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Efficacies of sitagliptin as add-en therapy with insulin-pump for newly diagnosed type 2
diabetes mellitus patients

ZHAI Qing YAO Xinming CHEN Yueping ZHAO Yongli HUA Qiang WANG Yong
Department of Endocrinology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract ] Objective: To observe the efficacies of sitagliptin as add-on therapy with insulin-pump for the newly diagnosed type 2 diabetes mellitus
( T2DM) patients. Methods: Sixty patients of newly diagnosis T2DM were included and the therapeutic outcomes were reviewed through grouping.Group A
(n=30) received simple insulin-pump treatment and group B( n=30) were given add-on therapy with the insulinpump for two weeks.Then the two
groups were compared regarding the fasting blood glucose( FBG) 2-hour postprandial glucose( 2 h PG) C-peptide( CP) glycated hemoglobin( HbA1C)
body mass index( BMI) the time of normal blood glucose restoration final dose of insulin consumed and incidence of hypoglycemia before and after admin—
istration. Results: After two weeks of treatment FBG and 2 h PG were decreased and C-peptide was increased for the two groups of patients( P<0.05) .
Group B had lower 2 h PG yet elevated 2-hour C-peptide level than group A( P<0.05) .The difference of HbA1C and BMI was not significant between two
groups( P>0.05) .However group B had shorter time to restore the normal blood glucose lower insulin dose and incidence of hypoglycemia than group A.
The difference was significant( P<0.05) .Conclusion: Sitagliptin as add-en therapy with insulin-pump may lead to better control of the 2 h PG level im-
provement of islet B—cell function reduced therapy course and insulin dose as well as incidence of hypoglycemia for newly diagnosed T2DM patients.
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t 1.520 6.232 0.189 2.282 0.436 1.452
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