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Abstract:Objective To investigate the effect of acarbose combined with pioglitazone-metformin tablets
on the levels of serum monocyte chemoattractant protein-1 (MCP-1),insulin-like growth factor-1 (IGF-1),
tumor necrosis factor a (TNF-a) and interleukin-6 (IL.-6) in patients with type 2 diabetes mellitus (T2DM)
and its clinical efficacy. Methods A total of 136 T2DM patients admitted to Taian Maternal and Child Health
Hospital from May 2022 to May 2024 were selected as the study subjects. They were randomly divided into
combination group and conventional group using a random number table method, with 68 patients in each
group. The conventional group received oral treatment with pioglitazone-metformin tablets, while the combi-
nation group received additional oral treatment with acarbose in addition to conventional treatment. Compare
blood glucose,insulin related indicators, MCP-1,IGF-1,inflammatory cytokine level in the two groups before
and after treatment, compared the incidence rates of adverse reactions and overall effectiveness between the
two groups. Results There was no statistically significant difference in the levels of fasting blood glucose
(FPG),2-hour postprandial blood glucose (2-hour PG),fasting insulin (FINS),IGF-1, MCP-1, TNF-a,I1.-6
and insulin resistance index (HOMA-IR) between the two groups before treatment (P >>0. 05). After treat-
ment,the levels of FPG,2-hour PG,FINS,MCP-1, TNF-a,IL.-6 and HOMA-IR in both groups decreased sig-

nificantly,and the combination group was significantly lower than the conventional group,with statistically
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significant differences (P<C0. 05). After treatment, the levels of IGF-1 increased in both groups,and the com-
bination group was significantly higher than the conventional group, with statistically significant differences
(P<C0.05). The incidence rates of adverse reactions during treatment in the combination group and the con-
ventional group were 17. 65% and 13. 24% respectively, with no statistically significant difference (X*=
0.507,P=0.477). The total effective rates of the combination group and the conventional group were 94.
12% and 80.88% respectively,the combination group was higher than the conventional group,the difference
was statistically significant (X*=5.445,P =0.020). Conclusion The combination therapy of acarbose and pi-

oglitazone-metformin tablets can effectively reduce blood glucose and insulin resistance,inhibit serum MCP-1

and inflammatory cytokine levels,increase IGF-1 level and treatment effect in T2DM patients.
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A 4l 68 37 31 52. 4949, 47 24.5247.48 3.4241.10 38(55.9)

WL 68 39 29 52.15+10. 38 25.01+8.13 3.2541.06 35(51.5)
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KF . HOMA-IR W# ., Z R EFR it ¥ 2 X (P>
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