- 1044 - % # & 24 Anhui Medical and Pharmaceutical Journal 2021 May,25(5)

SIRARSC R 7T, R, Fe Al 5 TORs ST T BERATI A O EES S DD REALO LT Ak fe fr () ). 2= 25,2021, B4
25(5):1044-1047.DOI:: 10.3969/j.issn.1009-6469.2021.05.050. =

CHY SRR O

VRS ST REBE DRI 58 N DIEST s DD REMLONILEF AL 52 mn)

Zop RN T AR, TEAS
VEH s BRI PERRFWEEWERAZELF, AT 95 RIE 150086;°% & E A
XFFWEREF MR TS, 2L v /RIE 150000
AT TR, 2, B E AR BRI, BF5E7 10 0 L BT 19 147 FIHEL , Email :yywxnn@126.com

WE: BB VISR R GO IS iR TR AL AT 4ifb s . sk BEEL20164F 3 A 2201843 AR
TTA8 B IR B a2 A M PR N 84491, LA F 37k 43 o %ot BEAH S5 LA 2, 45 42 ] . SR 4 SR P A% AT T IR, o BRAH SR B
AEFEREINTIAIT o LR PO IEET SR DB 5 .0 A defbtsbriy 2 fk . &R WARYT 120 H )5 2 I % (FBG) [ R ZH
(5.22+1.10) mmol/L H: (10.98+2.25 ) mmol/L . W% 41 (5.20+0.98 ) mmol/L H. (10.72+2.35 )mmol/L ] Ak L £T 2 (H (HbA e ) [ X HRZH
(6.68+1.53) mmol/L [t (8.74+2.55) mmol/L . WL £ 2H (6.92+1.85) mmol/L L. (8.88+2.52) mmol/L ] . 41 £ 4 J 2K (4 0 11 351 - 1 ( TIMP-
1) [ XFHEZH (133.14640.6 ) ng/mL . (212.2455.6 ) ng/mL W22 2H (685.4+88.6 ) ng/mL H. (223.5+52.3 )ng/mL] . B B[4 Jik (BNP) [ %} 1
ZH(2 958.6+188.7)pg/mL Ft (2 115.5+125.6) pg/mL WEZ 20 (755.6+88.7 ) pg/mL F.(2095.7+115.3 ) pg/mL ] 2 FLHEE S K -3(Gal-3)
[ XF BRZH (36.54+3.32 )ng/mL Ft (18.96+1.65 ) ng/mL WHELLH (11.52+1.22 )ng/mL H (18.66+1.52 ) ng/mL ] H AR FI6I7 1T, 2R A5
T2 L (P<0.05) s WA ALIRYT I BNP TIMP-1.Gal-3 5 b B R AL F X IRAL, 25 A Goit 243 L (P<0.05) o WARALIRYT I 420
FEHEE(LAD) [ (31.25+3.65)mm H.(37.65+3.32)mm ] .20 G 42 (LVD) [ (41.05+3.32) mm H (45.25+4.38)mm | 220y &
k305 BEJE B (LVPW) [ (9.89+0.88) mm Fb (11.33+0.86) mm |, 260> 28 FE i 5 5L (LVMID) [ (57.39+6.65) g/m® H. (65.34+6.28 ) g/m? ]
B BAR TXF PR, 2200 2 5 L3 B (LVEF) [ (68.58+8.95)% [ (61.25+8.36) % | & K30 7000 25 76 B W 3l 28 5 00 B e 4 301 2 0>
FICAIEHR A (E/A) [ (1.3920.29) L (1.210.20) JHA i 55 T Xt HRAL, 25 7 Giith2# 55 L (P<0.05) o WLEELLR A ALE AT 1 8]
B BN A 5 14.29% AR TR BRZH 1Y 42.86% , 22 5 A Ge 1278 L (P<0.05) . 8518 POARHTT REA U MR b dos N
B0 ERT 5K D) BE , A U LET AR 9 & e, 2 ks (E A I PR AET o

KW BN TORHNT;  GONERTIKIIEE; O ILEF4Efk

Effect of sitagliptin on diastolic function and myocardial fibrosis in diabetic patients
XI Ningning',ZHOU Li',QIAO Song',LU Changhui',YU Yanwei’
Author Affiliations:' Department of Neurological Rehabilitation, The Fourth Affiliated Hospital to Heilongjiang Univer-
sity of Traditional Chinese medicine, Harbin, Heilongjiang 150086, China;’Chest Pain Center, The
Fourth School of Clinical Medicine of Harbin Medical University, Harbin, Heilongjiang 150000,
China

Abstract: Objective To investigate the effect of sitagliptin on diastolic function and myocardial fibrosis in diabetic patients.Meth-
ods Eighty-four patients with diabetes mellitus admitted to Heilongjiang Rehabilitation Hospital from March 2016 to March 2018
were enrolled and divided into control group and observation group according to the random number table method, with 42 cases each.
The observation group was treated with sitagliptin and the control group was treated with non-sitagliptin. Changes in diastolic function
and myocardial fibrosis were compared between the two groups.Results Twelve months after treatment, FBG [the control group (5.22+
1.10) mmol/L vs. (10.98+2.25) mmol/L, the observation group (5.20+0.98) mmol/L vs. (10.72+2.35) mmol/L], HbAlc¢ [the control group
(6.68+1.53) mmol/L vs. (8.74+2.55) mmol/L, the observation group (6.92+1.85) mmol/L vs. (8.88+2.52) mmol/L], BNP [the control group
(2 958.6+188.7) pg/mL vs. (2 115.5+£125.6) pg/mL., the observation group (755.6+88.7) pg/mL vs. (2095.7+£115.3) pg/mL], TIMP-1 [the
control group (133.1+£40.6) ng/mL vs. (212.2+55.6) ng/mL, the observation group (685.4+88.6) ng/mL vs. (223.5+52.3) ng/mL]|, Gal-3|the
control group (36.54+3.32) ng/mL vs. (18.96+1.65) ng/mL, the observation group (11.52+1.22) ng/mL vs. (18.66+1.52) ng/mL] were sig-
nificantly better than those before treatment, the differences were statistically significant (P<0.05); BNP, TIMP-1, Gal after treatment in
the observation group were significantly better than those of the control group, and the differences were statistically significant (P<0.05).
The LAD [(31.25+3.65) mm vs. (37.65+3.32) mm], LVD[(41.05+3.32) mm vs. (45.25+4.38) mm], LVPW[(9.89+0.88) mm vs. (11.33%
0.86) mm] and LVMI [(57.39+6.65) g/m’ vs. (65.34+6.28) ¢/m*| indexes of the observation group were significantly lower than those of
the control group. The LVEF [(68.58+8.95) % vs. (61.25+8.36) %] and E/A [(1.39+0.29) vs. (1.21£0.20)] indexes were significantly high-
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er than the control group, and the difference was statistically significant (P<0.05).Conclusion Sitagliptin can effectively relieve the di-

astolic function of diabetic patients and alleviate the development of myocardial fibrosis, which is worthy of clinical application.
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