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[Abstract] Objective To study the clinical effects of sitagliptin phosphate combined with metformin in the treat-
ment of patients with type 2 diabetes mellitus (T2DM) complicated mild obesity and its influence on islet § cell function.
Methods 184 patients with T2DM complicated with mild obesity in the hospital from July 2018 to April 2022 were divid-
ed into group A (n =61, metformin), group B (n =61, sitagliptin) and group C (n =62, combined treatment) according
to the random number table method. The three groups were treated for 3 months. The changes of blood glucose, blood
lipids, adipokines and islet f cell function and the occurrence of adverse reactions were compared among the three groups
after treatment. Results After treatment, the fasting blood glucose (FBG) . 2h postprandial blood glucose (2hPG) , gly-
cosylated hemoglobin (HbA1c), triglyceride (TG), total cholesterol (TC) and low-density lipoprotein cholesterol (L.DI.-
C) were significantly decreased in the three groups (P<C0. 05), and the FBG, 2hPG. HbAlc. TG, TC and LDL-C in
group C were lower than those in groups A and B (P<C0. 05). The fasting insulin (Flns) and islet § cell function index

(HOMA-B) were significantly increased in the three groups (P<C0. 05) while the homeostasis model assessment of insu-
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lin resistance (HOMA-IR) was significantly decreased (P<C0. 05), and the fasting insulin in group A was lower than
that in groups B and C, and the HOMA-8 in group C was higher than that in groups A and B while the HOMA-IR was

lower than that in groups A and B (P<C0.05). The levels of leptin and resistin were significantly decreased in the three

groups (P<C0. 05) while the adiponectin level was significantly increased (P<C0. 05), and the levels of leptin and resistin

in group C were lower than those in groups A and B while the level of adiponectin was higher than that in groups A and

B (P<C0.05). There were no significant differences in body mass index (BMI) changes and adverse reactions during

treatment among the three groups (P>>0.05). Conclusion Sitagliptin phosphate combined with metformin for patients

with mild obesity and T2DM can effectively reduce blood glucose, blood lipids and adipokines levels, and improve islet 8

cell function.
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SL Table 1 Comparison of baseline data among the three groups
sl

2 H#HR AW w % S CH)  BMIkg/m®) M (cm)

2.1 3ALEHLAVOR LR 3 LA T AR IR A 61 35(57.38) 26(42.62) 52.13%8.94 30.7140.98 85.0443.25

BMI FlHE Fl LR T B LA 22 S BG4 X (P> B# 61 31(50.82) 30(49.18) 51.7649.23 30.640.93 84.79+3. 16
0.05) ., 0% 1 CHl 62 34(54.84) 28(45.16) 51.62-9.08 30.9240.87 85.31+2. 98
. b o

F/X* 0.538 0.052 1.513 0.423

2.2 3ALBFWITHUR MMACP 26 TR Al
B FBG.2 hPG & HbAlc ] B FEAL (P <<0. 05),
H CH4 FBG.2 hPG } HbAlc KFEET A 4 F B A, ZRARIT¥E XL (P<<0.05), %2,

F2 JEBEFRFTARMEKFEENxxs)

Table 2 Changes of blood glucose indicators before and after treatment in the three groups

a3 . FBG(mmol/L) 2 hPG(mmol/L) HbAlc( X102
ATl TR Tl AT ATl TR
A4 61 8.764+1.24 6.7340.929 12.754+1. 80 10. 2341, 48% 8.2440. 86 6.71+0.68%
B 4l 61 8.91+1.29 6.8240. 947 12.4941.74 10.42+1.53% 8.07+0. 84 6.5940. 727
CH 62 8.79+1.18 6.2540.830%9 12.58+1.87 9.3441.367%9 8.13-0. 85 6.14+0, 47099
F 0.252 7.143 0.329 9.587 0.631 13. 828
P 0.777 0.001 0.720 <0.001 0.533 <0.001

WS FEABIFHAA L, OP<<0.05; 5 A 4L, @P<C0.05; 5 BAMLL,®P<C0.05,
2.3 SHBEWRITWIERSG BAHMIGELLE BT 2 HOMA-B & T A B4 . HOMA-IR 8 F A.B H
5 3 41 Flns, HOMA-B B & 7t & » HOMA-IR ¥ A, ERAHG TR X () P<<0.05), 1L 3,
HEAL($ P<<0.05) ., H A 4 Flns I T B.C W4, C

F3 ZEABREATUGHESDPEMINELLR (£

Table 3 Comparison of islet B cell function before and after treatment among the three groups

a5 } Flns(U/L) HOMA-IR HOMA-B
YBIT T BIT A BT BIT G HBIT BIT G
A4 61 9.62+1.06 10.85+1, 24% 3.2740.91 2.71+0. 437 42.76+8.02 54.39-+10. 680
B 61 9.4740.98 2 3.3240.94 2.64=+0.39% 42.56+7.95 67.13412. 4399
CH 62 9.73+1.14 3.180. 89 2.3820. 36" 43.1248.07 71. 26415, 74999
F 0.926 0. 370 11.923 0.077 27.560
P 0.398 <20. 001 0.691 <<0. 001 0.926 <<0. 001

TS HEABIFRA L, OP<<0.05;5 A A, OP<<0.05;5 BAHMH @ P<0.05.
2.4 3ABEIRITHG MAE KA RIT e 3 4l 4 TG.TC & LDL-C X F A.BW4l. 2R A5 il
#H TG.TC ¢ LDL-C B8] B FEL (P <<0.05), H C H L (P<<0.05), WL 4,

x4 IABREFTHEMABXFEEZWN(xLs, mmol/L)

Table 4 Changes of blood lipids levels in the three groups before and after treatment

TG TC HDL-C LDL-C
IBIT R BT R BT R BT IR BT HT BT IR JRIT R BT R
Afl 61 2.4140.39  2.0440.329  5.3740.94  4.7540.86%  1.3640.27 1.43+0.29 3.1240. 34 2.65+0.27%

Ml n

@

B4l 61  2.36+0.37 1.98+0.31Y  5.46+0.89  4.674+0.84Y  1.3240.26  1.38+0.27  3.0740.32 2.5840, 26%
CH 62  2.45+0.42  1.73+0.28099 5.284+1.03  4.234+0.78P%? 1.384+0.28  1.46+0.28  3.16+0.35 2.37+0. 24099
F 0.804 17.965 0.545 7.025 0.785 1.277 1.099 19.724

P 0. 449 <<0. 001 0.581 0.001 0.458 0. 281 0.335 <<0. 001

S RGBT RTAH L . D P<C0. 05; 5 A M, @P<C0.05;:5 BAA L, @P<0. 05,

2.5 3HBFIGITHIEENHEFKFELE WHITE X P<C0.05), W% 5,

SHBFHEE MPEATH B BHREHEAR 2.6 3HBEARRMILK 3 4 EHEIRITHIE
(¥ P<<0.05), H CHEE MIEAKPET AHM  BMI A fL KA R &A1 00K WL B B 2% 5 (P>
BAHJEKEKFEE T AHAMBAH. ZRAESLH¥E 0.05) 45 T AAEALFE X R0 J5 22677 . WK 6.
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Table 5 Comparison of adipokines levels before and after treatment among the three groups

131 . 98 H (pg/L) HEHLE (mg/L) FREEE (pg/L)
YRIT A BT e EEagif) WBITIE BT i WY IR
Adl 61 41.76+8. 26 35.6447.217 32.4746.83 24,7345, 047 3.6140. 84 5.1340.97%
B4 61 42.0348.19 35.2747.06% 32.9146.75 25.3944. 967 3.4740. 85 5.2440.92%
CH4 62 41.72+8.05 31. 4946, 58009 32.08+6.92 21,2444, 13999 3.7240.78 5.83+1.090%®
F 0.026 6.688 0.226 13. 646 1.419 8. 764
P 0.974 0.002 0.798 <£0. 001 0. 245 <<0. 001

WS EHBIFRA . OP<<0.05;5 A M ,©OP<0.05;5 BAHMH . @ P<0.05,

*6 3HEBERFARRMERK n(X1072)]

Table 6 Comparison of adverse reactions among the three groups

415 no BIPIEY EAEARE KW IRMEHE it
AH 61 2(3.28) 406.56)  000.00)  3(4.92)  9(14.75)
B4 61 0(0.00) 2(3.28)  4(6.56) 2(3.28) 8(13.1D
c4l 62 1(1.6D 3(4.80)  2(3.23)  5(8.06) 11(17.74)
Ve - - - - 0.525
P 0.548% 0.776%  0.127°  0.610® 0.769

W D% Fisher HHK% .
3 itig
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B 24t Jf0 2y R RO S TR B 3R 43 b 18 A T A — W RUDK R A
B AL S AL GLP-1 AT 540 3 68 14 1 &% B 41 i
Bt AT 22 i BB S B AR IR T RE B 05 . TR YR
J7 EH HOMA-B Al HOMA-IR B 355058 B 1k T4
43R, B W RP 25 W] UGG 3 AN SR TR RS B
240 Jif0 ) A R A 1A 0SB T B L T2DM 9 18 8 Ak
s R TR Y AN SR A R R L 3 4L
IGYTJE TG.TC K LDL-C 58 & FA% , LR IT G &
AR A AR AT R . FLIK A A YT 4 I IR 7K P 2
S T BE BB A W R N OO 4 B, E T
S LA B A B8 VA S 7T R PR ORI S
¥ IR S AR 5 4 e AR B R AR, B AR
DL A 1 I Se o 64T 43 HT .

JESE IR & T2DM Z [l ¢ R %V, HiF 2 2
Y] Bz Bl IR i R R A AR G 0, 8 R K R A
JIR B 2 45 DX 1 g I 4 240 b v 88 25 AT 9 Y L
R PR 43 WA R RE B2 AT 55 5 IR IE 3R A A RLOR 3 R I B 4
JitL 3y B I 0 o e A 3R AR 5 HIR BT W AT BE R AR IR
KA AU SR E AR R PR KT
BRI Z 7K S K& AR B 42, DT 3 im T2DM & i XU
Bt AR g 3 4L E IR IT )R R IR R KR
A 0 B AS L RR 6 2% B 8 Tt L mT BE 55 i i A i g K 5P
AT AW AT &0 3 4 BMI K WL 251k,
O HL R AL v T S — 25 R . O A AR
FELLEL 3 FINAYT R/ R s BRI P kg 57T 5
R XU A5 FH 24 oA DL ™ E A IR R A RN R R
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