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Abstract: Objective To investigate the effect of repaglinide combined with rosiglitazone on serum HbAlec, IL-6 and TNF -« levels in diabetic
patients.Methods A total of 102 diabetic patients admitted to our hospital from January 2018 to January 2020 were selected as the research objects.
The random number table was used to divide the control group and the study group, each with 51 cases. The control group was treated with
repaglinide, and the study group was treated with rosiglitazone on the basis of the control group. The total effective rate and inflammation of the two
groups were compared. Sex index level, blood lipid index level, blood sugar level and occurrence of adverse reactions.Results The total effective rate
of the study group was 54.90%, which was higher than 37.30% of the control group,the difference was statistically significant (P<0.05);The levels of
IL-6, CRP, and TNF-a in the study group were lower than those in the control group,the difference was statistically significant (P<0.05);The levels of
HbAle, LDL-C, and 2hFPG in the study group were lower than those in the control group, and the levels of HDL—C were higher than those in the
control group,the difference was statistically significant (P<0.05);The FPG of the study group was lower than that of the control group, and the BMI
was higher than that of the control group, the difference was statistically significant (P<0.05);The incidence of adverse reactions in the study group was
7.80%, which was lower than 23.50% in the control group,the difference was statistically significant (P<0.05).Conclusion Repaglinide combined with
rosiglitazone has a definite effect in the treatment of diabetes. It can reduce adverse reactions and improve serum HbAlc, IL-6, and TNF-a levels.
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