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Efficacy of saxagliptin tablets combined with metformin in the treatment of
type 2 diabetic patients with atherosclerosis and its effect on inflammatory
response and oxidative stress

ZHU Li-li,FU Xu-dong, WEI Shu-zhen
(Cadre Health Care Ward ,Liaocheng People’s Hospital , Liaocheng 252000, Shandong , China)

[ Abstract] Objective:To explore the clinical efficacy of saxagliptin tablets combined with metformin in the treatment of type 2
diabetic patients with atherosclerosis and its effect on inflammatory response and oxidative stress. Methods: A total of 187 patients with
type 2 diabetes mellitus (T2DM) complicated with carotid atherosclerosis ( AS) were selected as the research objects,and they were
divided into study groups (n =94) and the control group (n =93) according to different clinical treatment schemes. The control group
was treated with aspirin enteric-coated tablets + metformin,and the study group was treated with saxagliptin tablets on the basis of the
control group,the course of treatment was 24 weeks. The fasting blood glucose (FBG) ,postprandial blood glucose ( PBG) ,triglyceride
(TG) ,high-density lipoprotein cholesterol (HDL-C) ,and low-density lipoprotein cholesterol ( LDL-C) ,total cholesterol ( TC) ,glycosy-
lated hemoglobin ( HbAlc) ,fasting insulin ( FINS) ,calculate the insulin resistance index (HOMA-IR) ,the levels of detect serum in-
terleukin-6 (IL-6) ,Interleukin-10 (IL-10) high-sensitivity C-reactive protein ( hs-CRP) , tumor necrosis factor « ( TNF-a ) , plasma
homocysteine (Hey) ,malondialdehyde (MDA) ,Intima-Media Thickness (IMT) ,plaque area and number, clinical efficacy and adverse
reactions were compared between the two groups before and after treatment. Results ; Before treatment, there was no significant difference
in the indicators between the two groups (P >0.05). After treatment, the levels of FBG,PBG,HbAlc,TG,TC,LDL-C,serum IL-6,hs-
CRP,TNF-a,Hcy, MDA levels,IMT, plaque area and number,and HOMA-IR in the study group were lower than those before treatment
and control group, HDL-C,FINS, and serum IL-10 were higher than those before treatment and control group (P <0.05). There was no

significant difference in adverse reactions between the two groups (P >0.05). Conclusion; The combination of saxagliptin and met-
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formin can effectively improve the glucose and lipid metabolism in patients with T2DM , reduce the level of serum inflammatory cyto-

kines, reduce oxidative stress,protect the function of islet B cells,and alleviate the progression of the disease.
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TRt B4 (n=94) HMBH(n=93) /1l P
B/ (fil) 46/48 45/48 0.006  0.940
E(S) 61.68+10.33  60.70£11.05  0.628  0.531
B8 (em) 166.32£8.57  165.31£8.68  0.799  0.425
{K T (ke) 70.44£14.60  70.88£12.46  0.222  0.825
BMI(kg/m?) 25.29+3.69  25.78+2.96  1.005  0.316
IR R (4R ) 10.38 +4. 14 11.14 £5.13 1115 0.266
FHREHEEAHR(E) 315113 3.14+1.37 0.054  0.957
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FEY 24 i o 53V 5B IR T TR0 45 RS ok BE B
.

1.3 WEIEHR

(1) % K i A 48 b« R B8 28 3500 7 1 M 3% 22
1RI7 24 JJG (KAl 12 h B8 fr A5 25, R Ifi ik ) 5
A AR ) 35 R 25 G # bk afit 10 mL,3 500 rpm 0> 10
min, |- 7 W E T - 80 C M., KM% Hsh k4
3BT AL (3B %, BS-350S ) I 4% 25 i 1l 8% ( FBG) M
=R (TG) | % B I8 2 AR [E B2 (HDL-C) IR %
JIE 25 1 JE [ B (LDL-C) |5 JE [ B (TC) B Ak 1M 20
HH (HbATe) 7K 5 2R AL 27 K ol 125 46 0 25 ik 5%
Z (FINS) , I3 53 B & 3R K40 95 B (HOMA-IR) =
[ (FINS xFBG) /22.5] ;B4 4& 5 2 h ik
(PBG) 100 , A S 56 a0 & X W B L Vg il 39K 21 )
HABRA ], J250 ™ ks 1% UL B A 84 . (2) RAE
PR 7K« SR FH Tl BBk A 52 W R 2k A 0 (00 & Tl
DR R SEAE R B IR R F1 40 ML/ -6 (11-
6) \IL-10 # L C-Sz N &5 1 (hs-CRP) g SR FE D
o ( TNF-o0) 7K~ 5 SR FH e R0 AH €8 335 -5¢ 6 125 0 & 1fiL



R, 5

IHIITT e — IR T 2 TR BRI 5 0 BN e B8 A0 A8 8 97 280 B0 2R A B 8 A L 52 1015

IR B e S R (Hey ) /Ko (3) SA0H0 R 5 B 531 3
Jok KR RE AL TR A5 -t [F) — (2 BRI R R A i 2 )
REAZ X (C AT, HDS ) 32 47 350 3l o 7 4 25,
Sk BT R H 5 7 ~ 10 MHz, B0 A 3h bk Bk
TR G IR Ak R J7 10 mm PN £z J5 A I %E 53l ik
JRJEBE (IMT) (414 R v 50 30 Tk ks N I 3% T 45 4k
L 2 () £ T T Yl EBE R ), () IO SR B Bk
TR SRR R SRS & 3 U, O (A A o R
FH A L vk ARG I L3 Y 1 (MDA) o (4) Il R Y7
R DA A B I PR R T 2K BT 8h Bk R A
v I 5 ) SR R IR L B A R R 1
WL L T SO R R AL o 5 S8l bk S B B
D L LA 1 5 DA A B L A A
YA B RLAR ) SN R R RE AT — i G @TE
R FE i R AR i AN B I, JoR 8 R AR5 R 1 2R
FIBE R A 38 AL 3% , 55080 kg e B AL L6

BCEENE G, DAME=(FE + B+ A
O VB AL x 100% o (5) A BN & A 0
AFE B DO Kt RS GO AR S
1.4 SHitZESH

K H SPSS 21. 0 A4 o o4l i 47 43 A 5 AL BE
TR (v £5) FoR, R ¢ K505 7B R A [ n
(%) JFm, R X K. P<0.05 H2ZERAE5IT

2 HR

2.1 FHABEMAEMDAEIEIRE R

7 AT, PR IR | 0L A5 AR A A, 22
FAGIFRE L (P >0.05) , f)7 e, Bl B &
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4L FBG(mmol/L)  PBG(mmol/L) HbALc(% ) TG(mmol/L) TC(mmol/L)  HDL-C(mmol/L) LDL-C(mmol/L)  FINS(pmol/L) HOMA-IR
B4l (n=94)
YT 14.41£2.19 15.20 £1.03 11.49 0. 88 2.30£0.35 6.34£1.19 1.81 0. 54 3.86+1.13 4.52+0.41 4.42£0.81
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