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ABSTRACT OBJECTIVE To investigate the efficacy and safety of metformin in the treatment of diabetes mellitus type 2
(T2DM) complicated with sarcopenia in elderly patients. METHODS From January 2022 to January 2024, clinical data from
eligible patients with T2DM complicated with sarcopenia treated at the First Affiliated Hospital of Chongging Medical and
Pharmaceutical College were collected. Patients were randomly assigned into control group (70 cases) and observation group (70
cases) using a random number table. Both groups received routine interventions; control group additionally received subcutaneous
injections of Insulin glargine injection before bedtime and Human insulin injection 30 minutes before breakfast, lunch and dinner
every day. In addition to the same treatments as the control group, the observation group was administered 0.5 g of Metformin
hydrochloride sustained-release tablets orally once daily. Both groups were treated continuously for 24 weeks. Comparisons were
made between the two groups in terms of glucose metabolism indexes [fasting blood glucose (FBG), 2 h postprandial blood
glucose (2 hBG) , and glycosylated hemoglobin (HbAlc)], homeostasis model assessment of insulin resistance (HOMA-IR) ,
appendicular skeletal mass muscle index (ASMI), grip strength, walking speed, lipid metabolism indexes [serum total triglyceride
(TG), total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), and high-density lipoprotein cholesterol (HDL-C)],
serological markers [high-sensitivity C reactive protein (hs-CRP), interleukin-6 (IL-6), and ferritin levels] and quality of life. The
occurrence of ADR was recorded in both groups. RESULTS
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65 patients in the control group and 63 patients in the

observation group completed this study, respectively. After
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and ferritin in observation group were all significantly reduced compared to those before treatment (P<<0.05), and the HOMA-IR

in observation group was significantly lower than control group (P<<0.05); additionally, the grip strength, walking speed, and

scores for daily living and activity abilities of observation group were increased than those before treatment and the control group
(P<<0.05). The incidence of adverse drug reactions in both groups was 2.86%. CONCLUSIONS Metformin can reduce

inflammatory factors and ferritin levels, promote the recovery of muscle mass and strength, improve insulin resistance, and quality

of life in elderly patients with T2DM complicated with sarcopenia, and does not increase the occurrence of adverse drug reactions.
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