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] E : BN EBRCERMBRSDORIETSR-REEATTZE Type 2 Diabetes Melitus(T2DM) HIIlEFRFT MR L E M, Fik:
kBN 2022 1 H ~ 20234 12 Ai2iAMEE T2DM BE 12011, BEHS AWERAE (18517 + ZEHRAN), R4
(FIRiRHE + —ERIRAN ), &60%, BFFREN24E, WLEERTTRIENMESIR. REBIIEE. SUMEERUR
TREMEZ%EER, &ER: AfTE, mAFPG. 2hPG. HbA1cHIBRIATTRIRE T (P<0.05), ME4H HbA1ciE
HRE (HbA1c<7% ) B FHR4AE (85.0% vs 71.7%, P<0.05), ENERRINGERE, NBREBETEZE CHRE
HOMA-B KEMRFIERE (P<0.05), FHEEMETRRRKRNEEFIRR, MBARMELEZRETRIERE,
BEEREHIFEX (P>005), &it: WFEET2DMEE, —BRMBESDIEIITATHRERNESMEES.
RiFERD B ARINEFNEATERESMFRESSR, BFENRMERE, ZEEH, AfEALEEREZ—.
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Analysis of the Therapeutic Efficacy of Metformin Combined with Saxagliptin
Versus Metformin Combined with Acarbose in The treatment of Elderly Type
2 Diabetes

Zhu Xiaoxia
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Abstract : Objective: To compare the clinical efficacy and safety of metformin combined with saxagliptin versus
acarbose in the treatment of elderly Type 2 Diabetes Mellitus (T2DM). Methods: A total of 120 elderly
T2DM patients diagnosed from January 2022 to December 2023 were selected and randomly divided
into the observation group (saxagliptin + metformin) and the control group (acarbose + metformin),
with 60 cases in each group. The treatment duration was 24 weeks. The blood glucose indicators,
pancreatic function, oxidative stress indicators, and adverse reactions before and after treatment were
compared between the two groups. Results: After treatment, FPG, 2hPG, and HbA1c in both groups
decreased significantly compared with those before treatment (P < 0.05). The HbA1c target rate
(HbA1c < 7%) in the observation group was higher than that in the control group (85.0% vs 71.7%, P
< 0.05). In terms of improving pancreatic function, the fasting C—peptide and HOMA-B levels in the
observation group after treatment were better than those in the control group (P < 0.05). The incidence
of gastrointestinal adverse reactions in both groups was low. The incidence of hypoglycemia in
the observation group was slightly lower than that in the control group, but the difference was not
statistically significant (P > 0.05). Conclusion: For elderly T2DM patients, the treatment regimen of
metformin combined with saxagliptin is superior to that of acarbose combined with metformin in
improving blood glucose control and protecting pancreatic B —cell function, without increasing the risk
of hypoglycemia, and is safe and effective, and can be one of the preferred options.
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(=) FEETTHi GRS INEEEIRIL R
VEIT T, PI41Z30E C Ik, HOMA-B /KFH#: (P> 0.05),
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41 (P <0.05). FE#E2,
R2MARITRIG NSRRI (X £5)
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P < 0.05,

(=) AmERT RS MNBIEIRE R

JRIFET, PALITE SOD, MDA KFLEE (P> 0.05) ., 97
24 JE 5, WALILYE SOD ACH-HIRITHTLETIE, MDA ACFEIR
TATRE TR (P <0.05) ;3 HUWEAILYE SOD /K- 534

HR1, MDA ACTFEZEMET AL (P < 0.05), %3,
3T HIR AT RAR I (X s )
AR B B SOD (U/mL) MDA (nmol/mL)
. VIR 156.32+20.45 8.25+1.36
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