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Clinical Observation of Acarbose Combined with Metformin in the Treatment of Type 2 Diabetes
ZHENG Qun,HUANGFU Ye-hui(Tonglu County Hospital, Zhejiang Tonglu 311500, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of acarbose combined with metformin in the treatment of
type 2 diabetes. METHODS: 184 patients with type 2 diabetes were randomly divided into study group and control group. Control
group was given metformin 0.5 g orally, tid, and adjusted drug dosage according to the patient's blood and urine sugar, the maxi-
mum daily dosage<<2 g; study group was additionally given acarbose 50 mg,tid on the basis of control group. Treatment course of
2 groups lasted for 24 weeks. The clinical efficacy of 2 groups, fasting blood glucose, 2 h postprandial blood glucose, glycosylated
hemoglobin, quality of life score and the incidence of ADR were observed before and after treatment. RESULTS: the total effective
rate in patients of the study group was significantly higher than the control group, the difference was statistically significant (P<<
0.05). There was no statistical significance in fasting blood glucose, 2 h postprandial blood glucose, glycated hemoglobin levels
and SF-36 score in 2 groups before treatment (P>>0.05). Fasting blood glucose, 2 h postprandial blood glucose and glycated hemo-
globin levels of 2 groups after treatment were lower than before, and those of study group were lower than control group; SF-36 of
2 groups were significantly higher than before, and that of study group were lower than control group; there was statistical signifi-
cance (P<<0.05). There was no statistical significance in the incidence of adverse drug reaction between 2 groups (P>0.05). CON-
CLUSIONS: Acarbose combined with metformin is significantly effective for type 2 diabetes with good safety.

KEYWORDS Acarbose; Metformin; Type 2 diabetes

[5] Shin IW, Jang IS, Lee SH, et al. Propofol has delayed chem Biophys Res Commun, 2009,389(1):105.
myocardial protective effects after a regional ischemia/re- [9] Ayatollahi V, Behdad S, Kargar S, ef al. Comparison of
perfusion injury in an in vivo rat heart model[J]. Korean J effects of ephedrine, lidocaine and ketamine with placebo
Anesthesiol, 2010,58(4):378. on injection pain, hypotension and bradycardia due to pro-

[6] Hsing CH, Lin MC, Choi PC, et al. Anesthetic propofol pofol injection: a randomized placebo controlled clinical
reduces endotoxic inflammation by inhibiting reactive ox- trial[J]. Acta Med Iran, 2012,50(9):609.
ygen species-regulated Akt/IKK B/NF-k B signaling[J]. [10] Xiong J, Wang Q, Xue FS, ef al. Comparison of cardio-
PLoS One, 2011,6(3):e17 598. protective and anti-inflammatory effects of ischemia pre-

[7]1 Zhang GH, Sun L. Peri-intubation hemodynamic changes and postconditioning in rats with myocardial ischemia-re-
during low dose fentanyl, remifentanil and sufentanil perfusion injury[J]. Inflamm Res, 2011,60(6) :547.
combined with etomidate for anesthetic induction[J]. Chin [11] Ko BJ, Oh JN, Lee JH, et al. Comparison of effects of
Med J, 2009,122(19):2 330. fentanyl and remifentanil on hemodynamic response to en-

[8] Wang B, Shravah J, Luo H, et al. Propofol protects aga- dotracheal intubation and myoclonus in elderly patients
inst hydrogen peroxide-induced injury in cardiac H9c2 with etomidate induction[J]. Korean J Anesthesiol, 2013,
cells via Akt activation and Bcl-2 up-regulation[J]. Bio- 64(1):12.

Wk H9:2014-03-10 &8l H 1. 2014-05-09)
* RPN, BEIE T N AT A A S B S N B B HL "

0571-64636834, E-mail:598341373@qq.com

hEZE 2014 FE s HE 48 China Pharmacy 2014 Vol. 25 No. 24 - 2251 -



AR T RIS PR , 48 55 R A 2T B B T
ST BRI T AN 1R R U B IR AR
2R LRI $2 0 e I}/ Qe NIPSZLETaP2 S s Ty Rl
A UM R i 30 P9 5 A A S A K AR, R MR I
TREH o it A 2 SRR A WA o 2 Do | FLAT AT
AP o —FOUIRh UMK 1 IR 24 , T S 2 4 % i e
i I AR DL T 4R 5 A5 2R A I8 ] A
AR AT B 2o P2 A D S5 2, ELAN B AR A A PR S
H R MR- A, 2B T BT BORR I & — H
HIGAHTT 2 BUHE DR B AR 7 ORI 2 4 LA I AR 7 Fig {1
2%,

1 #RETE
L1 —fRH#ER

HEHC20124F 12 7 —20134F 12 H R Beliia i 184 61 2 AUkl
VRIS b 0k 108 4], Lo bk 76 il 47 M 41~T5 % -4
(61.18 + 7.85) % s BRI R A~ 18 4F , -1 (8.43 + 4.35)4F,
BN 7RG T A 88 2 TS AL B2 . P AR
IR AF I R A B IR R (FBG) /K12 — PR
e, 22 G2 L (P>0.05) , HAT AT Lotk , #F 0L
Lo ARBFTE I RARBE A1 B b1 2ol BTy (R s
JE SRS R AR TR R

Rl RABREMABELR(x 1)

Tab 1 Comparison of general information between 2
groups(X £ s)

4151 n el il g iR ABEFBG, mmol/L

POpiEi ) 56/36 61.85+7.23 8551423 10.12£3.12

W 9 52/40 60.79%7.02 839402 987443

Y 0.63 025 0.25 031

P >0.05 >0.05 >0.05 >0.05

1.2 MWNIRHE

(1) ey B IR 2007 4P [ 2 BB R B TR 4R )™
(2) IR BB 25 3R 7  AELIMBE 2 R 1k &, B I 2T 28 11
(HbA.¢) >6.5% 1, FBG>7.0 mmol/L; (3)4F#% 18~75 % ; (4)
BHPRIIRRRAE LAELL b 5 ()R EA8 %0 (BMI) =20 H <40,
13 HEgdRE

(DB D REA A5 I IR g | B IR AR 2 e R
HiE B R ST B M P 2 B e S 5 (2) 1 AU IR
9 S 2 ROBR DRI G I F T E I R AEH 5 (3 KGR (B3 5 (4) 4T
IRHA R R A2 5 (5) SEARBIEGE i IR 25 0 2 b % AN
JE RS AR # FIAS BB R4 24 I 25 00 5 (6)TEVRYT
T FR RS E T2 L B A0 A R 2 4 s R R
HRHEED,
14 BITHE

Xf BB 4H B B 4T O H UK (RS2 T A BRA D)
0.5 g, Iz, tid, AT AL 4h £ 3 IR R AOBEA ) 4 F 24570 4k, A5 H
R A ML 2 g3 WFST 4L 7E R B LA Y7 R JEAE T
251 Bl R e OF B 18 25 0 a8 IR 7)) 50 mg, FIR , tid.
HEBFIFRRYI N 24,
L5 MR
151 WEEPIHEBHEIBITHIE FBG &5 2 h (2 h PBG) |

- 2252 - China Pharmacy 2014 Vol. 25 No. 24

HbAc R I BH A A (i 2 QA w42 4L ) il &2 FBG.2 h
PBG. K Agilent 1100 = &0RAH (RS (L HEA A FIHRAE)
M5E HbA o

152 il EEIRIT IR AT R CRAIER DA
2H 2L (WHO )R 1) f BRI 2 1] 2 1 3% (SF-36) k4 11745, ff
A PRTIRE EFRIARE RIS IR O ) K I EER
JERURRE SRR 8 AN AERE . BANYERE 10043, PEAMBR L AR TS

JRR R
1.5.3 AR WA BE IR IE A BN &4
TEM .

1.6 JTRFIERRE

5% : FBG<6.1 mmol/L H =4.4 mmol/L; A %3¢ : FBG<
7.0 mmol/L H >6.1 mmol/L; JC% : FBG>7.0 mmol/L. JH R
= (WABIEAT SEO L1 %< 100 %
L7 SitZEHE

K SPSS 19.0 e i2# A4 X Ir A5 Bl ik 47 /0 o 31
PR AT £5 378 R A K50 5 THECTOR DL B mlib i L R, R
FyKist, P<0.05 HZERAH G .

2 H#R
2.1 FHABEIRKRTALER

R B H BARCR D 5 TX A, 2R A G R
X (P<0.05), M2,

F2 WMHEBEIRKRTRELE (F])

Tab 2 Comparison of clinical efficacies between 2 groups

(case)
it n fi%i i 10 BAEYE, %
R4 9 b)) ) 18 8044
B4l 9 4 40 4 95.65
7 506
P <0.05

2.2 WAREIBTHIEFBG.2 h PBG HbAc b
IBIF AT ZH 8% FBG .2 h PBG \HbA ¢ F#%, 2 R L4

TF R X (P>0.05) . HIT 5 M41E 7 FBG.2 h PBG.HbAc

Y AR T R FHT , HATF B2 A% T X B, 22 S 4 47

il R L (P<0.05) , PR 3.

*3 WHEEHBTHIEFBG.2 h PBG HbAc b (¥ +5)
Tab 3 Comparison of fasting blood glucose, 2h postpran-
dial blood glucose and glycated hemoglobin between 2

groups before and after treatment(X £ s)

) . F?G,lllmﬂl\/L \Zh‘llA’BG,mmyol/L : meA‘c,%‘
W R W R Wl AR

WA 92 10024312 7714242° 13924685 10724556 11.54+392 7734213
BT 92 9871432 6541223 14004772 823+384% 10324330 656231

LRI HT LA P<<0.05; 5XIRL1IG)T IR HLAL - "P<<0.05

vs. before treatment: * P<<0.05; vs. control group after treatment:
"P<0.05
2.3 WARERTAIRERREITSLE

TR LR AT ORI ) LA, 2 R RS B X
(P>0.05) A7) PIZHLARE R T TRt PP 38 0 38 v T TR A
SYHT, BT B 2 T A IR, 22 S A ge it 22 L (P<

HEZG 20144855 25 4555 24



0.05), L% 4,
F4 MABHERTWEEFRREWSLE(S.xLs)
Tab 4 Comparison of SF-36 score between 2 groups be-

fore and after treatment(score ,X +s)

i WA (1=92) e (n=92)
) BT TR TRITHI BITR
H IR 62214633 69.52+7.82° 62356.12 74324802
HHIRE 60.53+4.23 68.21+5.92° 60254487 7051531
il 51384821 63214721 51424835 67434762
iRl 64.11+723 6798758 6458731 74624788
i 55124732 62324801 55.01£7.26 70.02+8.62°
il 70341723 7588+ 8.11" 70541732 8240+8.06*
TR 6832+8.11 73324652 69.72+8.34 7684+ 6.64°
Bk 6834£5.96 75214758 6882£6.12 80214735
SIRZ1AYTRT AL P<<0.05; 53 BRALIAYT IR HL : 'P<<0.05

vs. before treatment: * P<<0.05; vs. control group after treatment:
P<0.05
24 FREE

5T 20 3 B 2 K e, 2 (o1 ik, AN R R I % A 2Ry
4.35% ; X BRALRE B 2 ()38 Sk, 2 (9 WK, AN RSO &
AR 4.35% , I BN RNV R HE R UL, 22 S RS i
B ()=0.00,P>0.05), HPHABEIRTT HIRIIEA WL 0% K&
FLAZPEARIL AR, ML SR AT Sha o A2 £k
3 itig

DR A S v PRI 28 73 A A P 0 B T 5 LSRR s
BB ERELEE SR, IR R b LU s W o R A
Forb 2 B RO o5 W PR AR 19 90% LA b o 2 RUBE PR B
RN E RS R RE IR AR e ek A I RN RS R
P A 2 BB R AU R , IR RN Al e 5 3R
e PR Z AT LI 2o P 2 2 24 ) R R A P e 3R
73

RO RIS R 24, Tt e e o 4 e x4 2 114
ALY 400 ) 2 R ) 5 B A0 ) M D ) S 2 T A 4
R A T, S A s D P s IR IR FBG

AT A oo 4 A W TR R) , LA FHALAR) Ay 5 i
1l /N7 b B AR 2% 40 2 W D A3 T TR T S DR - TE 3 R , S
SR RERERITE AT ALK , E B T RRARER S5 B, HAE—E
FEJE b AT AR FBG B4 I vy IR 5 3% IALAE , 1081 99 JB 2 38 il AR
A, TSP BEER T 1B 8 2R AU , DT B A
B R A3 o R BB HOBUIICER 5 FH AT LA AT L
WO I WAL, HAG AR M, 2t R E AR
B A T B

ABFFEEE R R WP R DA R B TR A,
ZES A G AT S AL AR YT R FBG L2 h PBG . HbAc 1
0 FART R AIRTTHT , HAFSE L 0 AR T X B, T A= 0 it
o1 0 2 5 TR AR TR, SR 20 3 i T X B, 25 5
WA 2SR E A RV A A L, 225 Testit
FREL . HICRAGE R 8.

IR, 2 R ZUR © 2O 1677 W bR 2 28 A 21
300, AT B P R AN R AR A T BT, R G 2 0 AR 3 7 X
AT I AR PR ) R AR IR R R R TS B

TEHE 2014 FH 5 HE 24

2t W LA RO B R R SRR iR R AT Bk
B By FBY, [RIEE, N AR A T M R B T
S CRE FBE O I TR , B0 00 A 19 A R WL I 3
ARG R M A 0T R R A28 AR R, IR A
BBl 12~ 14 BB PRI FR I S0 38 25 AL R B e 24
A BRI T 3 Uk R A S By, I E s AR
929", L, AL PRI IR R U 38 78 J8 B, ik £ i
SRR PRI 0 1 1AMl A R AT A BRI B R
S S E L7 N . 96 DTN 19 K 2 W e 1 1N = R
fife sh KRR, (0 00 | B R e g T A B TR, TR,
TEAHIEGE 25T 250367 I R BB AT T AH N (098 X P
PR T TRt
Z5 PR, BT A —FOBUIGA YT 2 BONE PRI 7 5
F LU . T AR A SRR REAR RN, I gEie
HRERFEA  Z DRt — IS
Sk
[1] XUFGSE, 250, BEMG.2 BOBH IR Hri2 3 52 12 3 A i
T BRI F B 50 3732 4 & ,2013,29(28)
16.
[2] FEma SCEATRIGIT & 2 BB IR A W58
JeAPF[)].AFF 4P 22,2013,11(7) : 580.
[3] 2T, o3 SCEEARARIA YT 2 OB RS 1 LS Fndr £
Ul ¥E&EE,2011,18(6):851.
[4] whARBEESRIRI 5023 0 [ 2 BB IR B 646 e
2007 4F[J]. P 4 B 5 4 % ,2008,88(18) : 1 227,
[5] Bl BT oS — B WG YT 2 U PR 32 )7
ROMEE[I. IR E 25 T A ,2012,28(19) :2 970.
[6] kR FEFE A AUIGATT 2 BB PR T R Ul 22
U] AR P 8 B4 42 &,2013,22(27):2 990.
(7] FEsk, B R FERES T UIRAY T 2 RO R 7%
iR Ve A [0]. F B B 57 3T 9% ,2013,8(16) : 18.
[81 M4tz FERFTIRYT 2 RO RIS AOWEL[J]. LR 5 &
#h A de £,2013,22(26):2 877.
[9] ZEAKCR IS 2 AI6YT 2 BRI 14 B ). o Bk
EEH 2011,18(10):1 428.
[10] JRETH, VT3E4Ay , Go/ME HRE 16 5 R I & 11 IR 23R
5T 2 HUBE DR B P BL[T]. F B B 25 4R, 2010, 7(22) :
152.
[11] FIA IR T R AR A fi A B 1T 2 BB IR 1R 97
WOR BRI A E 5 ,2011,22(20) : 148.
[12] ARAEHE AR 30R 5 = HOBUIKER & 47 3 T LAY T 2 B
WHPRE 52 B[] o B 25 1k ,2013,22(11) : 142,
[13] WA O BA% 41 25 A — FF XUIIA YT 2 BOBE R 9% (14 X
P[] B IR 4 2 R ,2011,5(2):199.
[14]  FADRG - 22 22 42, wo i, T e i 3 ZE A 2 BUMR R i
TR S PR R R B S AF R, 2012,9(9)
37.
(ki HIPI:2014-04-11 & [H1 H 1 :2014-05-06 )

China FPharmacy 2014 Vol. 25 No. 24 . 2253 -



