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Clinical analysis of efficacy of sitagliptin phosphate in combination with insulin glargine for treating patients
with type 2 diabetes mellitus
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[ Abstract] Objective: To investigate the clinical effect of treatment of sitagliptin phosphate (SP) in combination with insulin
glargine (IG) for treating patients with type 2 diabetes mellitus (T2DM) complicated with acute cerebral infarction. Methods: 82 cases with
T2DM meeting the inclusion criteria were randomly divided into two groups equally. Both groups were given routine treatment. Then the
patients in the control group were treated with IG, and the patients in observation group were treated with SP in combination with IG. FBG,
2hPG, HbAlc, BMI, fasting c-peptide (FCP), 2-hour postprandial C peptide (2h PCP), incidence of hypoglycemia, and side effects of two
groups were observed and compared. Results: The levels of FBG, 2hPG, HbAlc, and BMI of the observation group were all significantly
lower than those of the control group after treatments respectively, (5.2+1.5) vs (6.8+£1.6) mmol/L, (8.3+1.6) vs (10.4+1.8) mmol/L, (6.4+1.1)
vs (7.2£0.9) %, (20.1£1.8) vs (22.7+1.4) kg/m’, P<0.05. The levels of FCP and 2h PCP of the observation group were both significantly
higher than those of the control group after treatments, (545.4+58.3) vs (516.7£51.4) pmol/L, (1818.5£331.2) vs (1532.2+298.0) pmol/L, P<0.05.
After treatments, both two groups had no case with hypoglycemia and serious side effects.Conclusion: Treatment of SP in combination with
IG for T2DM is effective and worthy of further study in future, which can effectively improve the islet function and decrease the BMI.
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