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2.1 GLP4  (GLP4R)
12 WC. HbAlc. FBG . GLP4R . .
(P <0.05) N N o
1 (xxs)
(n=25) (n=21) 1 (n=25) (n=20) t
(ke) 83.98 +10.07 79.45£9.05" * 10.96 85.15 £9.78 84.58 +9.77 1.82
BMI( kg/m?) 28.49 £2.78 26.96 +2.61° * 11.95 29.03 £3.39 28.84 £3.45 1.72
WC( cm) 99.35 +4.89 94.60 +4.49" *# 12.35 98.60 £4.78 97.58 +4.68" 4.96
HbAlc( %) 8.04 £0.61 6.55+0.58" * 15.31 8.12 +0.52 7.27 +0.57" 15.23
FBG( mmol /L) 9.16 +1.62 6.43 +0.58" * 7.56 9.01 £1.22 7.65+1.39" 5.41
FCP( ng/ml) 2.75+0.94 4.00£0.92"* -17.58 2.77 £0.95 2.88 £0.97 -12.87
* P<0.05; :#P<0.05
2 . . (x+5s)
(n=25) (n=21) t (n=25) (n=20) t
SBP( kPa) 17.49 +2.05 16.05 £1.82" # 6.99 17.41 £2.02 17.44 +1.99 -0.35
DBP( kPa) 11.83 £1.15 11.88 £1.10 -0.75 11.69 £1.12 11.76 £1.12 -1.42
TG( mmol /L) 2.79 £1.31 1.87£1.07° % 8.43 3.04 £2.07 3.00 £1.85 0.35
TCH( mmol /1) 4.98 £0.76 4.22£0.85"* 6.27 5.09 +1.01 4.99 £1.22 0.74
HDL( mmol /L) 1.04 +0.44 2.00+0.37"# -14.98 1.11 £0.43 1.22 +0.87 -0.74
LDL( mmol /L) 3.30 £0.68 2.54+0.65" " 6.41 3.43 £0.76 3.38+£0.95 0.33
ALT( U/L) 38.70 £15.30 26.45+7.66" % 5.57 40.05 +15.83 39.05 +£14.83 1.65
SOD( U/ml) 203.60 +58.46 180.20 +50.10" # 5.85 202.05 +£60. 38 199.30 £56.53 1.06
P <0.05; *P<0.05
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3 CT (Hu x+5)
(n=25) (n=21) ! (n=25) (n=20) t
40.77 +6.91 50.75 +4.84" * -14.51 41.75 +8.10 44.55 +7.79" -15.74
38.91 £6.88 51.57 +4.17°* -12.12 39.90 £6.13 41.85 +6.30" -5.95
44.47 +£5.77 52.21 3,217 * ~11.15 45.95 +5.38 47.40 £5.92 -4.49
41.25 +7.03 52.00 +3.70" * -11.70 42.40 £5.79 45.28 +5.64" -4.78
39.93 +7.02 51.26 +3.56" * -13.28 40.85 +9. 88 45.85 +8.15" -4.80
44.53 +6.82 53.94 +3.09" * -6.66 45.32 +6.42 48.13 +5.65" -3.38
.7 P<0.05; :*P<0.05
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Effect of Exenatide therapy in type 2

diabetes with nonalcoholic fatty liver disease
Hu Yueshuang Zhong Xing Pan Tianrong

( Dept of Endocrinology The Second Affiliated Hospital of Anhui Medical University Hefet 230601)
Abstract Objective To observe the therapeutic effect of exenatide combined with metformin therapy in type 2 di-
abetes with nonalcoholic fatty liver disease. Methods 50 patients with type 2 diabetes and nonalcoholic fatty liver
disease were randomly divided into experimental group and control group with 25 cases in each. The control group
the experimental group were treated with exenatide on the basis of metformin. Before
treatment and at the end of 12-week treatment patients height weight body mass index( BMI)  waistline( WC)
glycated hemoglobin( HbAlc) fasting blood glucose( FBG) fasting C-peptide( FCP) triglyceride( TG)
terol( TCH)  high density lipoprotein( HDL) systolic pressure( SBP)
pressure( DBP)
detected. Results

were treated with metformin

choles—
low density lipoprotein( LDL) diastolic

alanine aminotransferase( ALT) superoxide dismutase( SOD) liver lipid contents( LFC) were
Baseline data were not significantly different between the two groups. Compared to baseline

WC HbAlc FBG and LFC in experimental group and control group were obviously improved after treatment( P <
0. 05)
enatide combined with metformin has an obvious therapeutic effect on BMI WC HbAle FBG FCP SBP TG

TCH HDL LDL LFC than mere metformin treatment in treatment of type 2 diabetes with nonalcoholic fatty liver

and the experimental group improved more significantly than control group( P <0. 05) . Conclusion Ex-

disease.
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