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Factors analysis of metformin for newly diagnosed type 2 diabetes
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Abstract: Objective To assess the influencingfactors of metformin intreating type 2 diabetes,and to provide some scientific evidences
for metformin in treating type 2 diabetes. Methods The study was conducted in 117 patients with type 2 diabetes to assess the influ-
encingfactors of metformin in treating type 2 diabetes. Age, gender,body mass index, blood pressure, FBG,FINS,HbA,C,TC and HO-
MA-IR were analyzedand the differences between the groups were compared. Results After metformin treatment for 3 months, BMI,

FBG,2hPG,FINS,HbA, C and TC levels declined dramatically( P <0.05) ; After metformin treatment , there were significant difference-

sin FINS and HOMA-IR of type 2 diabetes mellitus (P <0.05). Conclusions FINS and HOMA-IR are important influencingfactors of

metformin in treating type 2 diabetes.
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F1 ZBEXAGETTHIGRFFIED /%«

it H I W3 AR HilJ& 22 {H {8 P1g
BMI/kg « m 2 25.93 +4.31 24.76 +3.97 -1.17+0.71 17.82 0.000
FBG/mmol + 7! 9.53+1.36 7.73 £1.02 -1.80+1.58 12.32 0.000
2hPG/mmol + L~ 11.57 £1.41 9.41 £1.66 -2.16 +1.70 13.76 0.000
FINS/mU - L.~! 17.73 £4.66 14.41 +4.40 -3.32+2.83 13.11 0.000
HbA, C/ % 11.31 +1.34 10.36 +1.38 -0.95+1.46 6.93 0.000
TC/mmol - L~ 2.54 +0.85 2.40 +0.85 -0.15+0.51 3.03 0.003

WAy, 223G YT 3 A H s AT H i R HLE
was g 8 h DL ki 5 mL, PL4x A shA: 1k 4%
DN 23 T i I AR o % %€ 19 A OC TR 3R 4 REUE )
(5 ,%) BMI #5%( <24 kg - m™>,24 ~28 kg -
m~>, >28 kg -+ m 7)), Ml JE (IF 5 W45 JE 90 ~ 140
mmHg 5% &F # JE 60 ~ 90 mmHg, & ifil JE : W 45 & >
140 mmHg (&7 5K & >90 mmHg) ,4E#4( <53 %53
~60 %, >60 %) 75 M I R & 2R KF-(FINS) ( <
16.79 nmol « L', 16.79 ~21.45 nmol - L™', >
21.45 nmol - L"), JiE 5 £ P05 0 ( HOMA-IR )
(<1.98,1.98 ~3.04, >3.04) Fl L& i JH & f
(TC)( <2.15 mmol - L™",2.15 ~2.98 mmol + L'
>2.98 mmol « L™") SR F =i S ik . 1
MARES T . SHRL KB IRIF 3 A
FPG FF% >30% , 5% HbA,C TR > 1% 5 LR BAK
FPG T/ 10% ~30% , 5% HbA,C FF#0.5% ~1%
SE SURATR, BRI A sk = B+ A%,
SARE = (WA + AR/ B x 100% .

1.3 SitEAE R SPSS 17.0 Git i1y
BT, TR ¥ £5 2R, 7T HERCR D
SHREAS ¢ K56, BB LR X R, e ah,
S PR 24307 K Logistic [, P <0.05 %5
Atz Lo
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2.1 ZHXAGETEIERIGREFES T —HR
WVEYT 3 A~ H J5 , BMI FBG .2hPG  HbA, C  FINS #iI
TC /K FEIRITHII 22 A Gt % E L (P <0.05) ,
Hryay7 BACH 43 6 IGIT AN 58 B, Wk 1,
2.2 HM_BANMMETHEZSEREXRZHLEER
(BRERZESH) —WRIGEITE 3 AH LA
W Il AT TC 4 P2 X = B SR ¥ 52 34 22 5
TGt E L (P >0.05), {HA[R BMI AH#ERY L
B BMI >28 kg - m 41 BA RN 92. 85%
=T BMI fit 24 ~28 kg - m *4H(87.27% ) #1 BMI <

24 kg m P4 (79.41% ), FINS >20.45 mU - L'

AR T 94.87% , &5 F FINS (1 15.79 ~20.45
mU - L™"#(87.18% ) F1 FINS <15.79 mU - L™ "4
(76. 92% ), HOMA-IR < 1. 98 4 i £ % & K
92.31% , & F HOMA-IR /) 1.98 ~3.04 £1(89.74% )
F1 HOMA-IR >3.04 2H(76.92% ), W32,

R2 ZHANMMETREERARXRHILLE

S B BR/BI(%) ¥ E PE
PE5) 1.046 0.306
Bk 65 58(89.23)
7k 52 43(82.69)
R % 0.145 0.930
<53 39 34(87.80)
53 ~60 39 34(86.04)
>60 39 33(84.62)
BMI/kg - m > 2.405 0.300
<24 30 24(79.41)
24 ~28 56 48(87.27)
>28 31 29(92.85)
1 0.673 0.412
E# 62 52(83.87)
LR 55 49(89.09)
FINS/mU « L~! 4.129 0.127
<15.79 39 30(76.92)
15.79 ~20.45 39 34(87.18)
>20.45 39 37(94.87)
TC/mmol - L~ 1.882 0.390
<2.15 39 36(92.31)
2.15~2.96 39 32(82.05)
>2.96 39 33(84.62)
HOMA-IR 4.489 0.106
<1.98 39 36(92.31)
1.98 ~3.04 39 35(89.74)
>3.04 39 30(76.92)
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#& 3 Logistic {3458

SES VRS ¢ PrifEiRZE Wald £77 P g OR {H 95% CI
FINS 0.213 0.105 0.043 1.237 1.007 ~1.520
HOMA-IR 0.340 0.173 0.049 1.405 1.001 ~1.971

2.3 “—HXMABRTRNEZMERNES IR
(Logistic E1J3) MHHEpWEER(EK2)F:
FINS, HOMA-IR F1 BMI, & P {8 & /N0 5% i [ 25,
i LA Ry A AR &, 57 R 2544 Logistic [ IH ALY,
A3 M R AR < 7 A8 e — H XUIRIVR YT AL : 1 = 3597 AL
FIAER.0 = TR H A FINS:2 = >20.45 mU -
L' 1=15.79~20.45mU-L"0=<15.79 mU -
L', G485 HOMA-IR:2 = <1.98 1 =1.98 ~3.04 ,
0==3.04; A& BMI.2 = >28 kg * m > .1 =24 ~
28kg-m 7 0=<24kg-m,

Ml R S 1R SIBRARE o =0. 05, 45
Y1 F32 3, B HA: FINS, HOMA-IR J2& 5% i — H1 X%
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1.237,1.405,

3 g

2 RUHE PR S — P LAY DU 5 RPN 1
PR o B OUNIC: 2 TR FR % 15 R P
T — LR W LB 25 1 AN AL T 2617, (H= — R
WA 780 RT 22 Z2 A DR 28 R s i), 2 B8 3 B AR 1) S itk
TR R BN AL R, 34— XL
WIGA TR PRI 97 80 52 M PR 2%, AT A = HH SUBION
PRI IR YT SRt — e I 2546 2 .

AR 3 TP AT 68 52w — BSOS A% I &=
B N ) AR S  BMI, 2hPG . HOMA-IR L) f TC
IS, A3 TR 3 4% A R 3R 5 97 AU T A 22
S, ATASE L FRY], & W BUIPIE 3 S H
J& ,BMI . FBG .2hPG . FINS . HbA,C F1 TC 7K F- 5 Bl
R BRI R 2 R A ST R X (P <0.05)
(EME S AR R AN TC &5 B PR 28 6 — WU iR
YR R MG E 25 (P >0.05) , #F—Pi it
Logistic [0 4347 J5 s , % — F SUIRIIA T 28 1 52 i)
R FATER G TR, 45 R % W] FINS ,HOMA-IR /& —
F XU I 97 20t 3552 i 2R, H OR(95% CI)
B4 58 1. 237 (1.007 ~1.520),1.405(1.001 ~
1.971) . AR, BA B EE L HOMA-IR {5
MIRI2 2 BUBE PRI 838, — B RUIORT il 4 1 42 i)
R X SRRA ISR ZE R — 3, B BA (KK

- HOMA-TR 825500 — F UM 16 97 A7 5 v i A
R AN, OIS e 3R A e 6, A B
TR FINS Al HOMA-IR /K- 24035 2 B0 PR Y
e 5 RTINStk

THOBUIRAIGR T A IR T, HHA B 2
Ak AH o TR G I e — S KRI d E, H
2546 LA+ 0 AR A S R X ff . AR
T OBUNCR: — b 2 A RCHL T 32 PR B0 2 0 i)
T 2 BRI BIG T, (H T RT3 51— L8 [
R B 5 38 5 A, 2EAT B X R TR
AT BREMHLGAGT HoEE, URITH
A 25 R R BT, — B RO 400 36 W B 114 1 328 ]
203 X NS PR A PR s 8 LA R AR P ) HOMA-
IR SRS RO B, A5 R g XL
WICTE s R 257 Th 4 i — 2 ) 25 (L

B2 3Lk

[1] XU Y,WANG L,HE J,et al. Prevalence and control of diabetes in
Chinese adults[ J]. JAMA ,2013,310(9) :948-958.

(2] B, 2dande, 70, . WA PR . HI & K 3H (2016
AR (I P DB AR A4 5,2016,24 (10) :871-884.

(3] rPAREE 2B IR s 2. I 2 BOBE R BT 1R 95 7 (2013 4F
Ji) [J/CD]. v BE 25w ek (ML TR ) ,2015,7(3) :26-89.

(4] X2k, BRI, JEJZ B2 BE 2 ROBE B (83 — H ORI T B B0 3
A [J]. P EE X EEI,2015,31(14) :27-28.

[5] BTV, INGE, VUERMT , 46 BERR PR ST T I G — I OBUIRIA 7 )
S22 ROBEPRFR NG RBCR L) ], b B 25 40, 2016,13 (12)
165-168.

(6] HhmmiE. 2 AVHIRE IS RACHHT L (V] SREL 22,
2016,30(8) :150-152.

(7] FhgRgk, BRI, Ve, 45— HOBUITS FA 25 4 AR AT K
AR FLIFTE R 1] . 224 ,2016,20(2) :222-226.

(81 XV, AR, ZEALH, 45, FF BUIIONT 2 I bR Jige & 2 4B R
BVERE G RGP 3 s [ )] 8 25,2016,20(7)
1382-1385.

[9] ZHANG J,WANG N,XING X, et al. Factors that influence the ef-
ficacy of acarbose and metformin as initial therapy in Chinese pa-
tients with newly diagnosed type 2 diabetes: a subanalysis of the
MARCH trial[ J]. Curr Med Res Opin,2016,32(4) :713-719.

( Wk H191.2016-11-23 & [8] H 191 :2017-09-14)



