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Efficacy of medication versus intensive lifestyle intervention in people with pre-diabetes:a Meta analysis
Li Qiong . Li Yulu , Hu Qianpei ,Gao Menghan , J ia Yuwen , Xie Bo ,Li Yimei”
(Department o f Emergency ,Yongchuan Hospital of Chongqing Medical University ,Chongqing 402160 ,China)

[ Abstract |
treating pre-diabetes(PD). Methods

To systematically evaluate the efficacy of medication versus intensive lifestyle (ILS) interventions in

The PubMed, Cochrane library, OVID, Elsevier, CBM, CNKI, VIP, and Wan-fang databases

Objective

were searched up to May 2015 to collect the English and Chinese literature about randomized controlled trials (RCTs) of medication
(experimental group) versus ILS (control group) in PD. Relevant reviews, conference of the included literature were retrieved man-
ually. The reviewers screened the literature, extracted the data and assessed the quality according to the method of Cochrane system-
atic review,and conducted Meta-analysis with RevMan5. 3 software. Compared the incidence of diabetes, the control rate of PD, fast-
ing plasma glucose (FPG),2-hour postprandial glucose (2hPG), lipid[ triglycerides (TG) , total cholesterol (TC) ], blood pressure
[systolic blood pressure (SBP) ,diastolic blood pressure (DBP) ] and body mass index (BMI) between the experimental group and
the control group. Results A total of 16 papers were included. Meta analysis showed that the experimental group led to better effi-
cacy in the incidence of diabetes than the control group(RR=0.59,95%CI:0.36—0.99,P=0.05),the same as the control rate of
PD(RR=2.25,95%CI:1.32—3.83,P<0.01). The experimental group led to greater reduction in FPG,2hPG, TG, TC,SBP and
BMI compared to the control group(FPG;MD=0.50,95%CI.0.35—0.66,P<C0.01;2hPG:MD=1.16,95%CI:0.94—1. 38, P<<
0.01; TG:MD=0.32,95%CI:0.20—0. 44, P<0. 01; TC: MD=0. 14,95 % CI:0. 06 —0. 21, P<<0. 01; SBP: MD=2. 74,95 % CI .
0.87—4.61,P<<0.01;BMI:MD=0.49,95%CI.:0.21—0.77,P<C0.01). There was no statistical difference in DBP between two
groups| MD=—0.45,95%CI:—2.43—1.53,P>>0. 05). Conclusion It is suggested that early medication interventions is more ef-
fective in reducing blood sugar and relevant indicators, which may be a useful tool in preventing diabetes development from PD than

ILS.
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