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Meta-analysis on the Efficacy and Safety of Repaglinide Combined with Metformin versus Repaglinide Alone
in the Treatment of Type 2 Diabetes

WEI Jin-fei, ZHOU Liang, WANG Xin-hui, ZHANG Xin, WANG Ming-mei (Dept. of Pharmacology, The First
Affiliated Hospital, General Hospital of PLA, Beijing 100048, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of repaglinide combined with metformin versus rep-
aglinide alone in treatment of type 2 diabetes and provide evidence-based reference for the clinic. METHODS: PubMed, EMBase,
Medline, Cochrane Library, CJFD, VIP and Wanfang database were retrieved to collect randomized controlled trail (RCT) about re-
paglinide combined with metformin (trial group) and repaglinide alone (control group) in treatment of type 2 diabetes. Meta-analy-
sis was performed by Rev Man 5.2 software after data extraction and quality evaluation. RESULTS: A total of 7 RCT were includ-
ed, involving 824 patients. Meta-analysis showed that HbA,c[MD=—0.94,95%CI(—1.05, —0.83),P<<0.000], FPG[MD=—1.59,
95%CI(—1.77,—1.41),P<<0.000] and 2 h PGIMD=—0.93,95% CI(—1.48,—0.38),P<<0.000] in trial group were significantly
better than that of control group, there was significant difference. There were no significant difference in the incidence of hypoglyce-
mia [OR=2.40, 95% CI1(0.89, 6.48) , P=0.08] and gastrointestinal disorders [OR=0.77, 95% CI (0.40, 1.50) , P=0.44] in trial
group. CONCLUSIONS: Repaglinide combined with metformin in treatment of type 2 diabetes is more effective than repaglinide
alone with similar safety. Due to the small number and general quality of included studies, it remains to be further verified by large-
sample and high-quality RCT.
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Tab 1 General information of included studies
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AL 218 St F1% 1.0~4.0 mg, tid
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Tab 2 Methodological quality evaluation of included studies
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