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Effect of daglitazone and pioglitazone combined with metformin in the
treatment of type 2 diabetes and its influence on insulin sensitivity and islet
« and (3 cell function

LI Qiao-jie
( Department of Endocrinology ,the Second Affiliated Hospital of Hainan Medical College ,Haikou 570100 ,Hainan ,China)

[ Abstract] Objective:To investigate the effect of dapagliflozin and pioglitazone combined with metformin in the treatment of type
2 diabetes mellitus (T2DM) and its effect on insulin sensitivity and islet « and B cell function. Methods: 100 patients with T2DM were
selected and divided into daglitazone group and pioglitazone group according to different treatment methods, with 50 cases in each
group. The daglitazone group was treated with daglitazone + metformin, and the pioglitazone group was treated with pioglitazone + met-
formin. The blood glucose [ fasting plasma glucose ( FPG), 2 h postprandial blood glucose (2hPG ), glycosylated hemoglobin
(HbAlc) ],blood lipids [ total cholesterol ( TC) ,triglyceride (TG) ,low density lipoprotein cholesterol ( LDL-C) ], insulin resistance
[ insulin resistance index (HOMA-IR) ] ,insulin sensitivity [ glucose infusion rate (GIR) ] and islet a and B cell function [ «:area
under the curve of glucagon ( AUCglc), B: early phase insulin secretion index (I130/ G30), area under insulin secretion curve
(AUCins) ] and adverse effects were compared between the two groups. Results; After treatment, FPG,2hPG , HbAlc, TC, TG, LDL-C,
HOMA-IR and AUCglc in the two groups were significantly decreased, and daglitazone group was lower than the pioglitazone group
(P<0.05).GIR,130/G30 and AUCins were significantly increased (P <0.05) ,and daglitazone group was higher than the pioglita-
zone group ( P < 0. 05). There was no significant difference in the total incidence of adverse reactions between the two groups
(P >0.05). Conclusion: Dagliptin and pioglitazone combined with metformin in the treatment of T2DM can effectively improve glu-
cose and lipid metabolism ,reduce IR ,improve insulin sensitivity ,and protect the function of islet a and B cells,and the efficacy of da-
gliptin is relatively better.
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