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Effects of Sitagliptin Phosphate Combined with Acarbose on Blood Glucose, Blood Lipid and GLUT4 Level
in Type 2 Diabetes Elderly Patients

JING Renzhi', CAO Xiaohong®(1.Dept. of Elderly ICU, Sichuan Academy of Medical Sciences/Sichuan Provin-
cial People’s Hospital, Chengdu 610072, China;2.Dept. of Geriatric Endocrinology, Sichuan Academy of Medi-
cal Sciences/Sichuan Provincial People’s Hospital, Chengdu 610072, China)

ABSTRACT OBIECTIVE: To observe the effects of sitagliptin phosphate combine with acarbose on blood glucose, blood lipid
and the serum glucose transporter 4 (GLUT4) in elderly patients with type 2 diabetes. METHODS: 86 elderly patients with type 2
diabetes were randomly divided into control group and observation group, 43 cases in each group. All patients received guidance
about diet, exercise and living habits, etc., as well as the care about psychology and medication. Based on it, control group was
given Acarbose tablet 50 mg/times, tid, chewing when a meal; observation group was given Acarbose tablet (the same dosage and
usage) + Sitagliptin phosphate tablet 100 mg/times, qd, orally. They were treated for 3 months. Fasting blood glucose (FBG), 2 h
postprandial blood glucose (2 hPG), glycosylated hemoglobin (HbA,c), body mass index (BMI), fasting insulin (FINs), insulin
resistance index (HOMA-IR), islet B-cell function index (HOMA-B), total cholesterol (TC), triglyceride (TG), low-density lipo-
protein cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C) before and after treatment in 2 groups were compared,
the incidence of adverse reactions was recorded. Other 43 healthy people were selected as healthy control group, the differences of
serum GLUT4 levels before and after treatment between the 2 groups and healthy control group were respectively compared. RE-
SULTS: After treatment, the BMI, FBG, 2 hPG, HbAc, HOMA-IR, FINs, TC, TG and LDL-C level were significantly lower
than before, observation group was lower than control group; HOMA-B and HDL-C level were significantly higher than before, ob-
servation group was higher than control group, with statistical significance (P<<0.05). Before treatment, the serum GLUT4 level in
2 groups were significant lower than healthy control group with satistical significance(P<<0.05) ;after treatment, the serum GLUT4

level in control group there was no significant different than before (P>0.05) , while the serum GLUT4 level in observation group

was significant higher than before and control group; and the
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than healthy control group(P<C0.05). And there was no significant difference in the incidence of adverse reactions (P>0.05). CON-

CLUSIONS: Sitagliptin phosphate combine with acarbose can effectively control patients’ blood glucose and lipid levels in the

treatment of elderly patients with type 2 diabetes, improve HOMA-B and serum GLUT4 level, and does not increase the incidence

of adverse reactions, with good safety.
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Tab 1 Comparison of general information between
the 2 groups and healthy control group (x  s)

JiH ML (1=43) WA (n=43) (RN IR (n=43)
L8 6537412 65.19£473 64854451
ERICEAE /bt ) Bl 17126 20/23 19/24
5, 163224675 163,544 6.93 162714687
PR kg 67124733 67.03£749 6645+7.01

TR A BMI)  kg/mt 25544339 25684325 25264316
4 %, mmHg 136.75£14.36 137.19£ 1457 135.83£13.90
AF3KIE ,mmHg 83.66+9.41 84.21£10.04 8295889
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Tab 2 Comparison of the related indexes between 2
groups before and after treatment(x + s)

i MR WEA
) e I R e

BMI, kg/n' 25542339 2547+£3.09° 25.68£3.25 24451301
FBG, mmol/L 1139£2.18 883£1.01° 1146£2.29 7314092
2hPG, mmol/L 14561247 1032£1.54° 1447252 8641377
HbAc, % 10.65£1.24 857+ 115" 10.71£1.26 7.19£1.087
HOMA-IR 2931046 2514034 2961049 2131030
HOMA-B 35.07£13.23 4738+ 1441° M92£1315 559411467
FINs,ng/mL 135071323 950741523 1360121323 82072103
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Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
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Note: vs. before treatment, * P<<0.05; vs. control group, "P<<0.05;
vs. healthy control group, “P<<0.05
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Tab 4 Comparison of serum lipid levels between 2

groups(x + s, mmol/L)

43 B TC 6 IDL-C HDL-C

A TR 561£1.15 255+0.9 4315107 0684031
TR 49310477 214305 304 137£028°

WEH AT 5632112 261£0.93 437+1.04 0.70£0.32

il 4281040 1715027 305036
- SIRITRT LR, “P<<0.05; 5% HRAL HLR,*P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,"P<<0.05
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Clinical Observation of Amlodipine Besylate Combined with Lisinopril and Hydrochlorothiazide, Atorvas-
tatin in the Treatment of Severe Primary Hypertension Complicating with Carotid Atherosclerosis
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