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Abstract

AIM: To observe the effects of sitagliptin and re-
paglinide in glycemic control and gastrointesti-
nal hormone regulation in patients with diabetic
enteropathy.

METHODS: Thirty diabetic enteropathy out-
patients were randomly divided into either a
repaglinide group or a sitagliptin group, with 15
cases in each group. The sitagliptin group was
given sitagliptin phosphate orally 100 mg per
day, and the repaglinide group was given repa-
glinide 0.5 mg, three times a day. Glycemic con-
trol effects and gastrointestinal hormone levels
were determined before and after drug adminis-
tration.

RESULTS: In both the sitagliptin group and re-
paglinide group, HbAlc, fasting plasma glucose,
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2 h postprandial glucose (2 h PBG) were signifi-
cantly lower after treatment than before treat-
ment (P < 0.05). Serum levels of motilin (MTL),
gastrin (GAS), and somatostatin (SS) were also
significantly lower after treatment than before
treatment in both groups, while glucagon-like
peptide-1 (GLP-1) was significantly higher after
treatment than before treatment (P < 0.05). After
treatment, serum levels of MTL and GAS were
significantly lower, and GLP-1 was significantly
higher in the sitagliptin group than in the repa-
glinide group (P < 0.05).

CONCLUSION: Sitagliptin and repaglinide have
good effects in glycemic control and modulat-
ing gastrointestinal function. Ruigelieting has a
better effect in regulating gastrointestinal hor-
mones.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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