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[Abstract] Objective To assess the effect of sitagliptin phosphate on fasting serum Apelin in type 2
diabetes mellitus(T2DM) patients and the efficacy of sitagliptin phosphate in patients with T2DM. Methods 46
patients with T2DM were divided into two groups randomly, group A (metformin mono-therapy group) and group
B(metformin-sitagliptin combination therapy group). We tested fasting serum Apelin, fasting blood glucose,
postprandial blood glucose, glycosylated hemoglobin and fasting insulin by radioimmunoassay and calculated
insulin resistance index HOMA-IR by homeostasis model and body mass index(BMI). We also recorded adverse
events of hypoglycemia and gastrointestinal discomfort. Results Before treatment group A and group B had no
significant difference in fasting serum Apelin[(277.3+48.4) ng/L vs. (279.8+55.3) ng/L, P>0.05]. After
treatment fasting serum Apelin of group B was lower than group A[(231.9+50.6) ng/L vs. (244.0 +£46.2) ng/L,
P<<0.05]. After treatment fasting blood glucose of group B was lower than group A[(6.64 £1.63) mmol/L vs.(7.09
+1.58) mmol/L, P<<0.05]. After treatment postprandial blood glucose of group B was lower than group A[(9.05+
2.91) mmol/L vs.(9.32£3.01) mmol/L, P<<0.05]. After treatment glycosylated hemoglobin of group B was lower
than group A[(6.810.6)% vs.(7.210.7)%, P<<0.05]. After treatment fasting insulin of group B was lower than
group A[(12.36£4.18) mU/L vs. (13.29+4.71) mU/L, P<<0.05]. After treatment group B and group A had no
significant difference in BMI[(26.95 % 3.30) kg/m? vs. (26.98 + 3.44) kg/m?, P <<0.05]. Conclusion Sitagliptin
phosphate was associated with a reduction in fasting serum Apelin in T2DM patients.
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