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Effects of Sulfonylureas Hypoglycemic Agents on Serum Endothelian in Patients with Type 2 Diabetes Mel-
litus

LU Xiao-hua,ZHANG Xue-hui, XU Chao-yang(Shengze Hospital of Jiangsu Province, Jiangsu Wujiang 215228,
China)

ABSTRACT OBJECTIVE: To investigate the effects of sulfonylureas hypoglycemic agents (gliclazide, glimepiride and glipi-
zide) on serum endothelian-1 (ET-1). METHODS: 60 newly diagnosed type 2 diabetes mellitus patients were randomly divided in-
to group A, B and C. Group A was given Gliclazide sustained-release tablet 30-90 mg/d, once a day, at breakfast; group B was
given glimepiride 5-20 mg, qd, 30 min before breakfast; group C was given glipizide 1-4 mg, qd, before or at breakfast. Drug
dosage was adjusted according to blood glucose, and all patients received consecutive 3 months of treatment, comparing with 20
healthy volunteers as control group. FPG, P2h PG, HbAic, serum ET-1 were determined before and after 3 month treatment. RE-
SULTS: FPG, P2h PG and HbA.c of 3 groups were significantly higher with control group before and after treatment; there was
statistical significance (P<<0.01). FPG, P2h PG and HbA.c of 3 groups were decreased significantly after treatment; there was sta-
tistical significance (P<<0.01). The levels of ET-1 in 3 groups had no statistical significance before and after treatment (P>0.05);
while those of 3 groups were significantly higher than control group, and there was statistical significance (P<<0.05). After treat-
ment, ET-1 was reduced significantly in group A and group C and was lower than group B; there was statistical significance (P<<
0.01 or P<<0.05); there was no statistical significance in ET-1 of group B before and after treatment (P>>0.05). No adverse drug re-
action was found in 3 groups during treatment. CONCLUSIONS: Gliclazide and glimepiride can protect vascular endothelial cell of
type 2 diabetes mellitus patients, and besides lowering blood glucose, they also can regulate vascular endothelial function through
various channels and are of significance to the prevention and treatment of diabetes mellitus vascular complication.
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Short-term Efficacy and Safety of Recombinant Human Endostatin Combined with GP Regimen in the
Treatment of Advanced Non-small Cell Lung Cancer

TAN Yong,ZHANG Tao,PENG Jing-jing,ZHAO Yu(Tumor Center, General Hospital of Chengdu Military Com-
mand, Chengdu 610083, China)

ABSTRACT OBIJECTIVE: To observe the short-term efficacy and safety of rccombinant human endostatin combined with GP reg-
imen (gemcitabine+cisplatin) in the treatment of advanced non-small cell lung cancer (NSCLC). METHODS: 76 NSCLC patients
were enrolled in the study were randomly divided into control group and trial group. Control group received GP regimen treatment:
intravenous dripping of Gemcitabine hydrochloride for injection 1 000 mg/m* on 1st-8th day of each cycle and cisplatin 25 mg/m’
on 1st-3rd day. Trial group additionally received intravenous dripping of endostatin 7.5 mg/m* added in 500 ml normal saline for 3-4
h during the first 14 days per treatment cycle on the basis of GP regimen. A treatment course lasted from 21 days. After 4 cycles of
treatment, clinical efficacies of 2 groups were evaluated and the occurrence of ADR was observed. RESULTS: The RR and CBR of
trial group were 55.2% and 89.5% , which were significantly higher than those of control group (31.6%, 63.2% ), there was statis-
tical significance (P<<0.05). There was no statistical significance in the incidence of ADR (P>0.05); there was no death case in 2
groups. CONCLUSIONS: Recombinant human endostatin combined with GP regimen could improve the clinical efficacy in ad-
vanced NSCLC with good safety.

KEY WORDS Recombinant human endostatin; Gemcitabine; Cisplatin; Non-small cell lung cancer; Theraopeutic efficacy
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