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HE . BE WiTdEE NAFRS T RIS 7 2 B A% (T2DM) #5730, ik #®IK2014 56 A —
2016 4 6 A &M T PO BB T A 112 4] T2DM B4, 45 AU F FOEH 34 A BB Fe #5040, A28 56 1) .
SRR T VAT AINE ST, IR WIN 0.5 g, 2K /d; FFRLAE T4 A2E 3% NAFS 7, alkdE#EN
H02g, 1R /d, MAHFLENG IR, WEIFEFHANERTT 2. 87 )6 i Nesfatin—1, KB4 5
8 A RBP4 ) JEHRE(APN KT R 24, R BFRAEA R E S T3 REL(87.50% vs 69.64% X P <0.05 );
B R4 FF JG du ik Nesfatin—1, APN AP % T840, % RBP4 /K T84 (P <0.05); B4R R E B HF A
Wi, Z2F AT FENL (P>0.05), & FF3# RS T WUINEG T T2DM LA A&k, HAUH T 5
5 A sk 354 f i Nesfatin—1, RBP4 % APN K-FH %,

EETE - 2 AUMEAROR ; AEE AF ; W AUR ; Nesfatin—1 ; LR BLEEEG 45 KL

FESHES : R969.4 XHFRIRED ¢ A

Effect of Enofibrate combined with Metformin on
type 2 diabetes mellitus

Yun-na Zhang, Dong-xia Fu, Ning-ning Guo, Nai-rui Zhao, Jin-xiu Xu, Guang-ya Wang
(Department of the Second Endocrinology, Cangzhou Central Hospital, Cangzhou, Hebei 061001, China)

Abstract: Objective To explore the effect of Enofibrate combined with Metformin on type 2 diabetes mellitus.
Methods A total of 112 cases of Type 2 diabetes from June 2014 to June 2016 were divided into control group (56
cases) and research group (56 cases) according to the table of random number. The control group was treated with
Metformin (0.5 g Bid), the research group was based on control group combined with Eenofibrate (2 g Qd), both
groups were treated for 3 months. Clinical outcomes, levels of serum Nesfatin-1, retinol binding protein-4 (RBP4)
and adiponectin (APN) and safety were observed and compared between the groups. Results Total effective rate of
the research group was (87.50%) higher than the control group (69.64%), the difference was statistically significant
(P <0.05). After treatment, levels of Nesfatin-1 and serum APN in research group were higher than the control group,
while level of RBP4 was lower in research group than the control group, the difference was statistically significant
(P <0.05). The adverse reaction of the two groups was not different (P > 0.05). Conclusions Fenofibrate combined
with Metformin in patients with type 2 diabetes can effectively improve blood glucose and control serum levels of
Nesfatin-1, RBP4 and APN.
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2 FUHEDRAA (type 2 diabetes mellitus, T2DM ) f&—
PN R g, 1T 2R ALRE IR | X R
AT R R Y R AL AR oS s, n]
AE S5 Z AR A O¢ . o Nesfatin—1 BEE 2 0 |
BESFER], [N EESS 5 819 4 (retinol binding
protein—4, RBP4 ) K515 % (adiponectin, APN ) %48
PN P I D B 11 W LI R (IS = ) O Y P
BP0 200 P Mo R L E R B, HUR
AEINTR A 2R 2 A . AHOCHIFSETESS,  psE
il Ak DA B 25 W e A v I RO . Ak i DUy
JEH AR AT 7], I R EFAT G TP # B AR YT R
Y AT B AR WS D BRI A UIGA YT
T2DM #:# Nesfatin—1, RBP4 K APN 7K-FZ54k

1 #EMERE
1.1 —fAR

SRITHTHENE . X S PR AIESY, EH 2014 4F 6
A =2016 4F 6 H s M i1 bt B BER YT 1Y 112 4] T2DM
B WABRE : WAFFS (h[E T2DM Biia 46 r )
TG T2DM 2WibrifE ¥« OFHAEREIL. ZIRAEZE
EHOAEIR 5 @4&)S 2 h IfiBE (2h PG) = 11.1 mmo/L
%25 8 A (FBG) = 7.0 mmol/L, B4k Il 21 85 1
(HbAlc) 7% ~ 10% ; QICHERIE B 5™ 8 G IE 5
@DFE AR NRETA S ; OIS AT ; ©F 1%
34 ~ 67%, WitE2 ~ 44, (REFRE (BMI) 20 ~
23 kg/m’ 5 DAEMHFLE E ML URBY BE . HEBRARME « D4k
BRI ; QB IFIME . RPERGLH ; Q2R
Qe G ; @R EFAR LI . AVFIE
W ERREE S, BE AR RSB NERE S
1.2 Am5EE
121 #Hae B DIRE (RS - 0.1 o/, 25
% . H13022766, #t5 : 140511, WIEE e 2450 &)
FHBRAF ), ZHBAL (HAS . 0.5 of Jr, EZHETF
H20060942, b5 . 140421, 3 Bt EH 254
FRZAF] ), Nesfatin—1 350R & (¥ 7AW RHE AT BR
3], RBP4 RGN & (bt &l ARk A R

A] ), APN K& (RN TR AV HARARAH ),
122 A% GFX105 MyEE RS 2L (1L FHACB
U BRA TR ), YZK2 4 A AL/ ir L (B st
= DUAEYRH A BR TR A ] o
1.3 SAESEITHE

112 {5 T2DM H 35 e B A LR 7 2R K L 43S ot R
5L, B 45 56 . X REL 4232 — I XUIGRYY,
FIR 0.5 g —HIRUIK, 2 W% /d 3 WFSR BT % IR 45 4
A DURRAYT, AR 0.2 g BV UIAE, 1R /d. Pidly
Fege M2y 31, MR SR AE , s
R, PSRRI E . SRR, I
NLEE FH 25 B 1E] AN R RO A O
1.4 FFROEM S MERIERR

Il A7 534 b [ T2DM Bl it g Y wEA T, Har ok
WA, W TR 3 A, WA TERIEA LR i,
FPG < 7.2 mmol/L. 2 h PG < 8.3 mmol/L ; &f#5 . 4
MIFAZ, FPG < 8.3 mmol/L, 2h PG < 10 mmol/L ; J&
B AR B . MUK TS R T8, A
K= BACE + IR,
1.5 3EFRIZE

FH 24 B Be 235 oRE SR 42 2 mi R i bk i AN AR 5
2 h KL, R AT H A B S5 PR B . Nesfatin-1 .,
RBP4 J¢ APN R FH IR e M Bl s, IR 6 Aok
FAT R A AR T T
1.6 Sit=FHiE

BRI MR SPPS 18.0 G it akid:, %R
PR = bR (xxs) Fon, HOEHBCH ¢ kg6, 3t
BORRILIR (%) T, HWEAT x° K%, P<0.05H
LRGN

HR

WH—AEE R LR
M — R, ZR g2 E X (P>
0.05). W1,

2

2.1

Fz1 FWAHA—MEMEE  (n=56)
il B /4 1) PR (vh / HEE) /1l RS (%, Xxs)  RR/ (4R, X2s) BMI/ (kg/m’, X+s)
X HRZH 32/24 41/15 51.52+7.86 3.10+£0.42 22.08 + 1.61
o ne| 30/26 43/13 52.07 + 6.60 3.13+0.34 21.51+1.43
X /e fE 0.145 0.191 0.401 0.416 1.981
PAE 0.704 0.663 0.689 0.679 0.050
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%533 11 SR, 4 - AR DURRDE & R XUIRIAYT 2 RO T 205

22 WHFMLR R2 WAFTHLE [0=56, # (%) ]

A e T B " S T S T T
0.05) ; BFRAIRIT RARCRE AR . WLk 2,

. XTEEZH 10 (17.86) 29 (51.79) 17 (30.36) 39 (69.64)
2.3 WK YT AT/ M7 Nesfatin-1, RBP4 &

APN 7k T b 8 W74 16 (28.57) 33 (58.93) 7 (12.50) 49 (87.50)
5 2 ¥ JT 1 I 75 Nesfatin—1, RBP4 J% APN 7k x M 5303

FLbEr, 2RISR (P>0.05), Fidligirs  pf 0.021

Nesfatin-1. RBP4 ¢ APN /KFIbES, ZRA% i FE

X (P <0.05), BFFEALINLIE Nesfatin-1 &% APN K Fg5  2h PG R FBGAUTRAL, Wik 4

TXFRELE, T MLE RBP4 AKX IELE . L3k 3. 25 WAHARRRIERLELE

24 THHETEFFHIE HbA1c. 2 h PG B FBG L% X REZH 20 8] B s s g 2 B, e RGUREAR

WG R HbA e, 2 h PG J% FBG ke, 25 1015 BRSC4UT2GI S ImiE SO 2 4], #he RE0E
T2 X (P>005), Pitlias7iG HhAle, 2h PG K201 TR 10 PR RIS BLILEE, 22500
W FBG Mo, 254521 X (P <005); Wi SEHFFEL (P>005).

HbAlc, 2 h PG J FBG ¥4 T [, #5841 HbAlc,

£ 3 FWHEBFFAIGME Nesfatin-1, RBP4 & APN 7kFELbE  (n =56, x+s)

XJHRZH 0.62 +0.07 0.70 £ 0.09 30.56 +3.38 27.90 +3.46 3.58+0.44 6.01 +£0.78
iEnel 0.61 +0.05 0.92+0.12 30.12 +3.69 24.25+2.92 3.61+0.34 6.87 +0.67
RN 0.87 10.976 0.658 6.033 0.404 6.259
Py 0.386 0.000 0.512 0.000 0.687 0.000

*4 TEEFTEE HbAlc. 2h PG R FBG tkE  (n=56, x+s)

e 8.35+0.97 6.82+0.67 14.08 + 1.81 10.34 £ 1.16 9.50 + 1.00 6.88 +0.97
wigeal 8.32+0.88 5.98 +0.82 13.79 + 191 825+0.84 9.43+1.05 6.09 +0.80

i 0.171 5.936 0.825 10.920 0.361 4702

P 0.846 0.000 0411 0.000 0.719 0.000

3 e () A LA 385 24 R i AL ARV DURR TR IR 2540

A28 A AR A AT i PR ) B A5 20 ™ AR R

‘ R S TR 2 S R 8 2R B RS
Y947 50% 11 T2DM % T 55 % 5 %0, ik g %Em%éﬁﬁ%mpﬁﬁﬁﬁﬁ,%éﬁﬁmﬁa

PRASHISORASEHT LI, BRRAMBRROTTRNE, oy e — o, i1 0 AR TP
Wett FARBLAT AR R AR, SIRBUR

BRI R, R HIBE A H iy s — FOSUIRE RS o . e BUA PSS B Nesfatin-1
HEEFIRHON , Hede m TR RN, SRS fepenmerak, 0 BMI T, ELATRRIRILRE, ML
FARPURS R 212 hE "o (HO IR — TR0, gL popne R K e ZRHOH BT RIRDCHE . RBPA
SFRMUBAIRRRCR . DRI, T2DM BRI oy BTS00, AP KB B LR A A

T2DM 2B PR Y 2R, AR SR TE R,
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FIHAZ B 5200, APN G5 S MBS, 25
MU . AR SN, PALIAYT A ML Nesfatin-1
APN KB FFF, RBP-4 AR, BECSIEIEN
RS I, 2D I SR T A Ak
SN PR F 7K, DA e W, 2 e i AR R <
BRI, R 2 e,

gi Lk, AR DURRIC A U RUNOR T2DM (1936
JPRCR G, AR EGE M, HALHI T B S5 A 30
Tl 37 Nesfatin—1, RBP4 & APN /KA X,
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