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Abstract

AIM: To investigate the clinical efficacy of
acarbose in combination with sitagliptin
phosphate in the treatment of elderly patients
with type 2 diabetes mellitus (T2DM) and the
effect on intestinal microflora.
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METHODS: One hundred elderly patients
with newly diagnosed T2DM were randomly
divided into two groups equally: a control
group and an observation group. Besides
conventional treatments, the control group was
treated with sitagliptin phosphate, while the
observation group was treated with acarbose
combined with sitagliptin phosphate. Glucose-
related indices, levels of blood lipids, intestinal
microflora-related indices including number
of bacteria colonies and coccus/bacillus (c/
b) value as well as the incidence of adverse
reactions were compared for the two groups.

RESULTS: In comparison with the control
group after treatment, fasting plasma glucose
(FPG), 2 h plasma glucose (2 h PG), and
glycosylated hemoglobin (HbAlc) were
statistically lower in the observation group (P
< 0.05 for all). As to blood lipids, the levels of
total cholesterol (TC), total glyceride (TG), and
low density lipoprotein cholesterol (LDL-C)
were statistically lower and level of HDL-C
was statistically higher in the observation
group than in the control group after treatment
(P < 0.05 for all). Number of Gram-positive
bacilli, Gram-negative bacilli and (c/b) value in
the observation group were statistically higher
than those in the control group after treatment
(P < 0.05 for all), while the number of Gram-
positive cocci and Gram-negative cocci in
the two groups were statistically comparable
(P > 0.05 for both). During the treatment, no
hypoglycemia occurred. The incidence of
adverse reaction in the observation group was
16.0%, which was statistically comparable to
12.0% in the control group (P > 0.05).
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CONCLUSION: Combined treatment of
acarbose with sitagliptin phosphate is effective
for elderly patients with T2DM, which can
significantly improve blood glucose, blood
lipids and regulate intestinal microflora with
minor adverse reactions.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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(@ = 50). IAARE: (DHITE BEFFA 19994
B4 21 (World Health Organization, WHO)
HEFE I T2D MR AES AT o [ 1 A S5 B 9 2
o () T IR HILRE 12 WTARHED); (2)4E#>604; (3)
HEBRBE R SEH RORE B GRPEE
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284, 2201, F#60-72%, VY% 63.8%
+8.7% . WM T 260, Ltt24%l, tEh61-75
%, F3#164.0%5 £9.6% . HHBEIEMER . F
W R SO Mis 30— M BORE T T B RO
1E—E(F#1P>0.05), BA AT LLME. B E B35
HFE, BRSS9, AT R A 258
e BRERE T bR SR 2 TR A ), [ 245
FH20103077); WEEZ VG 41VT (Merck Sharp &
Dohme Ltd, EMHIESH20100051).

1.2

1.2.1 A E R RE RN IR 1830,
TRRAE « FHAMT IR MRS AR T, X
FEMCIER 25 T BE IR PG A% 41171100 mg/ik, 1Ik/d
YBYT; WEELEAE X R ZE I R Al B IG5 B FH BT
WHES0 mg/Ik, 3IK/AVATT . I FE3 mo.

1.2.2 DIRITHI G, PO R A
M4 (fasting plasma glucose, FPG). %/52 hifl
F#(2 h plasma glucose, 2 h PG). HE{LIMZLEH
Alc(glycosylated hemoglobin Alc, HbA1c)%4 il
FEFR bR, S HH[E B (total cholesterol, TC). HiHi
—M(triglyceride, TG). 12 5 /i 8 11 [#] fit
(low density lipoprotein cholesterol, LDL-C).
1 % % B 25 A E[E % (high density lipoprotein
cholesterol, HDL-C)%5 Il f5 e br. H e B
FAEFRAS, KPR B4R A 1L LB A T8 i B
oL, BARERAE: T B NI G E AR
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(gram-positive coccus, G c). # %[ MEERE
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#T B HE 4B (coccus/bacillus value, c/b). V77 L FE
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& 1 FRAMFEBHREER (7 = 50, mean + SD)

4R B8l FPG(mmol/L) 2 h PG(mmol/L) HbATc(%)
10.3+ 2.5 15.5+ 0.8 105+ 1.1
7.8+ 0.4° 9.6+ 0.5% 7.7+ 0.4°
10.5+ 2.4 15.7+ 0.6 10.7+ 0.8
7.1+ 0.3% 8.4+ 0.4% 7.0+ 0.4
%pP<0.05 vs : °P<0.05 vs : $P<0.05 vs . FPG:
:2h PG: 2h : HbAlc: Alc.

xR 2 WEBISEIGINASXELLER (7 = 50, mean + SD, mmol/L)

4R B8l TC TG LDL-C HDL-C
5.52+ 1.01 2.48+ 0.98 427+ 1.01 0.71+ 0.32
5.02+ 0.40° 2.15+ 0.33° 3.80+ 0.23° 1.39+ 0.22°
5.54+ 1.02 2.46+ 0.93 4.29+ 1.03 0.73+ 0.27
4,33+ 0.43° 1.73+ 0.28° 3.11+ 0.26° 1.61+ 0.20*
*P<0.05 vs ; P<0.05 vs ; °P<0.05 vs .TC:
;TG ; LDL-C: ; HDL-C:

& 3 WEBISRIGIHERELLLE (7 = 50, mean + SD)

DR B8 G*c¢/500 G /500 G*b/500  Gb/500 c/b

26+ 6 250+ 21 67+ 7 152+ 10 1.05+ 0.3
24+ 7 248+ 19 74+ 9* 169+ 12  0.94+ 0.2°
28+ 5 254+ 23 69+ 6 156+ 12 1.04+ 0.3
25+ 9 251+ 26 82+ 8* 181+ 15° 0.85+ 0.2

%pP<0.05 vs : °P<0.05 vs : °P<0.05 vs .Gc
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