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Effects of sitagliptin and metformin on insulin resistance

blood lipid and blood pressure in patients with type 2 diabetes
Lii Shanshan Pan Tianrong Zhong Xing et al
( Dept of Endocrinology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective  To assess the effects of sitagliptin and metformin on insulin resistance blood lipid and
blood pressure in patients with type 2 diabetes mellitus( T2DM) . Methods 60 patients with T2DM a history of
less than 5 years were randomly divided into three groups: the sitagliptin group( A) the metformin group ( B)
the metformin + sitagliptin group( C) . Before taking into the measurement patients should be tested in weight
height fasting blood glucose fasting insulin HbAle¢ TG TCH LDL-C SBP DBP and calculating body mass
index( BMI) the insulin resistance index ( HOMA-R) . After 12 weeks of medication all the data were retested.
Results (D After treatment compared with before  FBG HbAlc BMI TG TCH LDL-C SBP DBP decreased
( P <0.05) . There was statistically significant difference between pre-therapy and post-treatment in group C. 2
Group A compared with group C group B compared with group C the levels of FBG HbAlc TG TCH LDL-C
SBP DBP were statistically significant ( P <0.05) . Group A and group B were not statistically significant. There
was no statistical significance between the three groups in BMI and HOMA-R. Conclusion Sitagliptin and met—
formin have the effects in lowing glucose improving lipids reducing insulin resistance and combination therapy is
better than single drug effect.
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