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Influence of DPP-4 inhibitor sitagliptin on serum vaspin level in patients with type 2 diabetes mellitus complicating obesity
LIU Chunyan ,BAI Ning ,ZHANG Xiaole ,L1 Xiaoyi®
(Department of Endocrinology A f filiated Hospital of Jiangnan University sWuxi . Jiangsu 214035 ,China)

Abstract: Objective  To investigate the influence of DPP-4 inhibitor sitagliptin on serum vaspin level,insulin resistance(IR) and
beta-cell function in the patients with type 2 diabetes mellitus(T2DM) complicating obesity. Methods Sixty T2DM patients with o-
besity were consecutively enrolled in this study and randomly divided into the sitagliptin group(n=230) and metformin group(n=
30). The vaspin levels,IR index and beta-cell function in the two groups were measured at grouping and 3 months after treatment.
Results The HOMA-IR index, PG AUC and vaspin level after 3-month treatment in the sitagliptin group were significantly de-
creased, while the HOMA-B index and AI30/AG30 level were significantly increased. The intergroup comparison showed that the
levels of HOMA-IR and vaspin in the sitagliptin group were significantly lower than those in the metformin group, while the HO-
MA-B level in the sitagliptin group was significantly higher than that in the metformin group. The sitagliptin intervention was nega-
tively correlated with AHOMA-IR and Avaspin, while positively correlated with AHOMA-B. Conclusion The sitagliptin inter-
ventional therapy may improve the IR and beta-cell function possibly by reducing serum vaspin level in T2DM patients with obesity.
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ﬁDW%M?%M&%Gw4m%%%%m%%EWOﬁ
FIT AT LA R PR T2DM SR E il R Mk E % — &
S0 I DA 1 A S ks T L i X T vaspin 2K - B 52 0 9 T8 5
o AHFSE AT TG 05 B F vaspin 1 BE 4R 1 PG A% B TT T

VEZ T Iv « XUAR e L 2o, PRI, 228 IS B % O 42 0 U5 TG RIS

BT,

1 #EREHE

11 — ¥R EHUCARBE 2015 4F 2 J] & 2016 4F 6 HAEBEIR
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R 18~70 % 5 (2) AL oA IR FH B4 24 4, SRR VR 97 0 F
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W AR B 2 5 238 1 OF 58 6 A28 5 45 38 01 ) 2
F . HUBESR ) E AR 25 18 B <<7 mmol/L. 48 )5 2 h ML #E<C10
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R 45 38 2 K SR % R B 36 (ELISAD i K vaspin 7K,
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i i1 3y R 485 £ (HOMA-R) | i 5 2 il 8 F 1 AL (INSAUC) , Ifil
FEIZ T 1 BL(PGAUC) K KU1 IR & 2% 43 Wb 2 g 48 2L (A 130/
AG30) . THEARKS  HOMA-IR = 75 Jif il 15 2 X 75 i 1 b/
22.5; HOMA-B = 20 X 75 Ji JB 5% /(25 6 1 B — 3. 5);
INSAUC=% N £E/4+ 85 30 mn (iR £E/2+%&/5 1 h
i % X0.75+4 )5 2 h S £ /2; PGAUC = 25 Ji 1 /4 +
N5 30 min MU /2+485 1 h 1B X 0. 754855 2 h i 4l/2;
AI30/AG30=(EJ5 30 min JEH X —=HEIKGE)/(E)G 30
min [ — 25 15 M .
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0.05); HOMA-B HIAI30/AG30 KTV 8% |7+, 2% 54 %3
2 L (P<C0.05) 511 — W WA A 8 5 X AT W, HOMA-IR /K -
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I ZRAES R L (P<<0.05), A Al L6973
A HETERFITT 40 B % HOMA-IR .PGAUC #il vaspin /K &
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P AR 3T 20 T RUIRAL t/y P
B % o) 30 30
TS G/, B/ 4 18/12 15/15 1.252 0.263
FEERY (s, ) 51.7+4.2 53.2+6.4 0.956 0.173
BMI(Z+s,kg/m?) 29.6+1.2 29.1+1.4 1.294 0.102
W4 e (£ s, mm Hg) 129.8412.4 126.24+13.1 1.182 0.123
K JE (T4 s, mm Hg) 64.6+13.3 70.2411.3 1.069 0.146
75 W M B% (£ s, mmol /L) 6.4+0.8 6.6+0.5 0.958 0.173
4 J5 30 min [ (T+ s, mmol/L) 9.8+1.3 9.5+1.7 0.908 0.185
4 )5 1 h B (4 s, mmol/L) 11.6%1.1 10.8%1.3 1.518 0. 069
#&J5 2 h I B (Tt s, mmol/L) 10.542.5 11.4+1.9 1. 406 0. 085
2SS E (T s, mU/L) 13.6+5.9 12.945.9 1.237 0.113
)5 30 min S R (-5, mU/L) 68.4415.7 69.74+22.1 1.187 0.122
B 1 hFESHEETEs,mU/L) 83.1+23.1 85.7+18.5 1.209 0.118
&5 2 h % @T+s,mU/L) 83.7+31.6 77.8429.5 1.461 0.077
x2 vaspin IR 1R & B LA AR TN BEFE 4R LL B
PG A% 513T 4 (n=30) UK (n=30) P4 A% 51 9T 41 4 = HOBUNRA 34 H a4l
il SAHJE AL 3SAAJE t P t P t P
HOMA-IR 3.74=0.35 2.36+0.23 3.67+0.46 2.90+0.63 2.372 0.012 2.207 0.017 2.042 0.025
HOMA-B 106.89+17.22 150.12+20. 61 102.54+17.54 119.63+16.37 2.867 0.004 1.929 0.031 2.537 0.008
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g2 vaspin, IR FAFE B B 4 A Th BE 35 AR LL &%
PEHE T 4 (n=30) ZHOBUIRAL (n=30) VYRS FIIT 4N UK 3 H 5 ¢ e
AL 3AHJE N 3AHIE ¢ P t P ¢ P
INSAUC 149.45423.13 142.33416.65  152.45428.37 145.22+28.63  1.146  0.130 1.258  0.109 1.007  0.161
PGAUC 21.45+2.13  15.3542.77 22.924+3.64  18.9942.53 2.499  0.009 2.334  0.013 2.170  0.019
INSAUC/PGAUC 7.561.51  8.87+1.56 7.7341.33  8.47+1.09 1.159  0.127 1.254  0.109 1.066  0.147
AT30/ AG30 15.51+42.12  19.36+3. 21 16.511.75  17.9243.14 2.389  0.011 1,443 0.079 1.605  0.060
vaspin(ng/ml) 3.4540.23  1.23+0.21 3.3640.40  2.94+0.31 2.996  0.003 0.877  0.194 2.666  0.006
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e ¥ B
r P r P r P
A HOMA-IR —0.643 0.001 —0.487 0.008 0.521 0.004
AHOMA-B 0.612 0.001 0.532 0. 004 0.398 0.012
AINSAUC —0.012 0.093 0.010 0.02 —0.016 0.093
APGAUC —0.121 0.056 —0.109 0.073 0.016 0.90
AINSAUC/ PGAUC 0.002 0.132 0.002 0.114 —0.003 0.121
A CATI30//AG30) 0.120 0.060 0.041 0.077 0.003 0.132
/\vaspin —0. 682 0.001 0.432 0. 006 - —

T — FR THE .

3 i it

T2DM 2 4k b5 AL L3 B Z 5 568 3 R E faH Ak
TS PG . K2 T2DM B & % & I Bk, #F — 25 4
U i 2 PR kA FEUOT N D AL R O T BRI P 4 0 e
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vaspin J& T 22 %4 R 45 171 T 400 1) 00 8 3 Al D4 v =8 T
JUE LB A A P P € T 418, vaspin 45 IR HH &, HiL
il AT BE S vaspin H 5 1 5 OW R BCRE 25 5 S K 2 J R R
VT 0 7K A T P 20 RO R TR e R O R g R T AR
WFFE R AL T2DM {2 vaspin 7KV 5835 FEAIK . 38 i V5 4% 571
TTA Z B OB 305 5 vaspin 7K P 2 F FH#a 35, P0 A8 51T 4134
RE W, FFEHERINEHEH W MG Vaspin K7 8% 5.
HL5 B LG O3 e 05 3% 0% 4 B S 2t S AR DG HEIY vaspin
ATRES S5 A IR [958 BEAE B RE- . AWF 98 LUIE B T2DM
BE AR #E— 25 E S vaspin ZENEE T2DM % h @
EE. S LRI R . Bl 5 T4 T vaspin
W gE IR B0, X = 5 00 B 5%k B H XK B T2DM. i
B R ZR AU 10 [R) I 3 R AR LI vaspin KO, ABFRE K
I ZH BT 3 A A e AER] DLsE IR B A 5 B2 e ki
i vaspin 7K 38 BT LA R B AR IE I EE .

PUREFNIT RSN DPP-4 # IR, &H B A bR 259 . 6T
V6 B0 77 %6 M DR 5 R AL K Y IR 7 IR KT 14 5 TR BT R AR

TE A I A A S s PR S K AR & B UG K AT T
e ML T 2 A5 AR S bR 138 Ao 5 s Tk 3 I 6 3 ok i I b
BB B . H AT X T P AR 51T R D PN G B g K
Ay R S PR BB I 0T VU S BT 5 vaspin AYAR B 2.
Vol U R B, P AR ST IR YT BEA AL E T2DM & F IR 1L
HEFIBR B 2R O L BEAR I K vaspin K. ABFSE Lk 0
FEART L AHEFE LS T2DM J 25 4 8F 580 4, & BLVG 4% 51 7T
TRYT B UG 7 AT DL 3 AR R 8 LY vaspin 7KOF, 8
= IR MBS B4 shfe.
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1% vaspin 7K - 3E T 2k 36 0 i T2DM 8 2% IR FIBE & B 48 i
Ik .
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