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Sitagliptin phosphate tablets can reduce glucose excursion amplitude and improve liver fibrosis in patients with
chronic hepatitis B and type 2 diabetes mellitus CAI Cai-rong'*, FU Xin-yin', REN Shao-lin' , LI Gui-nii',
WANG Xin-jun’. ' Department of Pharmacy; > Department of Endocrinology, First Affiliated Hospital of Hainan Medical
College, Haikou 570102, China
Corresponding author; CAl Cai-rong, E-mail:;ccrO001 @ yeah. net

Abstract Objective: To study the effects of sitagliptin phosphate tablets on glucose excursion amplitude and liver
fibrosis in patients with chronic hepatitis B (CHB) and type 2 diabetes mellitus (T2DM). Methods: Totally, 86 pa-
tients with CHB and T2DM who were admitted to the hospital between June 2016 and June 2018 were selected. Accord-
ing to the random number table method, the patients were divided into control group and observation group, 43 cases in
each group. Both groups were given glucurolactone and vitamin C tablets for liver protection, as well as entecavir for
antiviral treatment. The control group was given oral gliclazide (60 mg/day), while observation group was given oral
sitagliptin phosphate tablets (100 mg/day). The patients were continuously treated for 24 weeks. Before and after 24
weeks of treatment, the changes in body mass index (BMI), blood glucose indexes, glucose excursion indexes, liver
function indexes and liver fibrosis indexes were compared between the two groups. The adverse reactions during treat-
ment were recorded. Results: After treatment, blood glucose indexes in both groups were significantly decreased (P <
0.05). There was no statistically significant difference between the two groups (P >0.05). After 24 weeks of treat-
ment, daytime mean amplitude of glycemic excursion (MAGE) , mean of daily differences (MODD) , standard devia-
tions of blood glucose (SDBG) and mean postprandial glucose excursion (MPPGE) were significantly lower in observa-

tion group than those in control group (P <0.05). After treatment, alanine aminotransferase ( ALT) , aspartate amin-
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otransferase ( AST) , total bilirubin (TBIL) , hyaluronic acid (HA), laminin (LN), type Il procollagen (PC-II),
type IV collagen (IV-C), transforming growth factor-B (TGF-B) and tumor necrosis factor-a ( TNF-a) were signifi-

cantly decreased in both groups (P <0.05). The decrease of the above indexes was more significant in observation

group than in control group (P <0.05). There was no significant difference in incidence of adverse reactions between

the two groups (P >0.05). Conclusion: Sitagliptin phosphate tablets can effectively reduce glucose excursion ampli-

tude in patients with CHB and T2DM, which may improve liver fibrosis by reducing long-term high glucose toxicity and

alleviating inflammation reactions.
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