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Efficacy and safety of glimepiride in the treatment of patients

with type 2 diabetes mellitus
LIQi— fu,etal
{Departernnt of Endocrinology, College of Clinical Medicine, Chongging Medical University)

[Abstract] Objective: To assess the efficacy and safety of domestic glimepiride (Putangping) in patients with
type 2 diabetes mellitus, in comparison with that of glimepiride { Amaryl). Methods: After a two — week
washout period, 56 patients with type 2 diabetes mellitus were randomized into two groups ,Group A and Group
B, receiving Putangping and Amaryl respectively for 8 weeks. Results: At endpoint, fasting plasma glucose
(FPG}, two — hour postprandial plasma glucose(PPG) and HbA,, decreased significantly in both Group A and
Group B{(P<{0.001). Changes of FPG and HbA,, from baseline toc endpoint between the two groups were simi-
lar (P >0.05},but PPG decreased from baseline to endpoint in Group B exceeded that in Group A (P<0.05).
Fasting and postprandial insulin in both groups increased after the treatment, which was especially cbvious for
postprandial insulin (£ <0.001). There were no meaningful difference in C ~ peptide, lipoprotein, hepatic and
renal funetion in the two groups after the treatment. No hypoglycemia occurred. The incidence of dizziness was
similar in both groups . Conclusion : Glimepiride ( Petangping) is safe and effective for the treatment of patients
with type 2 diabetes mellitus.
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1.1 #=#

56 #) 2 WERFTREHRTERA K BHAAFHE
L 2 RREFRE. AANREZRBANE 24 &
T (REEm R + B NES) ARy, 2
BRASFE 1998 £ WHO RIS ttn - HERR T4
.G B B &R T S SR (FPG) =7, 0 mmol/L
/RS 2h IR (PPG)Z211. 1 mmol L.

1.2 HEFE

BREMAGHN A4, 0 AB(RRq, REF
GMD) 1 B 4 (24 R4 I # O GMD) , #77 FEHL 8 B otk
BAFRHZAETFTTHARBENES GCMD M E# D
GMI)}, B GMD T EEMEG T RE(HGS B8
F). R 2mg. ¥ 0 GMD J# R %7 5 (% f & : Amaryl),
BH 2mg. REHE 2 HEHHAER—K, TERAT 30
min AR, FHRIR 2 mg/d. BE, B0 EELE2 Hm
IR 2me, B 3|25 B 0% (FPG)<I6. 9 mmol/L 2%
J& 2h MW PPGI<<10 0 ramol/L, RE PR/ A& Sme/
do {HYTHIE, AE B IRRETCRaM) MR RES R E
HEFIES, SR EEANRRE, 22 AEES
AW, BTE 8 H.

1.3 MEHRE

HITRI RS E 2 B FPG M PPG;GF B BIG ST
JZ 4.8 JAF A RIWE MR RE T BT, m g | i R
HR.CHE, T RGATS 8 ARMFLRE MM Hoa .
mE R RER T Fo i ERE AT RS (BERe
BRSER); n HbA, SR A fEE R MRS R .C BRAI RIA
BHERERAFASBERETR); LN EXRH
ONE TOUCH 1T I (% ( £40 i & mik) .

1.4 Stk

HERRUSH L FEE (x5 VB R. HELEA
excel MR, RAFESHE « . THH%EHA Fishe
BRI,

2 5 R

2.1 —#SAREH 5642 WERFEZEHE-R

BRRE 1. TR, BTHFNERE—RERLH

BER(P>0.05),

2.2 AW Ak HbAlLe 8 Tk
YEITRUE AR HbA MR RE 2, TR A

HER B A, G755 W8T AT B I (FPG

PPG)HE TR, ATREMRTRE 2 REMEESR

HENX(ARA P<0.05;B4 P<0.001),
ERBEEN, A A FPG W TR 2. 9mmol /L
(FEE25.0%).B 4 FPG ¥ FFE 4. 3mmol /L( F
M 34.1%). RE B FPG BTG REMER A
EHA L EBITREMES,BAS AHKBRFPG T
HEXTHIHHEER(P>0.05), 7 #0 GMD
FE™ GMD & fie22 1 m s R4,
ERREFA,A A PPG TR 4. Immol/L
(FE20.5%).B4 PPG F¥ T 7. 0mmol /L(F
FE 31.8%), {BIGIT)S 4.6.8 FBf BAY A 4 W3
PPG TRERASIH¥ER(P<0.05),#R3AO

GMD MK 5 2h MEEE™ GMD 8.
&1 —mERETE
AR B#

it 28 28
HERI{ B &) 1018 12716
TFEHE( S ) 56.616.5 56.717.6
RE(EF) 3.1%3.1 3.7+3.6
BB R ¥ BMD) 24.5+3.1 23.9+2.7
1t FE SBP{ mmHg) 135.7+20.3 136.5+33.0

DBP{mmHg) 78.8+11.3 78.8+11.3

MBI AR ASMBEAHA BETH(P
0.001), I/, BAY A S HbA, THREX
HEER(P>0.05), #7530 GMD #E™ GMD
R HbA, B EHY,
2.3 AL BaSF LMAHH T LE

ik B B4 7 (23 18 i <6 9 mmol/L
HH&A 2h<<10.0 mmol /L), A % 6 ~8 mg/d
26 8(5 92.9%) ,BEBT 6~8 mg/d H 24 M( 5
85.7%). A BARINEMAGNRTHRE
R(P>0.05),
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BEESHITHEEREA®B(P<0.05), RLERE
2h MBS EAREHAI(P<0.001), BITEFE
BETHMER 2hC- M E¥ITIT AT H BT
(P>0.05), BITRENERASAMAEASBA
A, mEEMNEE 2h BB E.C- KE&K i $E
B(P>0.05),

M


http://www.cqvip.com

£ OO0 http://www.cqvip.com|

REEFMLSESEN 2001 S8 26 ¥ 3 M (Joumnal of Chengging Madical University 2001. Vol. 26 No. 3) — 255 —
N2 EFNESHIM(FPG) . KRG 2 /Nt i { PPG) .HbA, 3
wrr BITE
2R 44 6 /A BHE

AH:

FPG(mmol /L) 11.6+2.9 10.8+3.2° 9.7+2.5" 9.4+2.7" 8.712.3%

PPG{ mmol/L) 20.0%4.0 18.3+4.9° 17.2+4.6" 16.4+4.3" 15.9£3.4"

HbA; (%) 9.7+2.4 - - - 8.0+2.1°
B4:

FPG{mmol /L) 12.6+3.7 10.6+3.2" 9.3+3.0" ¢.2+3.0" 8.3+2.6"

PPG{mmol /1) 22.05.2 17.0+4.8" 16.1£5.1* 16.3+4.3" 15.0+5.4"

HbA( %) 9.0%2.0 - - - 7.3+1.9*

B A SHITRTHE P<0.05; « SHITATHEE P<0.001; - Rm“RE"

£33 AFYEDM&EEE CEKFENEL
#H w7 R
48 ' 8
A BH A B4 AR B4

FHEEE 16.7+7.9 14.4+4.3 15.9%+5.3 15.3%5.0 19.5+8.8% 17.4%6.5°
BE 2/ 28.0+15.2 24.0+13.4 30.4+10.6 30.6+18.3 44.5+721.9* 36.6%117.1"
BEE
S CRE 0.4710.29 0.4240.20 0.32+0.22 0.36+0.22 0.40£0.20 0.38 +0.24
&5 2 N8 0.91+0.41 0.89+0.35 0.86+0.39 0.84+0. 36 0.74%0.31 0.91+0.34
Cht

E:AG5RTETHRE P<0.05;  + 53ETATRE P<0.001
2.5 REBEE ] Gi RSN

TEBIT IR, YL A R & A W B vk
ER ARMABIEmEREE, AAFSHEES
DIvERE BA 3P NEE, RETHBE 2~7
R, FREafE) 5~40 K, 2% B R Ve mEEF IR
B, REWIEXN AR, RESELE, ATHEK, &
WMEDEMBIEAH. ETEmAREAERE.N
E. m#8. RE AL mBs B ohiE .o EX
M BRAEL(P>0.05),

3 it

GMD BT 5 &% £ 41 T ik IR 2 25 Rk £
A,k ATP R K ®iE, EEEad, FFRE
Baji b AR Ca®t i, Ca® ™ MR g R
BRBESE, FRABREHEE LHESEAR
[, GMD 5§ 65kDa B HG S, MBI FER S
140kDa BHE S, B ETM g HREAFRTE L

FEEH 249 Gl RERAETRFET AR
MmN 2 B RGRERMND AT, R
AE S Hidle, RS T X ROEENANE 2
p2), RN, 5% MR HAE H GMD (#F71y
FPG.PPG.HbA, 4+ B T B 2. 6mmol/L . 4. Ommol/
L.1.4%, FFRE™ GMD 1557 8 FIREE 2 Bk
R % B # FPG2. 9mmol/L., PPG4. 1mmol/L ., A X
HbA, 1. 7%, GRS LARABEEFHA, BE™

GMD [#25 i M R fRE M HbA, MBEES#H O
GMD EA8{, B GMD ITRI® . BRTEE
P B S A H B, BT /S 4.6.8 8 PPG T i&{A
AHIHEEX(P<0.05), B7# 0 GMD RERE
2h MBE T EF GMD, (Bl TERHFERRE /.
MER RS E, ditHmH—HMITIEE,
CMDEE —KMELFRAFTERE KAE
¥ Rosenstock 2 PF3E s RIBT GMD G H—
KEBRAEREH ITRHY. FHFERAE GMD
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BE—WRKMBH TR, EREREE K 2 &5
FEAESMmE . R5 2h M BENaES, &
RECBHEE—S.

HERGMD §iERITFIRMTR, BAER D
il Goldberg %1414 304 4] 2 RIS RAFEVLA
4 ; ERtF . GMD Lmg/qd. GMD 4mg/qd. GMD
Bmg/qd. IGIT 14 MSER B - RBERN, BE
BRI A S H =40 FPG 4+ BIFE{R 2. 4.3. 9. 4.
Immol/L; PPG 7+ Fl BE{K 3. 5.5. 1. 5. 2mmol/L;
HbA, 5B FEE 1.2%.1.8%.1.9%, EH 4mg #
Bg ST T8 H 1mgGMD(P <0.05), 4mg !
Bg TR LBEEXR, LARARERT dmg BH—
WE—MEHEETHIE B 8mg B B —RAHE
EMBREN 2 BEREEE, HE Y HoA, 8
it 8% &, A BV BT R, AR AT AN
BAKE, REAT 2~ 8mg/d & 26 Fl( 5 92.9%),
*TEREATE 6 ~8mg/d & 24 Fl( 5 85.7%),GMD H
BRI B FirERRERERaEmE,

HAR 1 ¥ GMD A {X B8 3t M1 2 RIS RS
BE M NS, T H A 2Ot HR 5 R I,
HEEET .GMD R EHEK (Oh), HR L Kol
EXMPMEFRFERBENERAE BRH#ET
HETE R AR f5 L 2504 (L, S T FE 4R /5 0 LW A 24 4
GMD MmZ5k B ERE T , &G AT BB MmKBRS
R E, AP AR MES M. Rosen-
stock (%), Sonnenberg &1 2 B GMD 3§57 J5 1L B
SR CBKTHERT, BiXFHALE 24h AHF—
HAMRE 2L RS RMCKARENAL, X5
GMD FEEi IR /SRS F M C B2 (meal -
induced glucose bolus)iX Bl HFEMEE B, H AR
WD GMD RIS BARE 2 /TS K,
URE RS EAREHE, SEMRE -3, &
HARHER GMDIRITEFRARESHMES 2L C
BEABE, RITAATRSELR T ENZR

HEEE X,

R %52 O IRBEER IS 2536 T P A0 % WBIfERL.
EAME GMD {GIT MR EHE R 2~3%, 3L
F R EWR R MM, Dils 4 GMD 14
PR EREN 1.7%. GMDIBFE—% I
MEIFERATEE, £3CE”GMDAR SHBRER
ATERE, SESMREMAR. HFEERERE, ST
R, —BIAEMBRENENERS.
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