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ABSTRACT OBJECTIVE: To observe clinical effimﬂ @
total of 137 patients with type 2 diabetic nephropathy

ty of febuxostat in the treatment of type 2 diabetic

nephropathy complicated with hyperuri&&mgs. ODS:
complicated with hyperuricemia sgle uP hospital during Jan. 2014-Jun. 2016 were divided into group A (46 cases),
B (47 cases), C (44
Allopurinol tabl

asgs) according®to random number table. On the basis of routine treatment, group A was given

ith®initial dose of 0.05 g, bid; increasing to 0.10 g, bid, 2 weeks later. Group B was given

groups were observed, and the levels of serum uric acid (SUA), Scr and BUN were also observed before and after treatment.
The occurrence of ADR was recorded. RESULTS: Four, six, three patients withdrew from the study in group A, B, C,
respectively. The total response rates of group B, C (87.8% , 85.4% ) were significantly higher than that of group A
(76.2% ), with statistical significance (P<<0.05) ; there was no statistical significance between group B and C (P>0.05).
Before treatment, there was no statistical significance in the levels of SUA, Scr or BUN among 3 groups (P>0.05). Four
weeks after treatment, the levels of SUA in 3 groups were decreased significantly compared to before treatment, with
statistical significance (P<C0.05); there was no statistical significance in other indexes among 3 groups or between before and
after treatment (P>0.05). Twelve weeks after treatment, the levels of SUA in 3 groups were decreased significantly
compared to before treatment and 4 weeks after treatment, and group B and C were significantly lower than group Aj; the
levels of Scr in group A and C were decreased significantly compared to before treatment, while that of group B was

increased significantly compared to before treatment and group B was significantly higher than group A and C, with statistical

significance (P<<0.05). There was no statistical significance
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in the levels of Scr or BUN among 3 groups compared to 4
weeks after treatment; there was also no statistical
significance in the levels of SUA between group B and C,
the levels of Scr between group A and C (P>0.05). Total

EZGG 2018445 20 4555 4 44 China Pharmacy 2018 Vol. 29 No.4 - 501 -



incidence of ADR in group C (12.20% ) was significantly lower than group A and B (25.58% , 24.39% ),

with statistical

significance (P<<0.05); there was no statistical significance between group A and B (P>0.05). CONCLUSIONS: Febuxostat
is better than allopurinol in reducing the level of SUA in type 2 diabetic nephropathy patients with hyperuricemia. It shows

small effect on renal function with better safety.

KEYWORDS Febuxostat; Allopurinol; Benzbromarone; Type 2 diabetic nephropathy; Hyperuricemia; Clinical efficacy; Serum

uric acid; Scr; BUN
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Tab 1 Comparison of general information of patients
among 3 groups

4R n Gt B (R ts), 4 Pkt (x+s), 4
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Tab 2 Comparison of clinical efficacies among 3

groups
) n BAGH  OARCE OB RAREE. %
A% 42 10 22 10 76.2
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C4l 41 15 20 6 85.4"
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Tab 3 Comparison of the levels of SUA, Scr and
BUN among 3 groups before and after treat-

ment(x+s)
2057 n HiF 3 SUA, pmol/L Ser, pmol/L BUN, mmol/L
A4 42 RITHI 527.8+91.6 1193 +14.1 6.96+0.69
WITIG 4R 4678+759°  1157+125 6.91%0.67
VWITIE 128 408.6+77.8%%  114.0+13.3* 6.56+0.58
B4 41 AITHEI 533.5+85.8 117.1+11.9 7.01£0.81
WWITIG AR 458.8+814F 1213165 6.99+0.37
TR 1208 3662+72.6° 123.6+14.9*%  7.01+0.58
C#l 41 R 530.9+94.6 118.1£125 6.93£0.77
BWIFE4R 4619+73.6°  117.1+18.7 6.8310.59
WWIFIE 12 3713808 113.5+11.3" 6.5140.54

TE: SIRYTHT LA, “P<<0.05; 5 A2 AL, "P<<0.05; 536775 4 )4
HegE, 4P<<0.05; 5 CHLHL#L, *P<<0.05

Note: vs. before treatment, * P<<0.05; vs. group A, ‘P<<0.05; vs. 4
weeks after treatment, *P<<0.05;vs. group C,*P<<0.05

R4 SHBEFARRNEZEBRILE
Tab 4 Comparison of the occurrence of ADR among

3 groups

ap . MR R EL. WS WS, RALE
- (%) H(%)  #(%) #(%)  B(%) %

Al 43 4(930) 1(2.33) 2(4.65) 3(6.98) 1(2.33) 25.58"
B4l 41 1(244) 000)  1(244) 1(244) 7(17.07)  24.39"
C4l 41 2(4.88) 0(0)  2(4.88) 1(2.44) 0(0) 12.20

T 5 CHLILEL, "P<<0.05
Note: vs. group C, *P<<0.05
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Effects of Glimepiride Combined with Metformin on Glucose and Lipid Metabolism, Islet Function and Se-
rum miR-126 Expression of Newly Diagnosed Type 2 Diabetes Patients

TAN Xiaoya', TONG Qiang” (1. Dept. Two of Internal Medicine, Nanchuan Hongren Hospital of Chongging,
Chongqing 408400, China; 2. Dept. of Endocrinology, the Second Affiliated Hospital of Third Military Medical
University, Chongqing 400037, China)

ABSTRACT OBIJECTIVE: To investigate the effects of glimepiride combined with metformin on glucose and lipid metabolism,
islet function and serum miR-126 expression of newly diagnosed type 2 diabetes patients. METHODS: A total of 100 patients with
newly diagnosed type 2 diabetes in Nanchuan Hongren Hospital of Chongqing during Jan. 2014-Jan. 2017 were divided into
observation group and control group according to random numble table, with 50 cases in each group. Control group was given
Metformin hydrochloride sustained-release tablets ( Il ) with initial dose of 0.5 g, once a day, adjusted to 0.5 g 12 weeks later,
twice a day, maximal dose of 1 g at meal or after meal. Observation group was additionally given Glimepiride tablets 2 mg, once a
day, at breakfast, on the basis of control group. Both group were treated at lasted for 24 weeks. The levels of blood glucose (FPG,
2 hPG, HbAc), blood lipid (TC, TG), islet function (FINS, 2 hINS, FCP, 2 hCP, HOMA-IR), serum miR-126 before and
after treatment and the occurrence of ADR were observed in 2 groups. RESULTS: Before treatment, there was no statistical
significance in the levels of blood glucose, blood lipid, islet function or serum miR-126 expression between 2 groups (P>0.05).
After treatment, the levels of blood glucose, blood lipid and HOMA-IR in 2 groups were significantly lower than before treatment,

and the levels of blood glucose and HOMA-IR in observation group were significantly lower than control group. The levels of
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