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Comparison of the Efficacy and Safety of Repaglinide Respectively Combined with Amlodipine and Losar-
tan Potassium in the Treatment of T2DM Complicated with Primary Hypertension

XU Dan', HUANG Longxian', ZHOU Dayan’, QU Zongjie’('h. The First Branch of the First Affiliated Hospital of
Chongging Medical University, Chongging 400015, \China; 2.Dept. of Cardiology, the Fifth People’s Hospital
of Chongging, Chongging 400062, “China)

ABSTRACT OBIJECTIVE: To compare the efficacy and safety of repaglinide respectively combined with amlodipine and losartan
potassium in the treatment of diabetes mellitus type 2(T2DM) complicated with primary hypertension. METHODS: 306 T2DM pa-
tients complicated, with" primary hypertension were randomly divided into group A (153 cases) and group B (153 cases). All pa-
tients ‘received conventional diet exercise and insulin, then orally given Repaglinide tablet 1 mg after admission, once a day; based
on it, group A was orally given Levamlodipine besylate tablet 2.5 mg, once a day; group B was orally given Losartan potassium
tablet 50 mg, once a day. All patients were treated for 8 weeks. Clinical efficacy, blood pressure level, blood glucose level, renal
function (blood creatinine, blood uric acid, blood urea nitrogen, urine microprotein), diastolic left ventricular thickness before and
after treatment, and the incidence of adverse reactions in 2 groups were observed. RESULTS: There was no significant difference
in the total effective rate in 2 groups (P>0.05). Before treatment, there were no significant differences in blood pressure level,
blood glucose level, renal function indexes and diastolic left ventricular thickness (P>>0.05). After treatment, blood pressure level,
blood glucose level, renal function indexes and diastolic left ventricular thickness in 2 groups were significantly lower than before,
blood creatinine and urine microprotein in groups A were lower than group B, diastolic left ventricular thickness in group B was
lower than group A, with statistical significances (P<<0.05), while no significant differences in blood pressure level, blood glu-
cose level, blood uric acid and blood urea nitrogen in 2 groups (P>0.05). And there was no significant difference in the incidence
of adverse reactions in 2 groups (P>0.05). CONCLUSIONS: Repaglinide combined with amlodipine shows similar efficacy and
safety with repaglinide combined with losartan potassium in the treatment of T2DM complicated with primary hypertension, while
repaglinide combined with amlodipine is superior to repaglinide combined with losartan potassium in terms of reducing urine micro-
protein level and improving renal functions, and repaglinide combined with losartan potassium is superior to repaglinide combined
with amlodipine in terms of delaying left ventricular remodeling and protect the cardiac functions.
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Tab 1 Comparison of clinical efficacy between 2 gro-
ups(case)
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Tab 2 Comparison of blood pressure levels between 2

groups before and after treatment (x * s,

mmHg)
SBP DBP
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T2 2017 AR5 28 45 3



2.3 FARFRTHIE MBI

TRYTHT, IR MBKCE A, 2 R g9
S(P>0.05) ;3677 I , PZH A MUKV 349 25 T 1)
AURITHT, 2R AT L (P<0.05) (H 4L L
BESTCGIHFEX(P>0.05) , 7EIL#E 3,

®3 WABFRTAIEMEXFELRE (xs)
Tab 3 Comparison of blood glucose levels between 2

groups before and after treatment (x + s)

) ; } FPG, mmol/L HbA«c, %

B Bk B iR
Adl 153 T16+1.21 6754110 8331112 745102
B4l 153 720124 6821114 827+1.14 737+098"

T SIRYT TR, ©P<<0.05
Note: vs. before treatment, *P<<0.05

2.4 PHABREBITIESINAEIEIRILE

IRITHI, AL B DI RE 845 L, 22 5 LG it2#
B (P>0.05) ;1675 , PR & B IR e bR 8 Ik
F RGBT AT, B A 4B LS R MR E AT B
A, 2ZRAEGI2EE L (P<0.05), L% 4,
2.6 FHBEBTIESKPELEOEEELE

RITHT, LB E G R A O E R A, 22550
Gt X (P>0.05) 3097 J5 , AL B E Sk IR A D =
JE BB AR T AT, HBAM T AL, 27
G5 L(P<0.05), WS,
2.6 ARRR

WA R A RO AR, 2R TG E
(P>0.05), 1 EW#6.

F4 WMABRFRTHIEEINREIEIRILE (x £s)

Tab 4 Comparison of renal function indexes between 2 groups before and after treatment(x *s)
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Tab 6 Comparison of the incidence of adverse reac-
tions between 2 groups ( case)
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