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ABSTRACT Objective: To explore the clinical effect of glimepiride combined with saxagliptin in type 2 diabetes mellitus (T2DM),
and analyze its effect on blood glucose control, insulin resistance and blood lipid. Methods: 88 patients with T2DM received by our
hospital from April 2017 to April 2019 were selected, they were randomly divided into study group (n=44, glimepiride combined with
saxagliptin treatment) and control group (n=44, saxagliptin treatment ). The clinical efficacy, blood glucose, insulin resistance and blood
lipid indexes of the two groups were compared, and the adverse reactions of the two groups were recorded. Results: The total clinical
effective rate of the study group was higher than that of the control group (P<0.05). The fasting blood glucose (FBG), 2 hour postprandial
blood glucose (2hPBG), glycosylated hemoglobin (HbAlc), insulin resistance index (HOMA-IR), total cholesterol (TC), low density
lipoprotein cholesterol (LDL-C) and triglyceride (TG) of the two groups all decreased at 3 months after treatment, and those in the study
group were lower than those in the control group (P<0.05). 3 months after treatment, the levels of high density lipoprotein cholesterol
(HDL-C) and fasting insulin (FINS) in the two groups were increased, and those in the study group were higher than those in the control
group (P<0.05). There was no significant difference in the total incidence of adverse reactions between the two groups (P2>0.05).
Conclusion: Glimepiride combined with saxagliptin is effective in the treatment of patients with T2DM, which can improve the body's
blood lipid level and insulin resistance, control the blood glucose level, and the drug safety is better.
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Table 1 Comparison of clinical effects between the two groups[n( % )]

Groups Markedly effective Effective Invalid Total effective rate
Control group(n=44) 13(29.55) 18(40.91) 13(29.55) 31(70.45)
Study group(n=44) 18(40.91) 22(50.00) 4(9.09) 40(90.91)
> 5.906
P 0.015
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Table 2 Comparison of blood glucose indexes between the two groups( xzs )

FBG(mmol/L) 2hPBG(mmol/L) HbAlc(%)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment

Control group(n=44) 9.62+0.91 7.93+1.16% 13.34+1.39 9.67+1.25% 11.96+1.65 8.80+1.67*
Study group(n=44) 9.51+0.87 6.11+0.82* 13.21+1.26 7.23+1.04* 11.67+1.49 6.34+1.19*

t 0.580 8.498 0.460 9.954 0.865 7.958

P 0.564 0.000 0.647 0.000 0.389 0.000

Note: compared with before treatment, *P<0.05.
* 3 WARSERIIEIRE B (v5)
Table 3 Comparison of insulin resistance indexes between the two groups(xs )
FINS( wU/mL) HOMA-IR(%)
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=44) 9.61+0.92 13.63+1.83* 4.82+0.73 3.26+0.52*
Study group(n=44) 9.53+0.88 17.19+1.61* 4.75+0.64 2.07+0.47*
t 0.417 9.688 0.478 11.262
P 0.678 0.000 0.634 0.000
Note: compared with before treatment, *P<0.05.
= 4 WA MBEFEFREL B (wks ,mmol/L )
Table 4 Comparison of blood lipid indexes between the two groups( x+s, mmol/L )
TC HDL-C LDL-C TG
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group(n=44) 6.22+1.04 4.82+1.15% 1.14+0.22 1.57+0.29* 4.58+0.91 3.01+£0.59* 4.08+0.93 2.94+0.81*
Study group(n=44) 6.13x1.15 3.09+1.07* 1.19£0.16 1.96+0.21* 4.67+0.73 1.63+0.42* 4.01+0.84 1.32+0.75*

t 0.385 7.306 1.219 7.225 0.512 12.640 0.371 9.734
P 0.701 0.000 0.216 0.000 0.610 0.000 0.712 0.000

Note: compared with before treatment, *P<0.05.
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