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Effect of alogliptin and its influence on IL-6 after insulin pump intensive treatment
in patients with newly diagnosed type 2 diabetes mellitus”
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Abstract . Objective To observe the effect of alogliptin and its influence on therapy and interleukin-6 (IL.-
6 ) after insulin pump intensive treatment in the patients with newly diagnosed type 2 diabetes mellitus
(T2DM). Methods Eighty patients with T2DM were randomly divided into the experimental group and con-
trol group,40 cases in each group. The control group used the treatment of metformin combined with acar-
bose, while the observation group adopted the treatment of alogliptin combined with acarbose. The observation
lasted for 12 weeks. Results (1) The levels of fasting blood glucose (FBG), postprandial 2 h blood glucose
(2 h PG) and HBAlc after treatment in the two groups were significant decreased (P<C0. 05), moreover the
decrease in the experimental group was more significant than those in the control group (P<C0. 05) ;the fasting
glucose and C-peptide levels at 2 h after meal in the two groups were increased compared with those before
treatment ( P<C0.05), but the differences between the two groups were not statistically significant (P >
0.05). (2) The adverse reactions after treatment in the experimental group were significantly less than those in
the control group,and the treatment compliance was significantly higher than that in the control group,and
the differences were statistically significant (P<C0. 05). (3) The 11.-6 level after treatment in the two groups
was decreased, but the experimental group was more significant (P<C0. 05). Conclusion For the patients with
newly diagnosed T2DM,applying alogliptin after short term insulin pump intensive treatment can better con-
trol blood glucose with good patient compliance, meanwhile alogliptin can decrease the inflammatory mediator
IL-6 level.
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