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The Clinical Observation of Sitagliptin Phosphate Tablets
in the Treatment of type 2 Diabetes™
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ABSTRACT Objective: To observe the clinical effect and safety of Sitagliptin phosphate tablets in treating patients for type 2
diabetes. Methods: 47 patients with poor glycaemic control in type 2 diabetes were treated with Sitagliptin phosphate tablets for 12
months. During the observation, FBG, PBG, HbA1C, glucagon, blood routine, blood pressure, liver and kidney function and body weigh
were detected at the time of 3, 6, 12 months. Results: After treated with Sitagliptin phosphate tablets for 3, 6, 12 months, FBG, PBG,
glucagon and HbA1C were markedly decreased (P<0.05 or 0.01). But the weight, blood pressure, liver and kidney function and blood
routine had no significant change (P>0.05). Conclusion: Sitagliptin phosphate tablets can lower the lever of FBG, PBG and HBA1C, and
inhibit the activity of « cell. Sitagliptin phosphate tablets have no obvious side effect. It is the safe and effective oral hypoglycemic agents
in treatment of type 2 diabetes.
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Table 1 All of indexes comparison at the time of pre- and after treatment with Sitagliptin phosphate tablets (n=47, xt s)

FBG glucagon PBG Blood pressure ~ HbAIC BMI AST Cr WBC
(mmol /L)  (mU/L) (mmol /L) (mmHg) (%) (kg/m?) (U/L) (mol /L) (x10°/L)
Pre-treatment 9.8+ 2.5 65% 7.6 11.8% 3.7 132+ 5.8 89+ 1.3 25.1% 5.1 34+ 8.14 88+ 11.6 6.7+ 2.9
3 months 7.3+ 1.7 45+ 7.1%*  8.7% 2.1%* 136+ 4.4 6.8t 1.2*% 247+ 5.0° 36t 6.2° 91+ 10.74 6.5 2.34
6 months 6.8+ 1.3* 41+ 6.6%* 83+ |.7** 134+ 5.04 6.5 1.0*  24.6% 4.3° 33+ 7.24 92+ 9.6% 5.9+ 1.34
12 months 5.9+ 1.1*%  40% 7.3%% 7.6 1.9** 132+ 4.04 6.3+ 0.9% 245+ 49° 34+ 5.7 87+ 9.6° 6.1+ 1.74

Note: Compared to pre-treatment,*P<<0.05,**P<<0.01, A P>0.05.

Table 2 Weight index comparison pre and after treatment combined Sitagliptin phosphate tablets with insulin (n=26, x+ s)

BMI( kg/m?) weight(kg) waistline(cm) the use of insulinU
Pre-treatment 26.1% 4.1 76.4% 23.6 85+ 14.3 71.5% 31.5
3 months 253 3.94 74.8+ 21.24 78+ 10.1* 62.5% 22.5%*
6 months 25.1% 3.8* 73.4% 20.6* 77x 11.3* 50.0% 11.5%*
12 months 25.3% 4.2* 72.8% 17.2%* 78+ 10.7** 45.5% 9.0%*

Note: Compared to pre-treatment,*P<<0.05,**P<<0.01, A P>0.05.
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