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Clinical Observation of “Triple Therapy” in the Treatment of Type 2 Diabetes Mellitus
YAO Ji-ru, XIE Dan-hong (The Fifth Affiliated Hospital of Sun Yat-sen University, Guangdong Zhuhai 519000,
China)

ABSTRACT OBIJECTIVE: To evaluate the clinical efficacy and safety of triple therapy in the treatment of type 2 diabetes melli-
tus (T2DM), and to open up more effective way to treat T2DM. METHODS: 76 patients with T2DM were randomly divided into
control group and observation group with 38 cases in each group. The control group received conventional therapy, i.e. oral hypo-
glycemic agents Glipizide controlled-release tablet 5 mg, qd+Metformin tablets 5 mg, tid. The observation group was treated with
triple therapy, i.e. berberine hydrochloride 0.5 g, tid, for 3 months, on the basis of control group. The biochemical index were
compared between 2 groups Before and after treatment, including fasting blood glucose (FBG), postprandial 2 h blood glucose
(2 h FPG), glycosylated hemoglobin (HbAlc), insulin (FINS), total cholesterol (TC) and triglyceride (TG), high/low density li-
poprotein cholesterol (HDL-C/LDL-C), etc., to evaluate its safety. RESULTS: After treatment, FBG, 2 h FPG, HbAlc, FINS,
TC and LDL-C of 2 groups and TG of observation group were all decreased significantly, while the level of HDL-C was increased
significantly, with statistical significance (P<<0.05); FBG, 2h FPG, HbAlc, FINS, TC and LDL-C of observation group were im-
proved more significantly than control group, the difference was statistically significant (P<<0.05). ADR was found in 4 patients of
observation group, and the symptoms were relieved after symptomatic treatment. CONCLUSIONS: In the treatment of T2DM, tri-
ple therapy can down-regulate blood lipid and blood sugar stably, have definite therapeutic efficacy and little side effect.
KEYWORDS Berberine hydrochloride; Glipizide controlled-release tablets; Metformin tablets; Type 2 diabetes mellitus
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