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Effect of saxagliptin on inflammatory factors and intima-media thickness and

plaque size in lower extremity artery of patients with type 2 diabetes mellitus”
CHENG Xue' ,ZHAO Yue' ,ZHANG Ting' .GUO Kai',SU Beibei' .YING Changjing’ . LING Hongwei"
(1. Graduate School ;2. Department of Endocrinology A f filiated Hospital ,
Xuzhou Medical University , Xuzhou , Jiangsu 221000,China)

[Abstract] Objective To observe the effects of saxagliptin on lower extremity arterial intima-media
thickness (IMT) ,atherosclerotic plaque size and inflammatory factors levels in the patients with type 2 diabe-
tes mellitus (T2DM). Methods A total of 80 patients with T2DM treated in the Affiliated Hospital of
Xuzhou Medical University from January 2018 to January 2019 were selected and divided into the group A and
B according to the random number table method,40 cases in each group. The group A used the insulin treat-
ment alone,while the group B received of the treatment of insulin combined with saxagliptin. The levels of
fasting blood glucose (FPG),2 h postprandial blood glucose (2hPG), HbAlc, hs-CRP, TNF-a,I1L-6. TC, TG,
LDL-C and HDL-C,and lower extremity arterial IMT and plaque size were compared between the two groups.
Results There was no statistically significant difference in blood glucose, blood lipid,inflammatory indexes,
IMT and plaque size before treatment between the two groups (P>>0.05). Compared with before treatment,
the levels of FPG,2hPG,HbAlc,hs-CRP, TNF-« and I1.-6,lower extremity arterial IMT and plaque size after
treatment in the two groups were significantly decreased (P <C0. 05); moreover the levels of FPG, 2hPG,
HbAlc, hs-CRP, TNF-a and I1.-6,lower extremity arterial IMT and plaque size after treatment in the group B
were significantly lower than those in the group A (P <C0. 05). After treatment, the levels of TC, TG, LDL-c
and HDL-C
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were significantly decreased compared with those before treatment, but the differences were not statistically

significant (P>>0. 05). The Spearman linear correlation analysis showed that the lower extremity arterial IMT
was positively correlated with the levels of hs-CRP, TNF-a and IL-6 (+=0.567,0. 585,0. 615, P<0. 001,0.
001,0.001),and had no significant correlation with FPG and HbAlc (r =0. 129,0. 118, P =0. 263,0. 306).

Conclusion Saxagliptin can improve the lower extremity arterial atherosclerosis in the patients with diabetes,

which is not only related to its hypoglycemic effect, but also related to its reduction of hs-CRP, TNF-a and I1.-

6 levels.
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