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# (BMI) & M 2 4% (FPG) %2 [ B2 (TC) , =-BEH 4 (TG) . AJ5 2 h 2 45(2 h PG) #Eib 2% & (HbAc) . & M & % (FINS) ik
BZ A5 2 (HOMA-IR) kB 2 HRA5H (HOMA-IAD B R R R M ZE A, 4R MEAEFZAMERLE S TR, £
FAH %I FEL(P<0.05), &7, HAEH LR A IRAFILE, ZFH A% FEL(P>0.05), %575, B %4 BMI.FPG,
TC.TG.2 h PG .HbA.c .FINS . HOMA-IR 3 2 A& T Fl 287 77 Al , B L% 40 FPG .2 h PG, FINS .BMI,HOMA-IR 34 4% T s} f 48,
HOMA-IAI 2% 3 T R85 A7, AL & T B4, 2 439 A%t &L (P<0.05), MABERRR M EAFILE, 271
%At 2 EL(P>0.05), 4t = FIUINIEA T 47 BRv& J7 1 &2 4B SR I A2 I7 2 A B B4R W By 2 4an By B e oy &
W RIS TER ZF AR, LAY,

KEEIR T AT ER =T AU 2 BB R A I R A

Clinical Observation of Metformin Combined with Pioglitazone in the Treatment of Incipient Type 2 Diabetes
XIE Lihua(Central Hospital of Xinxiang City, He nan Xinxiang 453000, China)

ABSTRACT OBIJECTIVE:To observe the efficacy and safety of metformin combined with rosiglitazone in the treatment of incipi-
ent type 2 diabetes. METHODS: 160 patients with incipient type 2 diabetes were randomly divided into observation group and con-
trol group. Based on the diet control and exercise therapy, control group was orally given 0.5 g Metformin hydrochloride tablet, 3
times a day; observation group was additionally given 4 mg Rosiglitazone maleate tablet, once a day. They were treated for 24
weeks. Clinical efficacy, body mass index (BMI), fasting plasma glucose (FPG), total cholesterol (TC), triglyceride (TG),2 h
postprandial glucose(2 h PG),glycated hemoglobin (HbA c),fasting plasma insulin(FINS) level,insulin resistance index (HOMA-
IR) and insulin sensitivity index (HOMA-IAI) before and after treatment, and incidence of adverse reactions in 2 groups were ob-
served. RESULTS: The total effective rate in observation group was significantly higher than control group, the difference was statis-
tically significant(P<<0.05). Before treatment, there were no significant differences in the above-mentioned indexes(P>0.05). Af-
ter treatment, BMI.FPG.TC.TG.2 h PG.HbAc.FINS.HOMA-IR in 2 groups were significantly lower than before, FPG, 2 h PG,
FINS, BMI and HOMA-IR in observation group was lower than control group, HOMA-IAI was significantly higher than before,
and observation group was higher than control group, the differences were statistically significant (P<<0.05). There was no signifi-
cant difference in the incidence of adverse reactions between 2 groups (P>0.05). CONCLUSIONS: The efficacy and improvement
of glucose metabolism, insulin resistance and insulin sensitivity of rosiglitazone combined with metformin are superior to metformin
alone in the treatment of incipient type 2 diabetes, with similar safety.

KEYWORDS Rosiglitazone; Metformin; Type 2 diabetes; Incipient; Efficacy; Safety
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mmol/L. P FH LR AE#E  BMI FPG S A YR LA, 22
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mmol/L; (3)FPG=7.0 mmol/L; (4) I JiRAiii 56 (OGTT) Ff
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®1 FMHBFRITEIGEFPG.2h PG .FNS HbA«c . TC. TG,
BMI EL 25 (x + 5)
Tab 1 Comparison of FPG.2 h PG.FNS.HbA,c.TC.TG.
BMI between 2 groups(X*s)

i WA (n=80) HEREL (n=80)
B Bk B iR
FPG,mmol/L 1196+ 1.81 6351 1.65* 1191£1.85 728+1.76
2h PG, mmol/L 1535385 8794321 15.63£3.55 1047£2.58"
FINS,mU/L 10.8742.54 698115 11.02+2.62 8461164
HbAc, % 9.07£132 6431120 893123 6.64£1.16°
TC,mmol/L 2831086 157£092° 2941072 1.680.89
TG, mmol/L 6221035 4561025 6181041 4861036
BMI, kg/m’ 2423+1.54 20554187 2452+1.64 282+138
2 HIRTRT RS, P<<0.05; X HELL L4 ,"P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,*P<0.05
Gt B (P>0.05) . G754 #H HOMA-IR 2 1 %
TRTF IR HT, HAEZH AR T X5 B2, HOMA-IAT 2 {2 2 5
FRAGBITAT, HWEA R TR, 2R A 5ITFE X
(P<<0.05), HEWFE 2,
xR2 WHBEEFTHIE HOMA-IR HOMA-IAI L3 (% +35)
Tab 2 Comparison of HOMA-IR and HOMA-IAI between

2 groups(Xts)

iehe WAL (n=380) AL (n=80)

TRITA RITR TRITHI TR
HOMA-IR 2012085 0.5610.29" 2052096 0984056
HOMA-IAI 4151125 5961135 4061 1.15 52611.08"

H: SIRITRTHAES, *P<<0.05; S5 XFHRAL 4%, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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Tab 3 Comparison of clinical efficacy between 2 groups
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