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ABSTRACT Objective: To investigate the effect of pioglitazone metformin combined with exercise rehabilitation on glucose and
lipid metabolism and islet function in overweight or obese patients with type 2 diabetes mellitus. Methods: A total of 85 type 2 diabetic
patients with overweight or obesity who had poor blood glucose control under lifestyle intervention were included in the study. They
were divided into drug group (40 cases) and combined group (45 cases) according to intervention methods. Both groups were given
diabetes education and dietary guidance. The drug group was given pioglitazone metformin orally, and the combined group was given
exercise rehabilitation based on the basis of drug group. Before and 3 months after intervention, the body mass index (BMI), fasting
plasma glucose (FPG), 2 hour post prandial plasma glucose (2hPG), total cholesterol (TC), low density lipoprotein (LDL-C), high density
lipoprotein (HDL-C), triglyceride (TG), free fatty acid (FFA), glycated hemoglobin (HbAlc), and fasting insulin (FINS) were measured,
and the insulin resistance index (HOMA-IR) and B cell function index (HOMA-B) were measured. Results: 3 months after intervention,
the FPG, 2hPG, HBA1c, FINS, HOMA-IR, TC, LDL-C, TG and FFA of the two groups were lower than those before intervention, and
HOMA-B and HDL-C were higher than those before intervention (P£<0.05). BMI of the combined group decreased compared with before
intervention (P<0.05). 3 months after intervention, BMI, 2hPG, HBA1c, FINS, HOMA-IR, TC, LDL-C, TG, FFA of the combined group
were lower than those of the drug group (P<0.05). Conclusion: Pioglitazone metformin combined with exercise rehabilitation can
improve the disorder of glucose and lipid metabolism in overweight or obese patients with type 2 diabetes mellitus, and has additional
weight loss benefits, as well as improve the islet function of patients.
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Table 1 Comparison of blood glucose level and BMI between the two groups before and after intervention(vzs)

Groups Times FPG(mmol/L) 2hPG(mmol/L) HBA1c(%) BMI(kg/m?)
Before intervention 8.21+1.06 12.19+2.12 8.87+1.05 27.31+2.18
Drug group(n=40)
3 months after intervention 5.93+0.54* 8.26+1.34* 6.69+0.67* 26.97+1.97
Before intervention 8.33+1.15 12.38+1.97 8.74+1.12 27.74+2.05
Combined group(n=45)
3 months after intervention 5.56+0.48* 7.43+1.29% 5.82+0.59* 25.02+1.86*
Note: compared with before intervention, *P<<0.05; compared with drug group, * P<<0.05.
* 2 FATHAIER R EHERR LB ()
Table 2 Comparison of lipid metabolism indexes between the two groups before and after intervention(vzs)
LDL-C HDL-C
Groups Times TC(mmol/L) TG(mmol/L) FFA(mmol/L)
(mmol/L) (mmol/L)
Before intervention 5.86+1.43 3.62+0.83 0.98+0.37 2.87+1.37 0.83+0.25
Drug group(n=40)
3 months after intervention 4.81£1.08* 2.97+0.91* 1.24+0.36* 1.98+1.14* 0.67+£0.23*
Before intervention 5.74+1.39 3.57+0.94 0.94+0.33 2.93+1.46 0.81+0.27
Combined group(n=45)
3 months after intervention 4.17x1.12% 2.32+0.87* 1.29+0.48* 1.22+0.93* 0.48+0.19*
Note: compared with before intervention, *P<<0.05; compared with drug group, * P<<0.05.
* 3 FATHRIERERINEE LB (es)
Table 3 Comparison of islet function between the two groups before and after intervention(x+s)
Groups Times FINS( wU/mL) HOMA-IR HOMA-B
Before intervention 13.26+4.18 4.25+0.46 56.92+24.38
Drug group(n=40)
3 months after intervention 9.74+3.45% 3.10+£0.37* 77.53+33.15%
Before intervention 13.79+4.83 4.32+0.49 58.23+22.79
Combined group(n=45)
3 months after intervention 7.52+2.98% 2.02+0.35* 75.30+£31.84*

Note: compared with before intervention, * P<<0.05; compared with drug group, * P<<0.05.
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