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Efficacy Analysis of Glipizide Controlled-Release Tablets Combined with Metformin Hydrochloride Enteric-
Coated Capsules in the Treatment of Type 2 Diabetes Mellitus

LUO Shu-fa, CHEN Guang-peng
(The Third People's Hospital of Luohe City, Henan Luohe 462000)

(Abstract) Objective To explore the application effect of glipizide controlled-release tablets combined with metformin
hydrochloride enteric-coated capsules for patients with type 2 diabetes mellitus (T2DM), and to analyze its value. Method 102
diabetic patients who were treated in the Third People's Hospital of Luohe City from January 2019 to December 2019 were selected
as the research subjects, and they were randomly divided into two groups, each with 51 cases, one of which was treated with Glycine
Pyrazine controlled-release tablets were treated (single use group), and the other group was treated with metformin hydrochloride
enteric-coated capsules on this basis (combined group). Both groups of patients were treated continuously for 3 months, and the blood
glucose levels, incidence of adverse reactions and clinical efficacy were observed before and after treatment. Results The blood
glucose levels of patients in the single-use group and the combination group were not statistically different before treatment (P >
0.05); after treatment, the blood glucose levels of the combination group were significantly better than those of the single-use group,
and the difference was statistically significant Academic significance (P < 0.05). The incidence of adverse reactions in the single-use
group was higher than that of the combination group, and the difference was statistically significant (P < 0.05); the total effective rate
of treatment in the combination group was significantly higher than that of the single-use group, and the difference was statistically
significant (P < 0.05). Conclusion Glipizide controlled-release tablets combined with metformin hydrochloride enteric-coated
capsules have a good application effect on patients with T2DM, which can effectively control their blood glucose levels and reduce
the incidence of adverse reactions.

(Key Words)  Type 2 diabetes mellitus; Glipizide controlled-release tablets; Metformin hydrochloride enteric-coated capsules

2 TURE IR R T I RIS PEAR e, (B TERIUNIM 2 ACIE IS PESG , 15 PR 388 388 i 42 ) i A 7797 T
ﬁ%?%ﬁﬁ%,E%E%&%ﬁ%k*@%ﬂﬁé%iﬁ $ﬁﬁﬁ%un%2ﬁﬁﬁf$%ﬁﬁﬁﬁ,%$%%Mﬁ
I, WRA RIS REATIRTT, S5 A 1 v IREE S ywedl, A FIEIT S, RTCPIR MR R I RCR

(HEHER) 2021-06-17
(EEEN ) ZTBk, B, LEHIN, TBEOIFTTRRERZ%.,



I THE LS &£ 2021 4F 9 H & 31 55 17 i

BlfE T .

1 #ERt5HE

L1 —f At

EHE 2019 4F 1 A F 2019 4F 12 H B 8] K A& Bt 16 97 1)
102 151 2 R9KE PR B A AE AT &, IR HBEHL 7 B
RN, A 51 6. BHA L 244, 52741 4
W31 ~80%, I (51.63 £8.82) %, BEHIH % 254,
26l FER30~79%, T (5148+£875) H. W
HBFER ., FRE R, ZRBLEGIT¥EE X
(P>0.05 , BAAHE.

LL1T gIAARAE (1D XARBITUITA 250K I
SRy (2) FEANBEZHT 3 AN A AR A R 3R BORATR

23, (3) BES 5K, HEMESET N RBTA,
REOSIMEIBARZ P (O Ko E 2 BB RE R TR R 12
LT R

112 HiBgpdrdk (D MRE, TiE5ANIER @
MEE: Q) T WHIAWERERINNZIERE: (3 b
ATEENL DI RE R R

1.2 7

121 BHH G TRRIIMERER T (e 2R sI 254
BRAHE, [EZE H20084634) Ja97, M H 1k, A{ERAE
JEMH, X 10 mg.

122 BHA ERHAREEG RS IR = U7
THIRHE (ALt KB H R AR, E 25T H20058567) A
J7, MH 1R, LR, BK 0.5 mg.

WAL B I 3 AN A RYT . FEIRIT T AR ST
3 AN ke I R 4 S IR K

1.3 AMEIRAT

(1) W5 B E AR YT B J5 I Mgk K, /L 36 4 A 1
41 % A (glycosylated hemoglobin, HbAlc) . 4 J5 2 h Il ¥#
(2 hour postprandial blood glucose, 2 h PBG) LA A %% i IfiL ¥
(fasting plasma glucose, FPG) ; (2) ML EHA RIS
PRI RS, BARIETE . RERE . B0, K
B (3) MEBFMMAIT R, 7 AEd . Bk AR
B MIERFIE A %, FPG /KFLE 4.0 ~ 6.0 mmol « L™,
2 h PBG fE 44 ~ 7.8 mmol » L Jy¥&dn: EH KRR &
o T, FPG /K11 44 ~ 6.1 mmol » L' Z [i], 2 h PBG
7E 8.0 mmol « L' LL N N B4 B3 I KK I H 5%,
FPG 7KF7E 6.0 ~ 8.0 mmol « L', 2 h PBG 7£ 10.0 mmol « L
AN RARG B B I R R IR A 3%, FPG /K -F il
8.0 mmol + L, 2 h PBG 7Ei## 1) 10.0 mmol » L Ky .
BANE= BEHRAEHER / LBH0%E X100 %.

1.4 “%itsas

KH SPSS 24.0 BMAFREATHAR AL, THRVIRI x4+

159 -

e RH e, FECREHE SRR, KA S R,
P <005 hEREASGITHE L.

2 # R

2.1 FAEF LTI KR bR

WRITHT, PALRFE WM AKCE R, 2SR m X
(P>0.05); W97, R 4RI K700 A8 T s F 4.,
ZRBHRIEENL (P<0.05 , LE1.

£ 1 FHBE BTG MK R (n=51, x+5)

48w W meAlew,  ZPROL TG
BHMA  EITET 11.5+32 13.6+3.8 11.5+3.1
BIT G 8.3+2.4 9.6+2.1 84+25
BEHA IRl 11.6+3.3 13.5+3.7 11.5+3.2
\EUIDE] 62+1.1° 7.7+13" 6.3 +1.0°

5o pMRT R, P <0.05

7E: HbAle —¥#LMA & [; 2hPBG —# /)5 2 h fLFE;
FPG — 43I ML

22 WAEF BRI K AT
BHABEEAANR RN ERSTHHA, ZREH5
B (P <0.05) , WE2,

£2 MHEBEEARRMREERLE (n=51, n(%))

4l B WO RBRERE S (RO RRE

B4 3(5.88) 2(3.92) 4(7.84) 2(3.92) 11(21.57)

BRI 1(1.96)  0(0.00)  2(3.92)  0(0.00)  3( 5.88)"
5rHMLLE, P <0.05

23 MAEFIERIT B

BCHART B AR HE S TRHA, ZRAAG%I%
=Y (P<0.05) , WES3.

K3 WHBEZFIRATT SR (n=51, n(%))

i YA B2 B T BT

B4 10(19.60) 12(23.52) 20(39.21) 9(17.65) 42(82.35)

BLHZH 21(41.17) 18(35.29) 11(21.56) 1( 1.96) 50(98.04)°
HRAHILE, P<0.05

3% i

AR, BT RE A Z R HEREZE R, HER
T3 AR AR AL B 2 3 m, oxoh R TS B il RN 2 g 2
AR T 0 U B AR . A LU, (RS
Ll 2556 T T iR IR R KRR, R T8, 87
FREK O fEIRR L, mREH LR, £, H#EE,
XA R BRI . AZRIE TR N PR, IR
TRAEIEAOIE, 09 1 24N 2 RURE IR, Ferb 2 ROBE IO B
wI

2 T PR IR H 96 7 R U gt A2 1 o1 R0 B AR IR KT, A
BEFE AT XF 102 451 2 UK ks 82 1) M REAT BT T, %2



+ 160 -

Shenzhen Journal of Integrated Traditional Chinese and Western Medicine September 2021 Vol. 31.No.17

P A 25 Wk R Y VI A 48 o AR IR 7 LR 1 RS 7K B

ZighF s (3) . BRZEM SRR, 2020, 35(2): 216-

BT 2 — AT KRR, %5 BA G %X 221.
(P<0.05) : BEMAMARESRERCFRMA, oy (2 P K0 RER. DRI S ST 2 A
R T P L, I 2 RO A 25 LA RAIGHTF A RGN (1) . RIREEL 4k, 2020
s ey ‘ o 32(5): 53-56.
PR (P=0.09) - RS CERIRIE: BAWE o b sma, ® kmomm st 2 0
FERRJTIET 2 UBRIROSREAR 2590, A7 LA IO, [FIRT WA 07 RO KT (D) . ZME A BF9E, 2020, 43(7):
JERE WG, i) SR S B B ORI 5 22 5 1375.1377.
B, SR M- IR, TR IR, WOR ) witbr, Wl b 2 ORI IA TR (2017 4R ) %
s T S ER T RUITBE % 38 0 R LA K i 5 2R [ Rk B () . AR, 2018, 10(1): 2-3.
B, RESSRTATHERR SR B, MR GEN S (5] (B, W SIMERRE I I T4 4 2 B SR I 2 R
TP, 60 B R EEUR GRS 0N, S5 FAIE REBAT AT (D) . WRDEZ SO T4, 2019,
AEREII L, CURSIR S IR BRIt2 46, #hRg— 6(50): 43, 46.
LISV IR I W A B Sy PR A, g (O PR EKEL ORI i B 255 2
N T ) i e 2L S0 (3) . ) AR R K £ AR, 2020,
] %%%ﬁ;ﬁzﬁﬁﬁﬁfﬁﬁgjﬁg%%ﬁ@w% W)fggéi;xiéﬁﬁéﬂﬂw@Wﬁwﬂﬁzﬂ
PRI R OO Y B A AT T, R R R LEHF AL (1) 1A PR 2R S . 2010,
ST R TR BRI R, R B B 4y, 404406, 410,

(8)  FNA, WEBE, WK, . RO R

(&% 3k )
(1) ERE2E, SkpR. b HIxT 2 BUBE R A BR 145 PO A% B it e

ZARE T RIR A TR AR A ST () .
[E IR 25 B 22 20 &, 2021, 37(11): 1307-1310.

(X &EZw5)  1007-0893(2021)17-0160-03 DOI: 10.16458/j.cnki.1007-0893.2021.17.063
put RIAN SAS J3 f— i - Y
MEF RGBT EHHECMAIR A ERIRRER
I % KOs
CATTENRERE, W AT 415300)
(# ZE) B&: s FREF ARG ER G R RBATAR, Fik: SIEINTEARER 201943 A £2020 4

3 ANGE R ARG B E 82 4], ALY A ML, RIAELI AT KA A5 B AR A 5T B4, KB Mel F Ky A2 45
BHEAEANE L, X416, LB AAA NGB RENFRIER, WMAIIR. BRTHABRIFEEL AFIL, &R
MELEFE AP BTy Far@a, FRTH., ARamaTiga, Z2FEA4FEL (P<005) , WEAEER
JEEFRARE . HRERARER SR T RA, BMESR TS S TRA, ZFAARTFEL (P<0.05) , LA EL
BB RBEBUAE, EFAAGITFEEL (P<005), MRAEZEHEAELEREY T32%, KT 2B 3659 %,
EREFGITFENL (P <0.05), 8 MO FRESHEOGBE—FARGBFFE, BAWwa@sl ., GEREFTLE.
IR IR AR RS

(kiR ) AEa; melFR; FaFK

(FEHES] R6873 (X#itRIRES ] B

(WmEH)
(EEET)
(x BIEEE )

2021-06-03
Fom, B, EWREM, EBEGFRIT AR
%@l (E-mail: chenkaier@126.com)



