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Treatment of pancreatic islets in type 2 diabetes patients with sigliptin phosphate tablets 8 Clinical

observation of cell function recovery
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[Abstract] Objective: To explore and analyze the effect of cetagliptin phosphate on pancreatic islets in patients with type 2 diabetes B The

recovery effect of cell function. Methods: From May 2022 to October 2022, 68 patients with type 2 diabetes who were admitted
to our hospital as outpatients or inpatients were selected as the subjects of this study. They were randomly divided into two
groups by using the method of random number table. There were 34 patients in the experimental group who received cetagliptine
phosphate tablets combined with metformin hydrochloride tablets, and 34 patients in the control group who received metformin
hydrochloride tablets. The clinical treatment effects of the two groups were compared. Results: Before treatment, fasting insulin
level, 2h postprandial insulin level, insulin resistance index, insulin B There was no significant difference in cell function index
(P>0.05); After treatment, fasting insulin level, 2h postprandial insulin level and insulin in the experimental group 3 The cell
function index was significantly higher than that of the control group, and the insulin resistance index was significantly lower
than that of the control group (t=4.521, 11.060, 2.896, 20.159, P<0.05). Before treatment, there was no significant difference in
fasting blood glucose, 2h postprandial blood glucose and glycosylated hemoglobin between the two groups (P>0.05); After
treatment, fasting blood glucose, 2h postprandial blood glucose and glycosylated hemoglobin in the experimental group were
significantly lower than those in the control group (t=2.968, 4.281, 4.490, P<0.05). The incidence of dizziness, diarrhea, vomiting,
nausea and other adverse reactions in the experimental group was 2.94%, while the incidence of dizziness, diarrhea, vomiting,
nausea and other adverse reactions in the control group was 5.88%. There was no significant difference between the two groups
in the incidence of dizziness, diarrhea, vomiting, nausea and other adverse reactions (P>0.05). Conclusion: Sigliptin phosphate
tablet can improve the islets of pancreas in patients with type 2 diabetes 3 Cell function can help patients control blood glucose
indicators, with high treatment safety and significant clinical treatment effect, which is worthy of promotion and application.
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