- 140 - 2 # & %5 Anhui Medical and Pharmaceutical Journal 2021 Jan,25(1)

SRR RIS, EAbi s BT -RMRNGYT 2 BOBE S BT L A PER - 0 S IR BT MR FEIR-1 S I C R [m] ot
B [ 1], 2285525 ,2021,25(1) : 140-143.DOI: 10.3969/j.issn.1009-6469.2021.01.035. ot
OCHMEIREK O

Bl R BTG Y 2 RLBE DR B i 2Pk AL - 4 Tk
IR i b 2 FEIR- 1. 221 C DRI 5500

HOXRE, TR
VBB 45  FRM T — ARE IR R 5-56AF, 7Ty #51 450004
AR B R RO A L5 H (LHGI20191005)

WE: BH WRRBR AT 2 B R (T2DM) KO I 2 M 40 B BK(GIP) e mobE R FEAR-1(GLP-1) (ZS B C
BR(C-P)RYSEM . ik PEERMIT S — A REERE 201447 A 2 2018 4F 6 A WUA T T2DM i A 238 4l , 34 BB LB 3K 050
BT U s 2H S0 BRZH , 45 119 ). X BRZH 45 3 HoRG 1B 5 ZIB YT, BT BB 20 A6 X RRAH Rl 125 7 B -R AT o WLESHI2H il
2SI (FPG) A& 2 hIILWH(2 b PG) ML LA 5 1 (HbA o) S8 AR B F IR (22 5%, EZ GIP \GLP-1 ,.C-P A/ K -4
(IL-4) \FANZ-6(IL-6) . AN -10(IL-10) 87 M R K AL R M AN R RV . Z5R 1RIT IR, Bl R4 FPG
(5.07+0.52)mmol/L.2 h PG(7.58+0.77)mmol/L.,HbA1¢(6.07+0.62)% .GIP(1 203.58+123.83) wg/L . IL-6(2.08+0.22 ) ng/L 7K Pk
TXHE4H (6.22+0.63) mmol/L., (9.71+0.99) mmol/L. (7.18+0.73)% . (1 394.38+142.55) pg/L (2.67+0.28 ) ng/L 7K, TL.-4 (4.60+
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Abstract: Objective To study the effects of acarbose on Type 2 diabetes mellitus (T2DM) and serum Inflammatory factors, gas-
tric inhibitory peptide (GIP), glucagon-like peptide-1 (GLP-1) and fasting C-Peptide (C-P).Methods A total of 238 T2DM pa-
tients admitted to Zhengzhou First People’s Hospital from July 2014 to June 2018 were selected and divided into acarbose group
and control group according to the random number table method, with 119 cases in each group.The control group was treated with
insulin glargine and the Acarbose group was treated with acarbose on the basis of the control group.The differences of serum fasting
plasma glucose (FPG),2h postprandial glucose (2hPG) and glycated hemoglobin (HbAlc) between the two groups before and af-
ter treatment were observed.The differences of serum GIP,GLP-1,C-P,IL-4,1L-6 and IL-10 between the two groups before and af-
ter treatment, and adverse reactions were observed.Results  After treatment, the levels of FPG (5.07+0.52) mmol/L.,2 h PG (7.58+
0.77) mmol/L, HbAlc (6.07+0.62)%,GIP (1 203.58+123.83) pne/L,IL-6 (2.08+0.22) ng/L in the acarbose group were lower than
those in the control group FPG (6.22+0.63)mmol/L,2 h PG (9.71+0.99) mmol/L, HbAlc (7.18+0.73)%,GIP (1 394.38+142.55)
pe/L,IL-6 (2.67+0.28)ng/L,and the levels of IL-4 (4.60+0.48) ng/L,IL-10 (1.43+0.16)ng/L,GLP-1 (26.85+2.67)pmol/L,C-P
(2.48+0.26) pg/L were all higher than those in the control group IL-4 (4.14+0.44)ng/L,IL-10 (1.18+0.13)ng/L, GLP-1 (23.64+
2.46)pmol/L, C-P (2.21£0.24) wg/L. (P <0.05).There was no difference in the incidence of adverse reactions between the acarbose
group (10.92%) and the control group (5.04%) (P>0.05).Conclusion Acarbose can effectively reduce the blood glucose level
in patients with T2DM, inhibit inflammatory response , promote recovery of GIP,GLP-1 and C-P,which is safe and reliable.
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