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Efficacy of sitagliptin combined with metformin in treatment of type 2 diabetes
mellitus in the elderly

HUANG Jin-Hua
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[ Abstract] Objective To compare the efficacy and safety of combining sitagliptinin to therapy type 2 diabetes mellitus (T2DM) of
elderly patients with inadequate glycemic controlled by metformin monotherapy. Methods A total of 52 T2DM elderly patients [ 30
males and 22 females, at an age of (68.0 +8.0) years, ranging from 65 to 78] with inadequate glycemic controled by metformin
monotherapy admitted in our department from May 2015 to September 2016 were recruited in this study. They were randomly divided
into sitagliptin group and acarbose group, with 26 ones in each. Besides oral administration of 500 mg metformin (3 times per day) ,
the former group was treated with 100 mg sitagliptin ( once per day) , and the latter with 50 mg acarbose (3 times per day) , for 12
consecutive weeks. Then fasting plasma glucose (FBG), 2-hour postprandial glucose (2hPG), hemoglobin Alc ( HbAlc) and body
mass index ( BMI) were measured in the 2 groups. The incidences of hypoglycemia and gastrointestinal adverse reactions were
observed. Results No difference was seen in the FBG, 2hPG and HbAlc in the 2 groups before treatment (P >0.05). Afier the treat-
ment, the above 3 indicators were significantly reduced (P <0.05). The declines of 2hPG and HbAlc were more obvious in the
sitagliptin group than acarbose group (P < 0. 05). No hypoglycemia was observed during treatment. In acarbose group, 4 cases
complained of abdominal distention and increased flatus passage. No statistical difference was observed in gastrointestinal adverse reac-
tions between two groups (P >0.05). Conclusion  Combined of sitagliptin with metformin shows significant efficacy and safety in
treatment of T2DM elderly patients.
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Table 1 Comparison of clinical data between two groups (n=26,z £s)
Sitagliptin group Acarbose group
Item
Before therapy After therapy Before therapy After therapy
Waist circumference ( cm) 85.30+7.00 83.50 £4.60 86.90 +5. 80 86.70 £5.00
Hip circumference( cm) 85.10 +4.40 84.70 £3.90 86.50 £2.60 86.50 +1.80
BMI( kg/m?) 25.87 £0.57 24.16 £0.34 25.79£0.62 24.35 £0.48
ALT(U/L) 25.90 £7.54 26.10 £6.37 21.70 £6.51 21.50 £50.42
AST(U/L) 63.50+9.32 65.90 £6.49 61.60 £8.75 60.30 £7.56
TC( mmol/L) 4.18 £1.39 4.06+1.34 4.09+£1.02 4.01£0.57
TG ( mmol/L) 1.26 £0.51 1.20£0.40 1.30£0.42 1.28 £0.52
LDL-C( mmol/L) 2.72£0.45 2.18£0.26 2.76 £0.32 2.22+0.73
HDL-C ( mmol/L) 0.90£0.31 0.91£0.32 0.87+£0.26 0.88+£0.20
mALB (mg/L) 10.24 £0.02 9.78 £0.13 8.53+7.21 8.46 £6.19
AMS(U/L) 63.50+9.32 62.90 £6.49 61.60 £8.75 60.30 £7.56
TBIL( pmol ) 16.10 £3.38 15.90 £2.49 15.40 £4.30 15.00 £3.26
DBIL( umol/L) 15.40 £4.16 13.80 +£3.73 15.70 £4.27 15.30 £3.61
BUN( mmol/L) 4.79 £2.08 4.81+1.65 5.36 £1.49 4.87x1.52
SCr( umol /L) 65.20+7.64 63.90 £5.58 63.90 £5.58 63.50 £7.26
BMI:; bodymass index; ALT: alanine amino transferase; AST; aspartate amino transferase; TC; total cholesterol; TG ; triglycerides; LDL-C; low-density
lipoprotein cholesterol; HDL-C; high-density lipoprotein cholesterol; mALB; micro albumin; AMS: amylase; TBIL. total bilirubin; DBIL; conjugated
bilirubin; BUN; blood urea nitrogen; SCr; serum creatinine
%2 WARENBATHLE
Table 2 Comparison of glucose level between two groups (n=26,z £s)
Sitagliptin group Acarbose group
Item
Before therapy After therapy Before therapy After therapy
FPG( mmol/L) 9.75+1.24 6.59£1.54% 9.69+1.31 6.88+1.62%
2hPG( mmol/L) 13.92£2.21 8.75 £1.45%% 13.85 £2.06 8.99+£1.367
HbAlc(% ) 9.36 £1.28 7.03 £0.36** 9.31+1.34 7.10£1.34%

FPG; fasting plasma glucose; 2hPG: 2 hours postprandial glucose; HbAlc:hemoglobin Alc. Compared with before therapy, * P <0.05; compared with

acarbose group,*P <0.05
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