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Abstract

Objective: To examine the efficacy and safety of pioglitazone/metformin fixed-dose combination
therapy in a twice-daily regimen over 12 weeks treatment in newly diagnosed T2DM patients.
Methods: 35 cases newly diagnosed T2DM patients were recruited. The changes of HbA1c, FPG and
adverse events were evaluated at 12 weeks. Results: After 12 weeks treatment, HbAlc and FPG
were significantly decreased compared with baseline. The pioglitazone/metformin fixed-dose
combination was well tolerated with no unexpected findings in adverse events. Conclusions: The
pioglitazone/metformin fixed-dose combination exhibits an excellent efficacy and safety for T2DM,
which is a selection for those patients with newly diagnosed T2DM.
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1. 5|15

A3k T2DM IR 26 2R3N, KA ARBI LR B (0 R 42 1) Pl U S i Jie s/ il 4
FERAERI R AEL] [2]0 e B R m B MR 78 (UKPDS) 45 S iz, HbALc 4 R % 1%, B & 3 & 1)
KA RGN B4 37% [3] 1 ELAE 0 - 3 (4 T b 42 o) ot -9 K i 5 A RE B+ 43 BB, UKPDS [ 10 4E
B D T 7 A T 15 ) B 4 ) af bR mT DAY D O L A TRIE T 45 K LA 3 RO A & AR AU [4]

H AT FIVE PR IR FRs 25 B4 16 97 76 T2DM BRI h E 2 +43 2 . T2DM 3% 5L 10
A 2067 BESE LI B F i B AR, AEZERE R (1 R R o MR AR — FFOSUIT R (R BF) 52 77 il 77 A 2
EFMURIEAN, BECLE T2DM SR IR B 3 KT, A 8= il s, kb O U IR R E[S], RIS 4 o
M FHZIRATE, SR BRI ROR, & E N AR R R iR T Rz —[6] [7] [8]. AW FTiE I M5
HI2 Wil T2DM FE 35 B FH A B — H OSUIRIE T Ja 00 IR A8 4k Rk AT 22 A VE VPR

2. RSk
2.1 —MRFRI

ZMF TN 2019 4F 1 H % 2019 4 12 H 75 [R5 I IR R Gr R B A 20 W RH T2 B2 W) K T2DM i
# 35 %, RHEHE T2DM Biiate e [71F 2 Wibr iR i2 . NiEbriE: 1) Bz T2DM ##, HbAlc
K 7.5%~11.0%; 2) 6% 18~70 %5 3) /DAL NHAF—I: O @BWERE > 90 cm, %«
P >85cm; @BMI 21~35 Kg/m®. B 7875 22745 4 A5 K2 B g [ 5 125 e s A 16 B8 2% 03 4 ol o PO A B 2
PR A9 FC B2 A 2 (kv

HEBrbrifE: 1) C&i2 T2DM K& 2) 1 BUBE R BOHARSE R KR PR 3) B DhREA 4, eGFR <
45 ml/min; 4) HFDIREA4:, A P4 B A (B0) 725 b M K T IR W Sl 3 A5 LA Ly B) ™ E O i ML e
s 6) BRI A RAE: 7) OIREAEE; 8) BB miEENE: 9) HALF R E INAAE TS ImA
MAMEE. iS5 ANEEYAESYE, JaE.
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FITA N 1) 58 2 S AT W R IR Mz shis i . R (e B B B RS . N s TR
X (PH A% BB — FF OO, B A e e R 25 A FR A R1)VRYY, BEH 2 IR, Bk 1 K IIRIETT, BEVT RN
12 J, W%Z 12 J )5 HE 1 FPG. HbALc I7A8L A oA B RN .

2.3. NEIEHF

1) FrE A G FIT Rl R A S BIRE R4 FPG. HbAlc MG, 2) fE3A)7 idfEdhid 3™ B
IR N /@ 11 R o G S MY 1 AN W b3 | Ty a =X = R
2.4. GHHESH

N GraphPad Prism 6.0 24 3ET4i it 00, T IESD AT ERR DL X £SEM (18 + FruEiR)
Fom, RO REA t K56k LA T T JE 97 2k P < 0.05 IR B ST # 5%, P<0.05 H*% xR, P<
0.01 fi**% 7R, P<0.001 Fi***%&~.

3. &R
3.1. BT RIITR S

ARWFFILGIN 35 BIRF TN S, HAr Bk 21 61, Zotk 14 6, “FRHH(55.54 + 12.33)% . & 1 fr

TN, FELNIVIK T2DM B 1°F) HbALc & 9.65%, 43X 12 JVAYT G, HbAlc T % 2.78%,
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Figure 1. The changes of HbAlc in T2DM patients receiving
a fixed-dose combination of pioglitazone/metformin
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Figure 2. The changes of FPG in T2DM patients receiving a
fixed-dose combination of pioglitazone/metformin
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TEZIERBEA GRS (P <0.001). WE 2 fs, SEEEME, 697 12 F)E, FPG IR T
(9.45 mmol/L vs 7.92 mmol/L), 3 ZRH St ¥ X (P < 0.001).
3.2. FRNEHMRLEMITFM
S RXCER 12 a7 IE, AR B A HIA RS, AR RBRAEZA 0% (P > 0.05).
4. ¥ig

T2DM DAJEE B 22 HK5TA0 B 4H M D) BeZ HUNRHIE . TR 5 R HRHUAOT LA b, 1 B2 W HEREE &
M ARS8 A0 MR, AR T8RRI IR RE . EMELE — 2K (TZDs) 291 9k B 2= 1 B
50, 3T i S AL A B B S ) 32 44 v (peroxisome proliferators-activated receptor v, PPAR-y)3# 14k
JEAHZT IR B 2R R, DT 5035 18 5 B 4kt s AR TR A v JoR 5 2R MR o FROGUDTCIEE e 10 ) 0 D
fidh, CCEBRSEFAGL, £ H A& RIS T2DM I —Z 2.

ML A% B B — FRXUNRAE Ry — MR D7 58], 3 B T LAFEAIC HbALe T FPG /K-, 4ERFIN [A] 54T 1)
MpEEEE . B FUERGE2 I T2DM &3, SRS F1 B — B XU 88 & etk R4t 12 J
V69T 5 HbALe V-4 N FF 2.78%, FPG i3 34 &z, M H&A HIE A RS .

BATHIIF 7T 45 5 5 KB IR R 78 1 45 A — . Derosa 284} 271 8 5 H. M2 HI ALK T2DM &
F, BENL RS SRR ZE . H OB S ReA& SR B & — RSN, 43 AE 3 AN R 15 A H JE iE47 1A
T P e R B B A AR, R IS B FESUNTZE ) 2 HbALe, FPG A% Ifii BA &2 T B, i HLoT
DA 25 D508 0 B B ARPT AR SR S 4 [9]. Jadh, A 2T FL IR, A1 it 21 — B XUIUR T i 7L 2
FE - FFOSUNICER 247 it AR 42 ) AN CE Al E o A A% S0, 35907 DL 35 2035 HbALe K FPG /K°F, T HA5 524
AHEE, A IR R RS[10] [11].

WA 710 P — FROSUN SR 77 0 R AN AT R A R B W7 28, T L AT DA I 7K, 8 o IR RIS P 4
FERRED K, Pl O M R R AR RS o Perez 55 NI 78 i IIURHE A% 210 i — R OSUICAE 7 1) 700 AT LA
HDL-C, U/ TG, BH R FRAK/IN A% FE R B RS oK AR FE NI B L BORIR B2, [RIT REBEFEAIC C
NV 25 [ (C-reactive protein, CRP) (7K AIF SR ER K1, B8 O VBB AH S fa ke R R [12] . 34k,
AT s WERE T — B S 2530 m] LR 28RE R 1 ERaL, A% CRP. & & & H M 9 (matrix metal-
loprotein, MMP 9). 4% 6 (interleukin-6, IL-6)F1 /i 4 ALK ¥ o (tumor necrosis factor o, TNF-o) A FA%
YL AL B -1 (monocyte chemotactic protein-1, MCP-1), B3N ik P i 5 B [13] [14] [15], ATk
b KA I ACRE I R AR AR o

PRI, AL A 1 i — BRSO 7 ) ) 5 AS R BT o) B S 2535 40 & T2DM R ILBE AT HbALe 7K-F-, 97 25
VI, ARKRMNEAEFMC. 1 HZZRAEE, SRR, B xR, g EREgRHE s
GroidH, L% T2DM EBE I RIEMHEE, T NF2E T2DM B33 16T TR —

&E 3k
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