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Efficacy of alogliptin combined with pioglitazone in
treatment of patients with type 2 diabetes and its
influence on improvement of islet 8 cell function

YU Xin
(Ward for High — ranking Officials, Beijing Fengtai Hospital, Beijing, 100070)

ABSTRACT: Objective
treatment of patients with type 2 diabetes and its influence on improvement of islet B cell function.
Methods A total of 79 T2DM patients were randomly divided into PBO group (n =26), ALO group
(n=26) and ALO/PIO group (n=27). After 16 weeks of treatment, the clinical efficacy and chan-
ges of related indexes were compared. Results
differences in FPG, 2 h PG, HbAlec, HOMA-IR and HOMA-B among three groups (P <0.05). Con-

clusion Combined ALO/PIO therapy can improve glycemic control, reduce insulin resistance and im-

To explore the efficacy of alogliptin combined with pioglitazone on

After 16 weeks of treatment, there were significant

prove islet B cell function.
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4434 PBO 4 (n =26) ALO 41 (n =26) f1 ALO/
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PBO 41 ALO 4 ALO/PIO 4
— TRt

(n=26) (n=26) (n=27)
g4 12/14 13/13 13/14
SRS/ % 59.1+6.2 58.7+6.5 59.1+6.9
R/ A 2.5+1.2 2.4+1.6 2.0x1.4
BMI/(kg/mZ) 25.9+1.7 24.9+£2.0 25.5+1.8
SBP/mmHg 141 2 140 +3 139 +4
DBP/mmHg 86 +1 83 +2 83 +2
HbAlc/% 6.6+0.7 6.8+0.8 6.6+0.6
FPG/ ( mmol/L) 8.9+1.6 9.3£2.8 8.5+2.0
2 h PG/ ( mmol/L) 13.3+2.4 13.1+2.8 13.8+2.6
1R KA 254 25(96.2) 23(88.5) 24(88.9)
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