R

i A6 H1 25 X Ee s 41 32 ik 0 Sl e 6 — FOWUIIIE T 2 RO PR i A 3%
PEFNLE PR Meta 73T

TEEVH RLIVEINEF P OFFEBHERERE -WMEERAAAEM LT 100048)

hESEE RIT7.6 XEARERE A NEHS  1001-0408(2018)11-1560-05
DOI  10.6039/j.issn.1001-0408.2018.11.28

W OE B AR AT AT E NS R BRA T UGS I 2 B M SR 00 R Fe e A | b e R AR PR IEARYE .
R AUE & P B A R R P SRR 203 | 77 7 43 & PubMed . Embase \Medline . Cochrane B 48 , 4 4E 354471
ATEA P SN GR IR 40) i P AS ) £ kIR A W UK (At B4 ) 4 77 2 B 48 g IF 2 [HE AL 1% & (HbA ) . & I 45 (FPG) A
J& 2 hafn (2 hPG) R -F | Fe R Ao bE (R BB K A & AR b B8 & A & R il B & & &) 69 LT 3K 38 (RCT) , s AF &4 N
Ao 09 AR AT FHHIR IR, 5F 5K B Cochrane & ZuiF 45 M 5.1.0 47 1 F#- )5 , R JA Rev Man 5.2 %o it 34 347 Meta 547, 4%
R EMN 12T RCT, 43 9574 &3 . Meta TR 7, KIE A B & 2 hPG B2 B B E K T4, £ - A4t F &L
[MD=—0.70,95%CI(—1.02, —0.38) , P<<0.001]; % 28 % % HbA c F /&K -F[MD=0.00,95%CI(—0.24,0.25),P=0.98] .FPG %
&K F[MD=0.10,95%CI(—0.17,0.36) , P=0.47] . R B A& & & F[OR=0.54,95%CI1(0.28,1.06) , P=0.07] Ak fe R i & 4 F
[OR=0.52,95%CI(0.13,2.06) , P=0.35]4= § ##i& R & % A % [OR=0.60,95%CI(0.15,2.41) ,P=047]}t 4%, Z F¥H L%t F &
SL, 459t AR S A TS = W SUINEAK 2 hPG 2CRAR T 445 5) £ MRBEA = W UK, 4 A MEAR %

KEER 2T A AT Rk = BUIN; 2 BUHE SR s Meta 54T 5 RS B X 3e

Meta-analysis of the Effectiveness and Safety of Repaglinide Combined with Metformin versu me
Combined with Metformin in the Treatment of Type 2 Diabetes

WEI Jinfei, ZHOU Liang, WANG Mingmei, WANG Xinhui, LI Sha, XU Xuli ﬂft.‘o Pharmacy and
Pharmacology, the First Affiliated Hospital of PLA General Hospital, Beifudg 3 a)

ABSTRACT OBJECTIVE: To evaluate the effectiveness and

combined with metformin in the treatment of type 2 diabe} [ (T2DM) , and to provide evidence-based reference for the
clinic. METHODS: Retrieved from CIJFD anfang PubMed, Embase, Medline and Cochrane Library,

randomized controlled trials (RC!S l\t rapetitic efficacy (HbAc, FPG, 2 hPG) and safety (the incidence of ADR,
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hypoglycemia and gastrointestinal reaction) of repaglinide combined with metformin (trial group) versus glimepiride combined with
metformin (control group) in the treatment of T2DM were collected. Meta-analysis was performed by using Rev Man 5.2 statistical
software after data extraction and quality evaluation with Cochrane systematic evaluation manual. RESULTS: A total of 12 RCTs
were included, involving 957 patients. Results of Meta-analysis showed that the decrease of 2 hPG in trial group was significantly
better than control group, with statistical significance [MD=—0.70,95% CI( —1.02, —0.38), P<<0.001]. There was no statistical
significance in the decrease of HbA,c [MD=0.00,95% CI(—0.24,0.25),P=0.98] or FPG [MD=0.10,95%CI(—0.17,0.36) , P=
0.47], the incidence of ADR [OR=0.54,95%CI(0.28,1.06),P=0.07], hypoglycemia [OR=0.52,95%CI(0.13,2.06) , P=0.35] or
gastrointestinal reactions [OR=0.60,95% CI1(0.15,2.41),P=0.47] between 2 groups. CONCLUSIONS: Repaglinide combined with

metformin is better than glimepiride combined with metformin in reducing 2 hPG, but both of them have similar safety.
KEYWORDS Repaglinide; Rlimepiride; Metformin; Type 2 diabetes mellitus; Meta-analysis; Randomized controlled trail
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Tab 1 General information of included studies
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