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ABSTRACT Objective: To study the effects of high-dose insulin combined with sitagliptin on elderly patients with type 2 diabetes
mellitus. Methods: 82 cases of elderly patients with type 2 diabetes mellituswho were treated in our hospital from January 2012 to De-
cember 2015 were selected and divided into two groups randomly, the patients in observation group were treated with high-dose insulin
combined with sitagliptin, and the patients in control group were treated with high-dose insulin. The triglyceride, total cholesterol,
low-density lipoprotein cholesterol and high-density lipoprotein cholesterol levels, postprandial 2 h blood glucose, fasting glucose, glyco-
sylated hemoglobin, insulin resistance, insulin secretion index, total daily insulin, and the frequency of hypoglycaemia of the two groups
were compared. Results: The lipid level before and after treatment had no significant difference between the two groups (P>0.05), after
treatment, the triglyceride, total cholesterol and low density lipoprotein of observation group was decreased significantly (P<0.05), the
level of high-density lipoprotein cholesterol was increased significantly (P<0.05); the postprandial 2 h blood glucose, fasting glucose, gly-
cosylated hemoglobin of two groups were significantly lower (P<0.05), and it was more significantly in observation group (P<0.05); the
insulin resistance, insulin secretion index and total daily insulin had no significant difference between the two groups(P>0.05), the insulin
resistance index and total daily insulin of observation group was decreased significantly (P<0.05), the insulin secretion index was in-
creased significantly (P<0.05); the frequency of hypoglycaemia and body mass index had no significant difference between two groups
before and after treatment (P>0.05). Conclusions: High-dose insulin combined with sitagliptin can effectively control the blood glucose
level of elderly patients with type 2 diabetes mellitus, improve islet B-cell function, and reduce the dosage of insulin, which is safe and ef-
fective.
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Table 1 Comparison of the lipid levels between two groups (xt s, mmol/L)

Groups n Triglycerides Total cholesterol Low density lipoprotein ~ High density lipoprotein
. Before treatment 1.85+ 0.31 4.88+ 0.45 2.75+ 0.41 1.08+ 0.25
Observation group 41
After treatment 1.16% 0.23* 3.42+ 0.46* 1.42+ 0.28*" 1.35% 0.26*"
Before treatment 1.83+ 0.26 4.83+ 0.42 2.73+ 0.32 1.07+ 0.24
Control group 41
After treatment 1.69% 0.25 4.61+ 0.45 2.71% 0.35 1.10x 0.21

Note:Compared with control group,*P<0.05; compared with before treatment, “P<0.05.
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Table 2 Comparison of the blood glucose levels between two groups (x+ s)

Groups n 2hPG (mmol/L) FBG (mmol/L) Hb Alc (%)
) Before treatment 17.15+ 2.13 10.26x 0.58 9.75+ 0.62
Observation group 41
After treatment 8.35+ 2.78* 6.52+ 0.37* 5.26x 0.21**
Before treatment 17.26x 2.25 10.31+ 0.79 9.53+ 0.53
Control group 41
After treatment 13.26+ 2.31* 8.53t 0.32% 7.15¢ 0.35%

Note:Compared with control group,*P<0.05;compared with before treatment, “P<0.05.
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Table 3 Comparison of the islet B-cell function between two groups (xt s)
Groups n Insulin resistance index Insulin secretion index Total daily insulin(U)

) Before treatment 3.12+ 0.58 4.85+ 0.23 56.71% 6.23
Observation group 41

After treatment 1.58+ 0.21** 591+ 0.32%* 41.231 5.42%*

Before treatment 3.15+ 0.46 4.82+ 0.31 56.32% 6.12
Control group 41

After treatment 293+ 0.42 4.89+ 0.33 55.21%+ 5.39

Note: Compared with control group, ¥*P<0.05; compared with before treatment, “P<0.05.

x4 MARDERERFNSERERHHILE

Table 4 Comparison of the frequency of hypoglycaemia and body mass indexbetween two groups

Groups n Frequency of hypoglycaemia Body mass index(x  s)
Before treatment 6 2534+ 2.53
Observation group 41
After treatment 4 2551+ 2.28
Before treatment 6 25.53+ 242
Control group 41
After treatment 5 25.76+ 2.39
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