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P 0.567 0.288 0.491 0.837 0.883 0.868
C**P<0.01
3
n( %) (x%5) (n) (n) (n) (n) (n) (n)
8(23.53) 1.25 +0.46 1 0 1 2 1 0
2(5.88) 2.50+0.70 1 0 2 2 2 0
0.040 0.013 1.000 - 0.555 1.000 0.555 -
N o« Poucher et al "
1 B
o 11 B - Aaboe et al "
B
o HOMA-8
° DpPP4 B
DPP4 o HOMA3
B B
N B DPP4 B
; o o
. DPP-4
DPP4 N N
13-15
’ 5 mg/d 24
HbAlc 1. 4% o
o 52 10 DPP4
DPP4
HbAlc N

DPP-4



* 1460 - Acta Universitatis Medicinalis Anhui 2018 Sep; 53(9)

. 9 : 2 B
J. 2014 22(6): 494
-6.

10 Mohan V Yang W Son H Y et al. Efficacy and safety of sitagliptin
I XuY Wang L He] et al. Prevalence and control of diabetes in

Chinese adults J . JAMA 2013 310(9):948 -59.

in the treatment of patients with type 2 diabetes in China India
and Korea ] . Diabetes Res Clin Pract 2009 83( 1) : 106 —16.

2 Hou X LuJ Weng] et al. Impact of waist circumference and body . L.
11 Poucher SM Cheetham S Francis J et al. Effects of saxagliptin

mass index on risk of eardiometabolie disorder and cardiovascular o . . .
and sitagliptin on glycaemic control and pancreatic B-cell mass in a
disease in Chinese adults: a national diabetes and metabolic disor—

ders survey J . PLoS One 2013 8(3) :e57319.

streptozotocin-induced mouse model of type 2 diabetes J . Diabe—

tes Obes Metab 2012 14( 10) : 918 -26.

3 2
12 Aaboe K Akram S Deacon C F et al. Restoration of the insuli-
B I notropic effect of glucose dependent insulinotropic polypeptide con—
2017 28(2):201 -3. . S — . R
tributes to the antidiabetic effect of dipeptidyl peptidase<4 inhibi—
4 . 2 “ R

tors J . Diabetes Obes Metab 2015 17(1): 74 -81.

2007 3(4):3-4.
(4) 13 Zhang X Zhao Q. Effects of dipeptidyl peptidase<4 inhibitors on

5  Tonneijck L. Smits M M Muskiet M H et al. Renal effects of

blood pressure in patients with type 2 diabetes: a systematic review

DPP+4 inhibitor sitagliptin or GLP- receptor agonist liraglutide in .
and meta-analysis ] . Hypertens 2016 34(2):167 -75.

overweight patients with type 2 diabetes: a 12-week randomized
double-blind placebo-controlled trial J . Diabetes Care 2016
39( 11) : 2042 -50.
6 . 2 “
T 2016 13(7):24 -7.

14 Ahrén B Foley J E. Improved glucose regulation in type 2 diabetic
patients with DPP-4 inhibitors: focus on alpha and beta cell func—
tion and lipid metabolism J . Diabetologia 2016 59(5):907 -
17.

15  Ahren B. Clinical results of treating type 2 diabetic patients with
7  YangW LuJ Weng ] et al. Prevalence of diabete among men

and women in China J . N Engl J Med 2010 362( 12) : 1090 -
101.
8 . 2
J. 2017 56( 1) :56.

sitagliptin  vildagliptin or saxagliptin-diabetes control and potential
adverse events J . Best Pract Res Clin Endocrinol Metab 2009
23(4): 487 -98.

Clinical efficacy and safety observation of saxagliptin in the treatment of

different duration of type 2 diabetes with overweight
Zhang Ping Pan Tianrong Du Yijun et al
( Dept of Endocrinology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To assess the clinical efficacy and safety of saxagliptin in the treatment for different course of
type 2 diabetes( T2DM) with overweight. Methods 70 cases of obese or overweight T2DM patients in poorly con—
trolled with oral metformin were divided into two groups based on the duration of T2DM: hort duration group ( <3
years) and long duration group ( >3 years) . The two groups were added saxagliptin treatment on the basis of met—
formin orally treatment. After 24 weeks treatment clinical efficacy and safety between two groups were compared.

Results  After treatment fasting blood glucose( FBG) 2 h postprandial blood glucose( 2hPG) glycated hemoglo-
bin ( HbAlc) triglyceride( TG) systolic blood pressure( SBP) body mass index ( BMI) homeostatic model insulin
resistance index ( HOMA-R) of two groups decre-ased significantly while homeostatic model islet B-cell function
index ( HOMA—-3) was increased ( P <0.05) . FBG 2hPG HbAlc were decreased in short duration group com-
pared with long duration group while HOMA—-3 was increased ( P <0.01). The hypoglycemia in short course
group was higher than that in long course group ( P <0.05) . No severe hypoglycemia and gastrointestinal adverse
reactions occurred in both groups. Conclusion  Saxagliptin combined with metformin can significantly reduce blood
glucose improve islet B-eell function and reduce body weight in patients with overweight T2DM. The efficacy was
more significant in early stage of T2DM patients.
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