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Analysis of the efficacy of high dose insulin combined with DDP4 inhibitor
in patients with type 2 diabetes mellitus

LIANG Zhuo-hui,LIU Qian-wen,LIANG Hong-yu,ZHAO Fan,QU Yuan-qing, LI Hui-zhen
( Department of Endocrinology ,the People’s Hospital of Jiangmen , Jiangmen 529000, Guangdong , China)

[ Abstract] Objective:To investigate the clinical efficacy and safety of high dose insulin combined with DDP4 inhibitors in pa-
tients with type 2 diabetes mellitus( T2DM ). Methods: A total of 180 patients with T2DM with poor efficacy of high — dose insulin were
randomly divided into group A (n =60,24 weeks of treatment with sitagliptin) ,group B (n =60,24 weeks of treatment with metformin)
and group C (n =60,24 weeks of treatment with pioglitazone ). All patients were given basic insulin therapy,daily dose >50 U. After
treatment , the clinical efficacy of each group was evaluated. Fasting insulin ( FINS) ,insulin (2 hINS) ,fasting C-peptide (FCP) ,2h C-
peptide (2 hCP) ,islet B cell functional level (HOMA-B) and insulin resistance index ( HOMA-IR) were measured before and after
treatment. Fasting blood glucose (FPG) ,total cholesterol (TC) ,triacylglycerol (TG) ,low-density lipoprotein cholesterol (LDL-C) and
high-density lipoprotein cholesterol (HDL-C) were compared before and after treatment in each group. Blood urea nitrogen (BUN) , al-
anine aminotransferase ( ALT) ,aspartate aminotransferase ( AST) ,serum creatinine ( Scr) and inflammatory factors serum interleukin-
6 (1L-6) , C-reactive protein ( CRP) and tumor necrosis factor ( TNF-a) levels were measured before and after treatment in each
group. Adverse events occurred during treatment were recorded. Results: Compared with before treatment, the total effective rate was
95.0% in group A,91. 7% in group B and 88. 3% in group C after treatment, the difference was not statistically significant
(P >0.05). After treatment, the levels of FINS,2hINS, FCP,2hCP and HOMA-B in each group were significantly increased, while
those of HOMA-IR were significantly decreased (P <0.05). The levels of HOMA-B in group A were significantly higher than those in
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group B and group C (P <0.05). After treatment, the HbAlc, FPG, TG and LDL-C levels in each group were significantly decreased

(P <0.05) ,there was no significant difference between groups (P >0.05). After treatment, the levels of CRP,IL-6 and TNF-q in each

group were significantly reduced (P <0.05) ,there was no significant difference between groups (P >0.05). Before and after treat-

ment, the levels of ALT,AST,BUN and Secr in each group were not significantly different (P >0.05). The incidence of hypoglycemia

and other adverse reactions in group A was 6.7% ,which was significantly lower than 23.3% in group B and 25.0% in group C (P <

0.05). Conclusion ; Compared with traditional oral hypoglycemic agents, sitagliptin can significantly improve patients’ blood glucose sta-

tus without increasing the occurrence of hypoglycemia and gastrointestinal adverse reactions, and has the function of protecting islet B

cells. It may be a better choice for combined treatment with insulin.
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k]| B/ IR (F) W (4F) BMI(kg/m?)  SBP(mmHg) DBP(mmHg)  HbAle(%)  FPG(mmol/L) 2h-PG(mmol/L)
A4 (n=60) 37/23 53.2+10.1 6.4+3.1 25.1+2.7 127 +9 75 7 8.1+0.4 8.03£1.32 12.27 £2.86
B4 (n=60)  35/25 54.3:11.2 6.5+3.2 24.5+2.5 126 +7 73 %6 8.2£0.5 7.87+1.13 12.39 £2.55
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1.3.3 B R AKCFA I SR & R AE 65 %
5 If V5 B Ak I 40 2 B ( glycated hemoglobin,
HbAlc) ;5% F AU680 %4 [ 3l A= 1k 23 M AN B it & 3
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215 %3¢ A3 T MR
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¥ 1.745
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MA-B Jz HOMA-IR /K ¥ b 8%, 22 7 T4 it 8 X
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YEIT R 7.1+0.9 20.3 +2.4 1.5+0.8 4.1£0.3 35.8+5.3 3.8+0.3
WBIT e 8.9+1.0" 27.12.7" 3.1+0.9" 5.8+0.6" 56.1+6.2"*% 2.1+
B#4(n=60)
VBT T 7.2+1.1 19.5+2.5 1.6 0.7 4.2+0.4 36.1+5.7 3.7+0.3
WWIT R 8.9+0.8" 26.7 £2.6" 3.0+0.8" 5.7+0.5" 43.9 £6.1" 2.2+0.2"
C#H(n=60)
BIT T 7.2£0.8 20.5+2.5 1.5£0.9 4.1£0.4 35.4+5.5 3.8 £0.
BIT A 8.8+0.9" 27.3+2.8" 3.2+0.8" 5.8+0.6 44.1+5.6" 2.1+0.3

#*P<0.05, 58784, #P<0.05,5 B.C 407857 j& o4k
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2H 431 HbAlc (%) FPG TC TG LDL-C HDL-C
A4 (n=60)
VBT I 8.5+2.3 8.2+1.1 5.8+2.1 3.6+1.1 3.8+1.9 1.4+0.7
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x5 BHBFTHEREEFKFELR(rxs)
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B (n=60) 3(5.0)2(3.3) 3(3.3) 2(3.3) 2(3.3) 2(3.3) 14(23.3)
C4l(n=60) 4(6.7) 1(1.7) 3(5.0) 1(1.7) 2(3.3) 3(5.0) 15(25.0)

¥ M8 8.237
P 0.004
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