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Therapeutic Effect of Glimepiride Combined with Exenatide
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ABSTRACT Objective: To investigate the clinical effects of glimepiride combined with exenatide in the treatment of obese type 2
diabetes. Methods: Eighty-two obese patients with type 2 diabetes admitted to our hospital from January 2016 to January 2019 were
randomly divided into study group and control group, there were 41 cases in each group. The patients in study group were treated with
glimepiride combination with exenatide, the patients in the control group were treated with glimepiride alone. The changes of levels of
the fasting and 2h postprandial blood glucose, serum C-peptide, body mass index (BMI), total cholesterol (TC), triglyceride (triglyceride,
TG), low density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C) and glycosylated hemoglobin (HbAIC)
before and after treatment were observed and compared. Results: After treatment, the fasting blood glucose and the blood glucose levels
in the two groups were significantly lower than those before treatment. The 2 h postprandial C-peptide level in serum was significantly
higher than that before the treatment, and the improvement of the above indicators in the study group was more than that of the control
group (P < 0.05). There was no significant difference in fasting serum C-peptide levels in the two groups before and after treatment (P>0.
05). After treatment, the BMI, TC, TG, LDL-C and HbAIC levels in the two groups were significantly lower than those before treatment.
The level of HDL-C was significantly increased. The levels of BMI, TC, TG, LDL-C and HbAIC in the study group were significantly
lower than those in the control group (P<0.05), and the HDL-C level was significantly higher than the control group (P<0.05).
Conclusion: Glimepiride tablets combined with exenatide in the treatment of obese type 2 diabetes can effectively control blood sugar,
reduce BMI and improve blood lipid levels.
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Table 1 Comparison of the general clinical data between two groups of patients

Average disease

Groups Cases Male/female Age Average age (years) BMI )
duration (years)
Research group 41 19/22 32~77 52.62% 4.69 28.68% 2.41 4.62+ 1.35
Control group 41 18/23 34~78 53.21% 5.08 2891+ 2.54 4.48+ 1.29
xt - 0.318 0.437 0.819 0.575
P - >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of the changes of blood glucose index between the two groups before and after treatment( x+s, mmol/L)

) 2 h blood sugar after Fasting serum 2 h serum C-peptide
Groups Fasting blood sugar )
meal C-peptide after meal
Before treatment 11.38+ 2.16 16.44% 3.29 0.61x 0.19 1.24+ 0.62
Research group(n=41)

After treatment 6.78+ 1.87* 8.43+ 2.76** 0.71% 0.17 2.11% 0.33**

Control group Before treatment 11.20+ 2.09 15.90+ 3.36 0.62+ 0.20 1.27+ 0.59
(n=41) After treatment 7.86% 1.92* 10.21+ 2.84* 0.70% 0.16 1.66x 0.37*

Note: *P<0.05, compared with before treatment, “P<0.05, compared with the control group after treatment.
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Table 3 Comparison of the BMI levels between the two groups before and after treatment( xs)

Groups Cases Before treatment After treatment
Research group 41 28.68+ 2.41 25.11% 1.67*
Control group 41 2891+ 2.54 27.26% 1.82%

Note: *P<0.05, compared with before treatment, “P<0.05, compared with the control group after treatment.

R 4 WA BE GRS MAS KT HbAIC 7K T B (ves)
Table 4 Comparison of the blood lipid levels and HbAIC levels between the two groups before and after treatment( x=s)

Groups TC(mmol/L) TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L) HbAIC(%)
Research group Before treatment 6.38% 1.67 289+ 1.32 1.10 £ 0.67 3.57% 0.88 9.18 = 1.65

(n=41) After treatment 461+ 1.21% 1.56 £ 0.91%* 1.63 £ 0.31% 235+ 1.51% 542+ 1.22%
Control group Before treatment 624 171 292+ 1.38 1.13 £ 0.71 3.61 % 091 9.01% 1.57

(n=41) After treatment 539+ 1.34% 2.34 £ 1.05% 132 £ 0.35% 3.12 % 1.49* 7.63 + 1.45%

Note: *P<0.05, compared with before treatment, “P<0.05, compared with the control group after treatment.
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