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Clinical observation of metformin in combination with aerobic exercise of moderate intensity in
patients of type 2 diabetes mellitus complicated with nonalcoholic fatty liver disease
WEI J:
(Department of General Practice , Baoji Maternal and Child Health
Hospital,Baoji,Shannxi 721000,China)

Abstract: Objective To observe curative efficacy of metformin in combination with aerobic exercise of
moderate intensity in patients of type 2 diabetes mellitus (T2DM) complicated with nonalcoholic fatty liver
disease (NAFLD). Methods A total of 140 patients of T2DM complicated with NAFLD admitted in the hos-
pital from January 2016 to December 2016, meeting the inclusion criteria were divided into control group and
observation group with random number method, 70 cases in each group. The control group was treated with
metformin, while the observation group was treated with metformin in combination with aerobic exercise of
moderate intensity. Liver function index, blood lipid index, body mass index (BMI), insulin resistance index
(HOMA-IR) and adiponectin level were compared between the two groups. Results In comparison with the
control group, the observation group had lower levels of liver function indexes of alanine transaminasa
(ALT) ,aspartate transaminase (AST),glutamyl transpeptidase (GGT) ,lower levels of blood lipids indices of
total cholesterol (TC) ,triglyceride (TG) ,lower BMI,lower level of HOMA-IR and higher level of adiponec-
tin,and the differences were statistically significant (P<C0. 05). Conclusion Metformin in combination with
aerobic exercise of moderate intensity has good effect in patients of T2DM complicated with NAFLD. It can ef-
fectively ameliorate levels of liver function, blood lipids,reduce bodyweight,and increase the level of adiponec-

tin, which is worthy of clinical application.

liver function;

Key words: metformin; aerobic exercise;

blood lipids;

adiponectin

2 BOBE PR (T2DMD S RUSE AU 3L O 32 2l R

AR AR R B R R B R RN 2R
R BT Z —"
T2DM & 5 I AR R PEIR 07 I (NAFLD) . 8 5 T
g 4

AR LR - Bk 2800 ~55 06 1)

LG T AR AN SR BUA A i 6 0 Tk

TEE RN BUSE . Lo IR BRI . 32 SO S 5 100 W PR VR 97 A9 A S BT 5T

type 2 diabetes mellitus;

nonalcoholic fatty liver disease;

2

— 5 B O JFF R AL B A R R 0 AR R A
Ak R R HKPT (TR) J& NAFLD [ 5 22 & 0%
JE R T IR A& T2DM & 1) 35 ZE AR 15, (R UL .
% IR 259 — W BUIT NAFLD HA — 2 iR 97 1E

FH S AH & Fal iy = WU NAFLD a7 fE A



+ 1760 - BREFEIER2018£6 A% 15 %% 12 4]

Lab Med Clin,June 2018, Vol. 15,No. 12

FRE . BB st IR EGEER 4 m 830, (|
KT ZHOBUIRER & H %5 58 i A 0B shiR YT T2DM &
I NAFLD [ 73 #i2 38 g A0 . AR 58 2R A H 3L
IRk A b 45 58 B A7 %052 23R Y7 T2DM & 3f NAFLD
B R0 SRR 40 R .

1 ARSI

1.1 —gsekt #2016 48 1—12 A FARB]2
HEATIRYT 9 140 #] T2DM 4 Jf NAFLD &35 1E Jy i
FERT G, Fic HR BB AL B 7 3R 35 4 ol R B2 O 2 AL
4145 70 Bl i A ¥ A T2DMY R NAFLD™
(R FH A2 W bR 1 . 32 BB 3 I HE R L At 2 0% JR
Wi BB 2 R R R R LA B
A PRSP, = EE O il ShRE S 4L RO
PE2E B HE . XA 40 6, £ 30 B 4EdE 46 ~78
% FH(58.2+9.3) % . MELYL Y 38 Hil, & 32 fi;
AEIE 44~T76 %, F19(58. 959, 8) % . WidlHh#Hk
TR GGt E T 2 T RS L (P>0.05),
HA A k.

1.2 JRIF . MY BRES T R UG, 4
TS R 0.5 g, HAR.3 /K. WA 4L %t
HRZHIR T I al B IE A& v S50 B Rs iR dr T &
MR COMHE A N AF v 8P E 18 o Bk f By 45 55
ARz K. (288 i iy 0 R BE, K
T R R 4220 — AR A, v A5 5 A A0S B Y 0
I N B R 60 % ~T70% . () HE HRTIE 3
FrdE s BNAEHEAT 38 2y B0 8P, BFIRAS 242 B 5 42
iz 8l 25~35 min, i[> BT, ARG T B E B
B 3~5 .5 2 Kissh i AR B 97 B, (DA AR
PR 7 15 K PR 2L 02 s B L PR P k. JR9T 3
A JE s W45 T 48 b 0515 DL

1.3 UEehr R4 E FIRIT R G N A iR A 5
R (ALT) (R AR A EE B (AST) . v
B IR (GGD) % D Rgfa pr , B (TCO) L =
P H 3 (TGO 45 I B 48 A » 14 2 i 48 5 (BMD , Ji i %
PR B (HOMA-IR) K JREK R K F-. H A I aETs
b I G 48 FR R FH 4 3l A48 4k 43 B AR T . BMT = {4
e/ (B X B HOMA-IR = 25 J§ 1 4 (FPG) X
23 WG 5 2 (FINS) /22, 5, 7K Pl 5, TR P B B ™ o,
HEBEZ R A ELISA K G5 &0 F B FE 1 A9
BHEARAFD,

1.4 Sif2#4bB SR A SPSSI16. 0 48 it 2% #fF x 5k
AT T EER U 2+ £, R 5. L
P<<0.05 BERAZRIT¥E X,

2 #® R
2.1 WALBRFIRITME e ir b Wk 1,
Xt HE A AR 284 FR B TR T T ALTVAST.GGT /K¥EH

BEBWLG %S X (P>0.05) ., B E WY BE
IR FE R BIE T R  E R E G R L (P<
0.05), S XM Hie, WA A B EIBIF o ALT,

AST .GGT /K0 B FEAK . 48] Fb i 22 R A g2
B2 X (P<<0.05),
x1 RMABRERITAIEFEERIRIER (T, U/L)

25 n B ALT AST GGT

XSFHRZL 70 JRYTRT 68.67.4 62.547.2 58.446. 1
WITRE  39.7+4.1" 37.444, 3" 38.145.2

WEL4H 70 RYFRI 0 70.2+8.3 64.3+6.9 59.5+7.3
WBIFJE 30.5+4.8 7% 32.7+5.6 ¥ 33.6+5.8 "7

W S FABIFRT e E . * P<<0.05; 53 BMABIFE L. P<
0.05

2.2 WiHBF MR M BMI F# W3k 2. %8
HAMEH B FIBITHT TC.TG K& BMI 2 F 3848
THER L (P>0.05) 3897 Ja 4L Bk 8 bRy
BITRIREAG . 2 T WA S8 L (P<<0.05), 55Xt
MR A, AR iR T )5 TCLTG /K & BMI 3
B Sk AR 2 ) b A 22 S M A e 2 i L (P<C0..05),
%2 FWHEEERTHIENERRE BMI LB (T+5)

25 n ifE] TC(mmol/L)  TG(mmol/L) BMI(kg/m?)

YFHRAL 70 RYFRT 5. 4241.47 2.374+0.56  28.52+1.24
WRIT)E  4.974+0.88*  1.7540.23* 27.14+1.02 *

WELZH 70 JRYFHT 5.68+1.56 2.42+0.54  28.75+1.28
VRIF)E  4.274+0.81 *F 1.4840.17 *#26.0340.95" 7

S RHBITT R, P<0. 05; S X BRI R iR, 7 P<
0. 05

2.3 W4dlHE HOMA- IR JEEC E K F i W#E
3. Xf BEZH FIWL 8¢ A0 B8 5 16 97 B HOMA-IR VR &R
K 22 7 RG24 8 L (P>>0.05) . JAIT A » 4l
BE LRI RIGIT IR TS Z R A R E
X(P<C0.05), S5XF 4 L4, WA BREIRIT G
HOMA-IR 7K - BEAR  fig B 27K F T o 21 (0] bb A 22
SWH G E L (P<<0.05),
#3 WHEE HOMA IR JEBERKFELE (7+5)

20 51 n o HE HOMA-IR K (mg/L)

YR 70 JRITRD 2.45+0. 84 3.40+0. 84
BITIE 2.084+0.73" 5.1041.20%

WL 70 RITHT 2.32240.79 3.6040. 90
BT E 1.65+0.62%% 6.9041.40% %

TE S RAIG Tl L8, - P<<0. 05; 5 I 7 5 L. 7 P<
0.05

3

T2DM & H UL A A AP0 o o 2 8 I
I Z Bl KE . NAFLD S22 o Wi 9 A AE 2
— RS R B T2DM 43 9F NAFLD 3% 76 iT
DIRESRAR A A S (9 [R] I 2247 1L &  BMIT & 119 1
PRAFAE™ . o JIF 2 R I i 7K P R s % 1 o o 2
T2DM 4 9f NAFLD #) £ 23677 Hor. H AT, I R L
O 2RI %67 T2DM & 3F NAFLD. {07 30f fr



B EF 5K 201856 A% 1554 12

Lab Med Clin, June 2018, Vol. 15,No. 12 « 1761 -

2.

AW BN IR J& NAFLD & 1 F2 o i) 85 22 [
K. kA IR B, RS 205 D5 41 205 fif o 72 1% 31 4l
VE FIU5S 48 20 v 3t 25 0 7 R 15 0 T T 42 AE T 40 i
PUHERR, 55 AR 108 2K AL » 1M IR K S T s L RS R
MR EL A T 240 M 75 T 3 0 A0 2k 1k i ik I 3 3
PRSI, B T RE SR T A S T A A
PESRFES . T L3 T Ui S 0 W R 2 4 o I B A
S WD FAE B A RS R E 2P
IE IR B BB MR A, R, M IR £ T2DM
G NAFLD & MRy A EEE . — H UK
S — PRI M 25 9 Ja T IR 5 25 15 S50 R 8l
T8 UE B LA VR D csg TR, I A1 IS 36 o IE s
05« DA 6 55 050 55 i 7 0 o IR 26 (HL 2 B % 2
PR BRYY . HET LB S ENLR IR IEHC &4
NP, I 532 g B LS TR A B e L 4R
Jik 5 2 3 IO T P B o i TR AR A AL A
K Hob A 0B B RS R LA P A 22 R A S
TEDF % R 5 = 1 TR I RE A Ak 3% IR, (HH AT T =
XU & b 55 5 B A A is 3R 97 T2DM & Jf
NAFLD i se 4 . AR5 . &5t 3 A~ AR97 . ™
R E T O g L MR /K SF & BMI #5234 97 i 34 43 FF [
5o 7 55 % R B A, R A v A 5 B A 4R0AE Bl I L 4
HEFIEITIE ALT.AST .GGT  TC. TG 7K F K BMI
T R A L SR rp AR B 4RUIS B RE T A 0
T2DM &3 NAFLD (&35 0T g - i g 7K 7 B ok
PR 3 F2 B rp AR A 400 B0 B 8 B I RS AL
IR £ 56,

TR J2& 45 45 ol J5t PR 5 0B 5 28 46 5 1) FH 4 26 0 1)
WOR TR R A ZHCE R EREREZ ™, B
HI s HOMA-IR &I PR _E & P S A TR 548 45
ZEE S RIS RIS E. AR
K 25 2 I 05 400 0 0 O R 1 M — — B LB PR LB sl
ok ks B RE ALV A 08 2% L B OSBRI R
HEE A BRI AEE H  Be 0% 02 HE B8R UL L UE R A
25 W 5 1 S A 7 IR AR i R I A b U TR
R 7K AT A ke 38 IRV S R, g 86 = K SF- T
Xf T2DM & 9f NAFLD B 3& iR Ir A BRI E L. &
WEFE L PR E 69T )5 HOMA-IR J iR B R K3
BTk, WS B AL B, AR 4 B HOMACIR
B MR IR R K I B T R F R A A
BB RS A B E LR IR, X2 %697 T B R
T2DM 4 3 NAFLD 597 %0 0 5 Z4E AL .

g5 L ik . W SUIHE & b 45 5 2 A s B 7E TR
J¥ T2DM &3 NAFLD &% bR RO RAF . BES A
RO T D RE LA 7K F- A 0 A A B R T i I R
FACF AT I AHE S A

S % ik

[1] MENON A S,DIXIT A,GARG M K,et al. Cardiac auto-
nomic neuropathy in patients with type 2 diabetes mellitus
at high risk for foot ulcers [ J]. Indian J Endocrinol
Metab,2017,21(2) .282-285.

(2] JWELIRMEE . IRTE. 2 BB PR & 38 10085 1 08 107 T 45 e
By 2 Hh S0 AW AR KA MR BRI P EERE
2£,2011,14(2) :147-150.

[3] Wy, 4508 B, AT, 5. 8% RIS = W XUIKIR YT 2
FUME PRI 5 I A R 1 i D7 I 0 0 R WL 46 L 1. SAR S By
E~%,2012,39(18) :4885-4886.

(4] ETE.W. BERE. % 4 KR4 4 R e mHxt
JIE P 5 45 M T ol g B JE B AP s L) . o 152 3
BEof 8 ,2012,31(4) : 289-294.

[5] Al 2 S0l IR WG 24 40 <. o [ 2 MR IR 9% Bi7 6 48
(2007 4F JO [T ], AR BE 2 Jk 75, 2008, 88 (18) ; 1227-
1245.

L6 vl R 220 T 93 2 43 22 i s JFF RIS o 2 JFF 3 2% 4. AR
AR VBB 07 P99 12 97 48w LT . 25 9T 4, 2007, 4(2)
77-79.

L7] sRmeS, ol i AR A AR 2 TOWE R & I 00 K 1k i I I
o e 8 TR 28 43 A LT/ CDJ.L v A il PR B8 U 2% 5 CHls 7 D
2015,9(10) :21-24.

[8] RiFuX, & EBR. hEZIRYT AR TR 1L AR 107 T 1 52 36 B0F 5%
PERELI] LA BE25,2014,54(24) :99-101.

[9] B3 AhAR . AR, 55, 2 TOWE R & I 3 98 P4 s s Pk I
W 55 1 5 R AR K N AR M ZEEL R G R LT L. h A N 4
R A4 ,2012,28(1) : 16-20.

[10] ZEH0AE , BR 5200 - B 2= F-. A 179 K5 o B s I 28 ol 3 e
JE W B2 5 1B i RARPU R LT K B0 B2 2%, 2012, 27 (1)
48-49.

C11] B IO 06 R 50 B 2%, S5 PUAS BT B A — HOBUIKE 2 7Y
il DR 8 1 B 2R T (i e Rl R R S e L) ). BB
Bl K224 ,2014,49(1) :107-109.

L12] EA45 7. 2 B G — 12 2l s 19 1 = R He it e
ST g g B 44, 2016,35(12) - 1162-1164.
[13] o ke . sh e 3R . Al i8S LR s AT 5 1B 5 28 IR Bt A A+ 56

PELT]. S BE 2% 4475 ,2012,28(21) : 3551-3553.

[14] o022 ARy 80 3. 2 RUBE IR AR % 75 R IX R 5 g

i P 9 AR SRR LT T AL R 2%, 2012, 18(5) : 600-602.

s # H 1. 2017-11-20 &1 A #7:2018-02-22)



- 1762 - I E¥5IEK 2018 4 6 A% 15 %% 12 1 Lab Med Clin,June 2018, Vol. 15, No. 12

DOI:10. 3969/j. issn. 1672-9455. 2018. 12. 019
10 JIE B 7 X S 5] £F e & £F o0 AILAE 3T 38 B RYIZ B R

s B A
525200)

it -

T KR F K. F B M, R
(THEEGMNTARERS o4 4

B E:BH RRACBEEFIRRFHRLFCMRAE LGS AR, FiE AFZRKEH 90 6%
S AR SE & HAE AR R AR R 44 60~T70 % . >70~80 % .80 ¥ Ak 34, KA REAR F
BAE AR S AEFRATRE RS TREL R, BR S0 FALMEHF TR TRCIILRLAEA
43.33%.,40.00% .81 2. & T /& T B B A1 B e T A 64 10. 00%0.6. 672, £ F ¥ A 4%t 5 & L (P<C0.05), 80 %
A B2 EH A FENAZ50 mm, A8 B NA=39 mm AR FEH 36.67%.43.33% . W B H T A ENE0
mm ., £S5 K #<39 mm 8 13.33%.6.67% . £F ¥ H G%it F &L (P<0.05), i * 80 ¥k L& # KA
S EAR BT AR B ERFE &L,

KBR: AL E;, FHEE; CMERL; EFA

HERSES R542. 212 ERAR RS : A N EHS:1672-9455(2018)12-1762-04
The effect of echocardiography in the diagnosis of myocardial infarction in elderly patients of different ages
HE Bin,ZHU Xiulong .WEI Guoxiong ,SU Hang ,LLIN Xiaochun
(Department of Cardiovascular Ulltrasound Gaozhou People’s Hospital ,Gaozhou ,Guangdong 525200, China)
Abstract : Objective

ocardial infarction at different ages. Methods

To investigate the diagnostic effect of echocardiography on elderly patients with my-
A total of 90 elderly patients with acute myocardial infarction
treated in the hospital were selected as the research subjects. According to the age,they were divided into three
groups,60—70 years old, >70—80 years old,over 80 years old, the cardiac ultrasound detection technology
was performed in three groups,and the results were compared and analyzed. Results The incidence of anterior
and lower wall myocardial infarction in patients over 80 years old was 43. 33% and 40. 00% , which was signifi-
cantly higher than 10. 00% of posterior inferior wall and 6. 67% of anterior wall plus inferior wall,the differ-
ence was statistically significant (P<C0. 05). The incidences of left ventricular diameter more than 50 mm and
left atrium diameter more than 39 mm in patients over 80 years old were 36. 67% and 43. 33% , which were
significantly higher than 13.33% of left ventricular diameter <{50 mm,and 6. 67 % of left atrium diameter <<
39 mm,the difference was statistically significant (P<C0. 05). Conclusion For patients over 80 years old, the
effect of cardiac ultrasound diagnosis is relatively good, which has important screening significance.

myocardial infarction; old people

Key words: echocardiography; age factor;
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