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Clinical Efficacy Evaluation of Liraglutide Combined with Metformin in the Treatment of Type 2 Diabetes
Mellitus

MENG Guang-yi', WANG Dong-xiao*, PANG Jia-lian', MO Jin-quan', PENG Ping-zhi', YAN Hao-lin', LIANG
Hui’, ZHANG Ping’ (1. Dept. of Pharmacy, Yulin First People’ s Hospital, Guangxi Yulin 537000, China; 2.
Dept. of Pharmacy, Yulin Maternal and Child Health-Care Hospital, Guangxi Yulin 537000, China; 3. Dept. of
Endocrinology, Yulin First People’s Hospital, Guangxi Yulin 537000, China)

ABSTRACT OBIJECTIVE: To evaluate the clinical efficacy of liraglutide combined with metformin in the treatment of type 2 di-
abetes mellitus (T2DM), and to explore its clinical value. METHODS: 80 T2DM patients were randomized into liraglutide group
and insulin glargine group. They were given liraglutide combined with metformin (40 cases) or insulin glargine combined with met-
formin (40 cases) for 12 weeks, respectively. The levels of fasting and 2 h postprandial insulin and C-peptide, FBG and 2 hPG,
FMN and HbAc in liraglutide group had been observed and compared with insulin glargine group. RESULTS: After treatment, the
levels of fasting insulin and fasting C-peptide in 2 groups were significantly higher than before (P<<0.05 or P<<0.01), and the lev-
el of 2 h postprandial C-peptide in liraglutide group was significantly higher than before (P<C0.05); the levels of FBG, 2hPG,
FMN and HbAc in 2 groups were significantly lower than before (P<<0.05 or P<<0.01); there was no statistical significance (P>
0.05); while the decrease of FMN in liraglutide group was greater than in insulin glargine group. CONCLUSIONS: For T2DM pa-
tients, liraglutide combined with metformin could improve and promote islet $-cell functions obviously, and its short-term clinical
efficacy may be better than insulin glargine group for T2DM.

KEYWORDS Liraglutide; Insulin glargine; Metformin; Type 2 diabetes mellitus; Clinical efficacy
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I r G VR A IR il B 3R A K -1 (Glucagon-like pep-
tide-1, GLP-1) 2RIy, & — Bl B OB IR VR IT 25 . BF9E R
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1 #ER5HE
1.1 ARISER

PEBL 2013 4F 1 J1 — 2014 4F 3 J14E EARTH 5 — A R B
BEf T2DM £ 3 80 141] , £-4 1999 4F-HH 5 T4 4H 41 (WHO ) Bl ik
WL WibR i B T2DM BRI RN 24 4 H o ABEbRifE:
(1)18 % KL |5 (2) BEAE AT FH I JiE 5 23R 7 5 (3B 2
Rl 2 Fd F O RG220 34 A S R EE (5 A6
Y7 7 2 X SR BN IS B 0 2 W T 0 o 550 e i IS ke AR A A
RAEWFNEE ), HHbA c>T% . YWHER A ™ B gy & T 15 5
955 W PRIRTRAE | BB L AL DL N I A i . ARFIE T R
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1.2 WRAE

®1 MABEELRABLLR (xts,n=40)
Tab 1 Comparison of baseline characteristics between 2
groups(x+s,n=40)

- 2] , BMI, FBG, 2hPG,
A (k). iy ke/ni mmol/L mmol/L

FHEKE 40 20/19 58631252 25.65£3.54 10831255 15621496 9.20+2.24
THEESEA 40 BT ST40£11T3 25784371 1070£2.62 15814483 933£237
t 0.202 0453 0.160 0.225 0.174 0.252
P 0.653 0.651 0.873 0.823 0.803 0.802

TG R A 45T L IR TE 5 0.6~ 1.2 mg, Bz VRS,
qd; THRE IR S R AL TR 22: 00 45 T HAB I K N g, il

AR IR 0.2 U/ (kg - d) TR . AR IS 00K | 25 1HE K 1 [ o

BEACT- TR R4 R sk HORS & 2 554k, B 2 FBG<X7 mmol/
L,2 hPG<10 mmol/L. Wil & A Ehme — H XU B
0.5~2.0 g/d T RIARYT , HIYT LI IR G B 48 5 Sis g4
YLk, 3097 12 4.
1.3 MEIEFR

MWL E BT RIS B AES 2 WS R S EM
%5 2 h CJIK JFBG H12 hPG .FMN LA & HbA ¢ K515
14 FitZEFHE

O Lx £ s327% , K 1 SPSS 13.0 541 7 55t 1R
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2.1 FIEET T2DMX EEETHEZE ER2hES
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HbAc, %

K2 FHABELTIESE BE2hEBEMEG2h CALLE (X+s,n=40)

Tab 2 Comparison of the levels of fasting and 2 h postprandial insulin and C-peptide between 2 groups before and after treat-

ment(X+s,n=40)

s SHHEE mlU/L AR 2 hBGR miU/L S CH, ng/ml &2 b CIk,ng/ml

i i) i R W i) i T W
Ffi ket 584178 720£2.16" 622741856 67351911 1.90£0.67 2354083" 6214189 717223
RG24l 5815173 6.94+2.03" 51431172 64,66+ 18.40 183062 2164075 6334195 6741218
t 0.076 0555 1193 0.641 0485 1.074 0279 0872

P 0.939 0381 0236 0523 0.629 0286 0781 0386

W SRYTET AL, *P<<0.01,"P<<0.05

Note: vs. before treatment, “P<<0.01,"P<<0.05
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E;ur,']]
55
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Tab3 Comparison of FBG, 2hPG, FMN and HbA ¢ between 2 groups before and after treatment(x * s,n=40)

3 FBG,mmol/L 2hPG,mmol/L FMN, pmol/L HbAc, %

) TRITHl TR T TR T TR bk R
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f 0225 0.171 0.174 0238 0264 0.791 0252 0.191

P 0823 0.864 0826 0812 0.793 0431 0.802 0.849

T S5IRYT TR, " P<0.01,°P<<0.05
Note: vs. before treatment, “P<<0.01,’P<<0.05
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Retrospective Analysis of Adjunctive Therapy of 5% Invertose and Electrolytic Injection for Adult Severe In-
fectious Diarrhea

GUO Xiu-rong', SONG Li-xin’(1. Dept. of Infectious Diseases, The Affiliated Hospital of Hebei United Univer-
sity, Hebei Tangshan 063000, China; 2. Dept. of Infectious Disease, No. 255 Hospital of PLA, Hebei Tang-
shan 063009, China)

ABSTRACT OBIJECTIVE: To evaluate the effects of 5% Invertose and electrolyte injection on energy and electrolyte supple-
ment and acidosis correct in adult patients with severe infectious diarrhea. METHODS: By retrospective analysis method, accord-
ing to the situation of drug use, 56 patients were included in control group and received Compound sodium chloride injection 500
ml, ivgtt, qd; 70 patients were included in treatment group and received 5% Invertose and electrolyte injection 500 ml, ivgtt, qd.
Both group additionally received same anti-infection and symptomatic supportive treatment, and drug withdrawal after cured. RE-
SULTS: There were statistical significances in 24 h (y*=4.31,P<0.05,%*=5.20,P<<0.05), 48 h (y*=4.83,P<0.05,%*=3.87,P<
0.05) and 72 h (¢*=7.82,P<0.01,%°=6.81, P<<0.01) recovery rate of hypokalemia and acidosis between 2 groups. The dehydra-
tion correct time (1=1.78,P<<0.05), symptom relief time (r=2.24,P<<0.05), and whole course of the disease (=1.93,P<<0.05)
had statistical significance. CONCLUSIONS: Invertose and electrolyte injection can timely correct hypokalemia and acidosis, re-
plenish energy, alleviate the symptoms, and shorten the course of disease.

KEYWORDS 5% Invertose and electrolyte injection; Infectious diarrhea; Severe; Clinical analysis; Adult
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