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Effects of Glimepiride Combined with Metformin on Glucose and Lipid Metabolism, Islet Funﬂm
rum miR-126 Expression of Newly Diagnosed Type 2 Diabetes Patients c
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Chongqing 408400, China; 2. Dept. of Endocrinology, the Second ﬂi\ alof Third Military Medical
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ABSTRACT OBIJECTIVE: To investigate the effe ofﬂm e Combined with metformin on glucose and lipid metabolism,
islet function and serum miR-126 expgessiony ofin lagnosed pe 2 diabetes patients. METHODS: A total of 100 patients with
newly diagnosed type 2 diabete '[%h Hongren Hospital of Chongqing during Jan. 2014-Jan. 2017 were divided into

observation group and ceutr@l gr ording to random numble table, with 50 cases in each group. Control group was given

Metformin h; i ifed-release tablets ( I ) with initial dose of 0.5 g, once a day, adjusted to 0.5 g 12 weeks later,
dose of 1 g at meal or after meal. Observation group was additionally given Glimepiride tablets 2 mg, once a
day, at D¥eakfast, on the basis of control group. Both group were treated at lasted for 24 weeks. The levels of blood glucose (FPG,
2 hPG, HbAc), blood lipid (TC, TG), islet function (FINS, 2 hINS, FCP, 2 hCP, HOMA-IR), serum miR-126 before and
after treatment and the occurrence of ADR were observed in 2 groups. RESULTS: Before treatment, there was no statistical
significance in the levels of blood glucose, blood lipid, islet function or serum miR-126 expression between 2 groups (P>0.05).
After treatment, the levels of blood glucose, blood lipid and HOMA-IR in 2 groups were significantly lower than before treatment,
and the levels of blood glucose and HOMA-IR in observation group were significantly lower than control group. The levels of
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FINS, 2 hINS, FCP and 2 hCP, serum miR-126 expression in 2 groups were significantly higher than before treatment, and the

observation group was significantly higher than control group, with statistical significance (P<<0.05). No obvious ADR was found

in 2 groups during treatment. CONCLUSIONS: Glimepiride combined with metformin can significantly improve glucose and lipid

metabolism, islet function, and regulate serum miR-126 expression without increasing the occurrence of ADR.
KEYWORDS Glimepiride; Metformin; Type 2 diabetes; Blood glucose; Blood lipid; Islet function; miR-126
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Tab 1 Comparison of blood glucose and blood lipid
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WIFR 54250827 796%102°% 56410517 4331038 1872022
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Analysis of 15 183 Cases of ADR Caused by Antineoplastic Drugs
KOU Wei, GUO Daihong, TIAN Xiaoyan, JIA Wangping,ZHAO Liang, WANG Xiaoyu, HU Pengzhou(Drug Sup-
ply Center, General Hospital of PLA, Beijing 100853, China)

ABSTRACT OBJECTIVE: To investigate the characteristics and regularity of ADR induced by antineoplastic d W
reference for safe drug use in clinic. METHODS: ADR reports induced by antineoplastic drugs report by 08 tals during
Jan. 2009-Dec. 2016 were collected from PLA ADR Monitoring Center. ADR reports were an zﬁ tlvdy respects of types
of ADR reports, patients’ gender and age, administration route, occurrence time e plastic drug, the situation of
i utome, etc. RESULTS: Among 15 183 ADR
re were 8 039 male (52.95% ) and 7 144 female

cantly higher than male (17.96% ), with statistical significance

patients suffering tumor, systems/organs involved in ADR, clinical

reports, there were 462 cases of new ADR and 2 873 cases of

(47.05% ). The proportion of severe ADR in female (20.00% )

(P=0.001). ADR was mainly induced b§® i ds

(23.00% ). Top 3 drug categories 6 D re platinum antineoplastic drugs (25.63% ), plant-derived antineoplastic drugs
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and its derivative (24.42%p an{d a bolism drugs (18.50% ). Male patients mainly suffered from lung cancer, colorectal
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