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Clinical Efficacy and Safety of Different Doses of Metformin Combined with Sitagliptin Phosphate

in the Treatment of Patients with Type 2 Diabetes Mellitus
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(Department of Endocrinology,Jiamusi Central Hospital,Jiamusi 154002,Heilongjiang,China)

Abstract: Objective To explore the clinical efficacy and safety of different doses of metformin combined with sitagliptin phosphate in the treatment of
type 2 diabetes mellitus (T2DM).Methods A total of 90 cases of T2DM admitted to Jiamusi Central Hospital from February 2019 to February 2022
were selected and divided into high—dose group (45 cases) and low—dose group (45 cases) according to the random number table method. Both groups
were treated with metformin combined with sitagliptin phosphate. The dose of metformin in the high—dose group was 0.85 g/time, twice daily. The dose
of metformin in the low—dose group was 0.50 g/time, twice daily. The blood glucose indexes [fasting blood glucose (FBG), 2 h postprandial blood
glucose (2hPBG), glycosylated hemoglobin (HbAlc)], islet function [ fasting insulin (FINS), insulin resistance index (HOMA-IR)], blood lipid indexes
[total cholesterol (TC), triglyceride (TG), high density lipoprotein cholesterol (HDL-C), low density lipoprotein cholesterol (LDL-C)] and adverse
reactions were compared between the two groups.Results After treatment, HbAl ¢, FPG and 2hPBG in the two groups were lower than those before
treatment, and HbAlc, FPG and 2hPBG in the high—dose group were lower than those in the low—dose group (P<0.05). After treatment, FINS in the
high—dose group was higher than that in the low—dose group, and HOMA-IR was lower than that in the low—dose group (P<0.05). After treatment, TG,
TC and LDL-C in the high—dose group were lower than those in the low—dose group, and HDL-C was higher than that in the low—dose group (P<
0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).Conclusion High—dose metformin
combined with sitagliptin phosphate is effective in the treatment of T2DM. Compared with low —dose regimen, it has higher advantages in the
regulation of blood glucose index, islet function and blood lipid level, and has good safety.
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