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Comparison of intervention effects between sitagliptin combined with
metformin and insulin aspart combined with metformin

among patients with type 2 diabetes mellitus
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Abstract: Objective To compare the intervention effects of sitagliptin combined with metformin and insulin aspart com-
bined with metformin among patients with type 2 diabetes mellitus (T2DM), so as to provide the reference for optimiz-
ing blood glucose control strategies among patients with T2DM. Methods T2DM patients admitted to the department of
endocrinology of Jinhua Central Hospital from January 2018 to December 2024 were selected as the research objects.
According to the propensity score matching, T2DM patients were divided into sitagliptin combined with metformin group
and insulin aspart combined with metformin group at a ratio of 1 : 1. The basic information, capillary blood glucose, gly-
cosylated hemoglobin blood glucose (HbAlc), total cholesterol (TC), high density lipoprotein cholesterol (HDL-C), triglyc-
eride (TG), body mass index (BMI), systolic blood pressure (SBP) and diastolic blood pressure (DBP) of the two groups
were collected by questionnaire survey, physical examination and laboratory test. The generalized estimating equation

was used to analyze the changes of various indicators before and after treatment between the two groups of patients,
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and the intervention effect was compared. Results There were 69 cases in the sitagliptin combined with metformin
group. Among these 42 cases were males, accounting for 60.87%, and 27 cases were females, accounting for 39.13%.
Forty—two cases were younger than 60 years, accounting for 60.87%. There were 69 cases in the insulin aspart com-
bined with metformin group. Among these 47 cases were males, accounting for 68.12%, and 22 cases were females, ac-
counting for 31.88%. Forty—five cases were younger than 60 years, accounting for 65.22%. There were no statistically
significant differences in gender, age, education level, smoking, drinking, vegetable and fruit intake, and disease dura-
tion between the two groups (all P>0.05). After 6 months of treatment, there was an interaction between group and
time in capillary blood glucose and HbAlc in the two groups (all P<0.05), and the reduction of capillary blood glucose
and HbAlc in the sitagliptin combined with metformin group was greater than that in the insulin aspart combined with
metformin group. There were no statistically significant differences between groups and time in TC, HDL-C, TG, BMI,
SBP, and DBP, and no interaction effect was found between groups and time (all P>0.05). Conclusion Sitagliptin com-

bined with metformin is more effective than insulin aspart combined with metformin in controlling blood glucose among
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patients with T2DM.
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Table 2 Comparison of capillary blood glucose and HbA I¢ before and after treatment between the two groups of patients
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BN B/ (mmol/L) 9.17 (3.73)  7.30 (1.25) 9.35 (4.13) 9.03 (1.99) 1.048/0.306 21.523/<0.001 6.427/0.011

HbAlc/% 8.47 (3.11) 7.20 (1.54) 8.74 (1.49) 8.61 (3.23) 4.480/0.034 19.578/<0.001 13.447/<0.001
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Table 3 Comparison of TC, HDL-C, and TG before and after treatment between the two groups of patients
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TC/ (mmol/L.) 459 (1.96) 452 (0.85) 456 (1.80)  4.61 (1.03) 2.842/0.092 2.848/0.091 0.008/0.909

HDL-C/ (mmol/L) 1.07 (0.28)  1.12 (0.23)  1.05 (0.29)  1.12 (0.33) 0.718/0.397 0.328/0.567 0.265/0.607
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Table 4 Comparison of BMI, SBP and DBP before and after treatment between the two groups of patients
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