao, CHEN Nian-zu (EYE & ENT Hospital of Fudan University, Shanghai 200031,
China)

ABSTRACT OBJECTIVE: To understand the situation of essential medicines and promote their rational use in our hospital.
METHODS: The prescription variety and cost percentages of essential medicines in outpatient department in the two halves years
of 2013 in our hospital (eye and ENT specialized hospitals) were compared; the medicines with forefront prescription kind percent-
ages in eye and ENT departments were sorted and rankings in 4 quarters were compared. RESULTS: After the approval of the Na-
tional Essential Medicine List (2012 edition), compared with the first half year of 2013, prescription variety and cost percentages
of essential medicines in outpatient department in the second half year were significantly increased (P<<0.01). Prescription variety
and cost percentages of essential medicines in eye department in the second half year were significantly increased (P<<0.01), in the
top 20 prescription variety, totally 2 kinds were contained by the list 2012 edition and 3 were contained by the supplementary list
of Shanghai (2012 edition). Compared with the first half year of 2013, prescription variety and cost percentages of essential medi-
cines in ENT department in the second half year were significantly decreased (P<<0.01), the cost percentage was significantly in-
creased (P<<0.01), in the top 20 prescription variety, totally 2 kinds were contained by the list 2012 edition and 3 were contained
by the supplementary list of Shanghai (2012 edition). CONCLUSIONS: The prescription variety and cost percentages of essential
medicines in our hospital show increase trend. Nevertheless, the non-essential medicines are still dominant and further improvement
of essential medicines is still needed. Medicine variety and dosage forms of eye in ENT department are insufficient concluded in Es-
sential Medicine List. Further adjustment of Essential Medicine List still needs more consideration for the medication characteristics
in specialized hospital.

KEYWORDS Specialized hospital; Outpatient; Essential medicine; Percentage of prescription variety; Percentage of cost;
Rank; Analysis
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