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Effect of alogliptin combined with metformin on serum C-reactive protein and lipid levels in patients with
impaired glucose tolerance. DONG Qian-yan ', ZHAO Yue-ping °, LIANG Yuan—yuan *, KUANG Jin-song ',
HOU Yu-shan . 1. Department of Endocrinology, the Fourth People’s Hospital of Shenyang, Shenyang 110031,
Liaoning, CHINA; 2. Department of Endocrinology, Liaoning Provincial Corps Hospital of Chinese People’s Armed Police
Forces, Shenyang 110034, Liaoning, CHINA

[Abstract] Objective To observe the changes of serum C-reactive protein (CRP) and lipid levels in patients with im-
paired glucose tolerance (IGT) after treatment with alogliptin and the metformin simultaneously. Methods ~ Fifty-four patients
diagnosed as IGT in our hospital from April 2014 to April 2015 were randomly divided into three groups, alogliptin
group (group A), metformin group (group M), alogliptin combined with metformin group (group AM), with 18 pa-
tients in each group. All the patients received personalized life and exercise intervention. The changes of CRP and lip-
id levels were observed before treatment and 24 weeks after treatment. Results Compared with before treatment, the
CREP, total cholesterol (TC), total triglyceride (TG) and fasting plasma glucose (FPG) levels 24 weeks after treatment
in the three groups significantly decreased (P<0.05), and the HDL-C level significantly increased (P<0.05). There's no
statistically significant difference on TC, TG, HDL-C, FPG levels between group A and group M (P>0.05). The TC,
TG, FPG levels in group A and group M were significantly higher than group AM (P<0.05), and the HDL-C level was
significantly lower (P<0.05). As to the CRP level, group A was significantly higher than group M (P<0.05), which was
significantly higher than group AM (P<0.05). Conclusion Alogliptin or metformin can decrease the lipid levels and
relieve the inflammatory reaction in IGT patients, and the effect is even better after using them simultaneously.
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[ Abstract]
on the local vaginal immune state for patients of cervical intraepithelial neoplasia (CIN) with human papillomavirus
(HPV) infection. Methods
copy in the Affiliated Hospital of Shaanxi University of Chinese Medicine and Xi'an XD Group Hospital from July

Objective To observe the effects of traditional Chinese medical compound “Fengxiang Lotion”

Sixty patients with high risk HPV infection diagnosed with cervical biopsy using colpos-
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