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Effects of Metformin/ Vildagliptin Tablets in the treatment of patients
with type 2 diabetes mellitus at high cardiovascular risk and protection
of cardiac and renal functions

HAO Shuang-qin, HUANG Ming, LIU Zhen.,ZHENG Hai-lan
(Department of Endocrinology, Anqing First People’s Hospital of Anhui Medical University,» Anqing 246000, Anhui
China)

[ Abstract] Objective: To investigate the effects of Metformin/Vildagliptin Tablets in the treatment of patients with Type
2 diabetes mellitus (T2DM) at high cardiovascular risk and protection of cardiac and renal functions. Methods: A total of 94
patients with high cardiovascular risk T2DM were selected as study subjects. According to the different therapeutic drugs,they
were divided into the fixed-dose combination (FDC) group (Metformin/Vildagliptin Tablets,n =42) and the metformin group
(metformin alone,n = 52). Both groups were treated for 6 months. The blood glucose control status [ fasting blood glucose
(FBG), 2-hour postprandial blood glucose (2hPG), and glycated hemoglobin ( HbAlc) levels ], pancreatic B-cell function
[fasting insulin (FINS) levels,homeostasis model assessment of insulin resistance (HOMA-IR) , homeostasis model assessment
of B-cell function (HOMA-B) ], cardiac function [ stroke volume (SV),left ventricular end diastolic diameter (LVEDD), left
ventricular ejection fraction (LVEF) ],renal function [urinary microalbumin and creatinine levels,urinary albumin-to-creatinine
ratio (UACR) ,estimated glomerular filtration rate (eGFR) ] were compared between the two groups. Results: After treatment,
the levels of FBG.2hPG,and HbAlc,and HOMA-IR., LVEDD. and UACR in the FDC group were lower than those in the
metformin group (P <C0.05). After treatment, the FINS levels and UACR in the FDC group were higher than those in the
metformin group (P <(0.05). Conclusion: For T2DM patients with high cardiovascular risk, the Metformin/Vildagliptin
fixed-dose combination is superior to metformin monotherapy in terms of glycemic control, improvement of pancreatic islet
function,and cardiac and renal protection.
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x1 HHBE-MABEELrLs,n(%)]

a5 P ) R () TR R A JIingz:d FF 5K i 4

% ‘S (kg/m®) (¥ /min) (mmHg) (mmHg)
EAWFNH (n=42) 24(57.14) 18(42.86) 58.50+£7.16 6.07+2.45 23.7542.69 85.36+9.13 84.52+9.60 135.36414.68
TH XU (n=52)  30(57.69) 22(42.31) 56.06+6.97 6.13+2.69 24.02+2.43 85.08+8.71 84.27+9.61 131.33+13.60
t/X* 0.003 1. 668 —0.118 —0.506 0.152 0.128 1.379
P {H 0.957 0. 099 0. 906 0.614 0. 880 0. 899 0. 171
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Ifl B¥ (2-hour postprandial glucose,2 hPG) ; & %K
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i VBIT T wIr 6 MHJE BT R wIr 6 NHJE VRIT T WITAHE
HEAMFH (n=42) 7.6141.17 11.32+1.219 5.0640. 60 2.51+0.57% 35.05+5. 82 63.53410. 987
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i RS HT BIT 6 M HE IRIT AT BT 6 MG VR IT AT BT 6 A A

B AHFIH (n=42) 73.61+6.09 72.12+6. 54 55.84+2.92 51.3042. 329 56.97+5.79 57.26=+6. 10
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5 L 4R B0 TT T B DR R B e AR I, AT 0% #
eGFR 5 UACR Wy R 2 b3, BN 2 o it
FEANURAE T A R 4R 4% 510 7T 78 5 B B ) Lk
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