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Efficacy and safety of sitagliptin in the treatment of fragile diabetes
LIU Dan, WU Hongyan
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Abstract: Objective To evaluate the efficacy and safety of sitagliptin in the treatment of fragile diabetes with poor glycemic control by
multiple insulin injections (MDI) daily. Methods Twenty-seven patients with fragile diabetes mellitus treated with MDI with poor gly-
cemic control on the basis of original plan were treated with sitagliptin 100 mg - d ™' for 12 weeks. HbA, C,1,5-dehydration Glucose al-
cohol (1,5-AG), standard deviation of blood glucose level (SDBG) , average blood glucose volatility ( MAGE) , body mass index
(BMI) ,insulin dosage and other indicators were observed before and after treatment. Results The HbA,C decreased from (8.4 +
1.2)% at baseline to (7.3 £2.5)% at 12 weeks (P <0.05) ,and blood glucose levels before three meals and two hours after meals,
insulin dose were decreased compare with baseline (P <0.05).1,5-AG increased from (7.3 £3.3) mg + L™" at baseline to (9.8
4.5) mg+ L™" at 12 weeks (P <0.05). Both SDBG and MAGE decreased compared with baseline (P <0.05). There was no change
in BMI and hypoglycemic events decreased. The baseline BMI was positively correlated with the HbA, C change. Age was positively cor-
related with the change in 1,5-AG and negatively correlated with changes in SDBG and MAGE. Conclusions  Sitagliptin improves
blood glucose control and blood glucose fluctuations in fragile diabetes with poor blood glucose control by MDI, reduces hypoglycemic e-
vents,and does not increase body mass.
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