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Retrospective study on efficacy and safety of combination therapy of sitagliptin

and premixed insulin in the treatment of brittle diabetes with hyperlipidemia
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362000, China)

[Abstract ] Objective To investigate the efficacy and safety of combination therapy with sitagliptin and premixed insulin
in the treatment of brittle diabetes with hyperlipidemia . Methods 158 patients treated at endocrinology clinic in our hospital for
brittle diabetes with hyperlipidemia were selected for the retrospective analysis . 78 patients received insulin alone were severed
as the control group while 80 patients treated with sitagliptin and premixed insulin as the treatment group . The follow-up time
was 36 weeks. The levels of HbAlc, FPG, PPG, fasting C peptide, postprandial 2 h C peptide , average difference of daily
trough and peak blood glucose level (ATP), blood lipid level and hypoglycemia incidences were compared before and after treat -
ment between two groups . Results After treatment ,the levels of FPG , PPG, ATP, TC, TG and LDL-C in the combination
therapy group were significantly lower than the level before treatment (P<<0.05,P<<0.01). Those values in the treated group
were also lower than the control group (P<<0.05,P<<0.01). The fasting C peptide and postprandial 2 h C peptide in the com-
bination therapy group were significantly higher than level before treatment (P<<0.01).Those values were higher in the treated
group compared to the control group (P<<0.05). Conclusion Combination therapy of sitagliptin and premixed insulin for the
treatment of brittle diabetes with hyperlipidemia can significantly improve patients ' blood glucose and lipid levels with less ad-
verse reactions .
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