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Abstract: Objective To investigate the clinical effect of sitagliptin combined with metformin in the treatment of
overweight and obese type 2 diabetes mellitus (T2DM ). Methods From April 2017 to March 2020 in Nanjing Jiangbei
Hospital, 109 cases of overweight and obese patients with T2DM were selected and divided into observation group (n=
57) and control group (n=>52) randomly. Diet and exercise intervention were given in both groups,and the control group
was treated with metformin, while the observation group was treated with sitagliptin and metformin. The clinical effects
blood indexes levels and adverse reactions of the two groups were compared before treatment and 16 weeks after
treatment, and a foresaid blood indexes including fasting blood glucose (FBG), 2-hour postprandial blood glucose
(2hPG), glycosylated hemoglobin ( HbAlc) , body mass index (BMI), homocysteine (Hey) , total cholesterol (TC) ,
triacylglycerol (TG ), high density protein cholesterol ( HDL-C) and low-density lipoprotein cholesterol ( LDL-C).
Results After 16 weeks of treatment, the total clinical effective rate in the observation group was higher than that in the
control group (89.47% vs 67.31%, P<0.01). The levels of FBG, 2hPG, HbAlc, BMI, Hey, TC, TG and LDL-C in
the observation group were lower than those in the control group, while the level of HDL-C was higher than that in the
control group (P<0.01). The total adverse reaction rate in the observation group was lower than that in the control group
(5.26% vs 19.23%, P<0.05). Conclusion For overweight and obese patients with T2DM, the combination of
sitagliptin and metformin can reduce blood sugar and blood lipid levels, and also reduce BMI and Hcy, with less adverse

reactions and higher safety.

DOI.

10. 13429/j. enki. cjer. 2022. 03. 015

BEEE: ZEM, E-mail; zaiguotian@ sina. com



FE G RBTZE 2022 4E 3 45 35 %55 3 ] Chin J Clin Res, March 2022, Vol.35, No.3 + 365 -

Keywords : Sitagliptin; Metformin; Overweight; Obesity; Type 2 diabetes mellitus; Adverse reaction

UTAEA 2 TR PR S R 0 i s,
Horp 2 BUME PRI R E G I B L SRR B S T
T o RIS P BRI S EORE DR A I A A
T 3 S e, DT A8 R 1 A A A 9 R
o PEHIMME IR YT 2 BUORH BRI B 0 I & E 1 ¢
SR XU 26 4y 1 32 B2 245 TR T 3 o o 20 1 ik
I R 00 s ORD B A ) R I 25K B i R I i
R S T o R T R 2 R PR R Y
B, F T 2 BB RO AR L L R 4%, 3 4 i
PR R ORI il ot A R KA . BRAE A 9T
N, HUICRTVE R IR T I S ml 254, 9697 4K
R R o RS IS IV 59 ( DPP-41 ) 3 i 411
il = BK 5 K A IV ( DPP-4 ) 177 36 /0 e 5 B 3 A IR
(GLP) -1 ZEARP 0% , i NI GLP-1 KT
GLP-1 LR M e FEE A 1 O =X B n ik 2 R 40, 90
HBE W o RS R IA, —W SUICR 2GR T
ANibARE  BCA DPP-4i ] I S RHAC S LE, BN
I A 22 AR 5, fu HofE BMI=25 s h g 2,
BT PURE ST e A F XA 7 = AE Rk )
2 RURE PRI I R . BURIE AT .

1 #REHE

11— 34 B s R B 2017 4 4 A &
2020 4E 3 H A HHE E B 2 BURE R 109 4
IBFENT S, R BEHLEC T 206 H A A B 4 (n =
57) SXTHRA (n=52) o XJRELL T L H UGG
I7 , B B TR SIT B XU 397 . Mgl
O 2 BOBE PRI B SRR ORI H 22 R e S
HX(P>0.05), W1,

1.2 RBIANBHRARE  PAbRHE: (1) FFECh
2 RUBE PRI B iR 8 7 (2020 JR) ) oM BRI 12 Wi A
e AERY>18 %5 (2) BMI>24% 5 (3) B P TIAE
Re; (4) ABREPEIRRERE ; (5) AR AE. HE
Brbrie: (1) JCIERERZE; (2) WWITRATEAR
RN TR 223 5 (3) SEARMFIR 25l fics s (4) £

MM (5) BIFEAMAE; (6) &0
BE AR A (7) TPEERARE . AR5
LA AU R BB S IR B R .
1.3 Zrik WAL H YT & Ak iz 3 1 1
EFERIAYT o W IR T U H XUIR (P 36 I it SR
Sl 25,0.85 gx20 A, H20023371),0.85 g/Ik,
2 /A, BRI IR R AT 2 g WAL : PE A5 51
TTZHORUIC A (B JH BR VD 25 1 25, 50 mg/850 mgx
28 F,J20171012) ,1 F/¥k,2 /do W2 /INit iR
B #ESa697 16 JH .

14 WLEgAR (1) IMRFE bR BUIR JE 25 B i bk i
4 ml, ZEOAN S, BT -20 CRife. 25 E# K
BE(FBG) A5 2 /NI Il 8E (2hPG) SR F #4544k
it R , A Ak 1M 21 8 11 (HbA e ) SR 3k: 2 T vk
AN ; ) 284 > Jit 22 R (Hey ) Sk FH i I6C 0 95 T RS 5
W5 SRR (TC)  =FEH M (TG) (R E IR & AR
[l ( HDL-C ) KA % B2 A 8 11 JIH [ 52 ( LDL-C ) SR
SURKFIBEFEAG I, (2) BMI: K34 5 3 B v 1A &
AR . (3) e B EIRIT R AR KR
;) R A L o

1.5 WEFZ IBIT)E 16 BIS K AT L, 2
Ji& 1l B% (FPG) B i 3 B > 30% S 1k 1 21 8 1
(HbAlc) FREVER>1% A B3 FPG T 10% ~30%
8% HbAlc F % 0.5% ~ 1% J3 45 %% ; FPG [ g 1 [l <
10%% % HbAle FHEEF<0.5% AT . BA K
R=(BRHARL) /B BIEx100%

1.6 %t 5% W SPSS 19.0 #ihfu, it
BERLLL x5 SRR, 41 ] o ABade I ST FEAS ¢ 462 56 5 31
BORRL LR (%) Fer, 4LIA] A XK 565 46
TORLR IR AR BG . P<0.05 S A G2 XL,

2 7% R

2.1 RS HTIL JRYT 16 JJE , MR A IR K B A
B (89.47% ) 1y T X AL (67.31%) , 22 574 i it
B (P<0.01), W2,

R1 AL EEEREGORXT L

Tab. 1 Comparison of basic data between the two groups
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Tab. 5 Comparison of blood lipid levels between the two groups before and after treatment (mmol/L,x+s)
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