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[Abstract] Objective To evaluate the therapeutic efficiency and safety of metformin in non-obese elderly
patients with type 2 diabetes mellitus (T2DM). Methods A total of 228 elderly T2DM patients admitted in Chinese
PLA General Hospital between January 1996 and September 2006 were analyzed retrospectively. The changes in fast-
ing blood glucose(FBG), post blood glucose(PBG), HbAlc, blood lipid level, liver and kidney function, blood lactic
acid and body mass before and after metformin administration were compared between obese and non-obese patients.
The levels of FBG, PBG, HbAlc, total cholesterol (TC),and low density lipoprotein cholesterol (LLDL-C)
in both obese and non-obese patients were all significantly reduced after metformin treatment (P<C0. 01), but with no
difference between the two groups. Body mass, body mass index (BMI), and the level of triglycerides (TG) were

Results

significantly reduced after metformin treatment in both groups, more significantly in obese group than in non-obese
group (P<C0.01)., The liver and kidney function had no significant change after treatment. No lactic acidosis was
reported. Conclusion Metformin treatment is effective and safe in both obese and non-obese elderly T2MD patients.
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JGIK&E .25 M I ¥% (fasting blood glucose, FBG) . &
J5 Il 8% (post blood glucose, PBG) ¥4k M 4L & A
(glycosylated hemoglobin, HbAlc), i 5 & . I f§
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2.1 —#&WA RAZPIIAESE T2DM B4
BB 79 B (60~92 %), BRKHRE 2~61
F£,EHHEBA6E100F, £F BMIFE 19. 6~
39. 1kg/m?, F35(25.8+2. 9) kg/m?, HrIEABpE
# 88 11(38.6%) , JEREE 140 HI(61. 4%, AL
REB AR 128 61, o 56. 16 KPR B EH LB
10 4, O WLEESEAR Z #4120 1), B e B0 429 98 f1
JEREBEA S IO BERATR 48 BI(54.5%)  IEREE &
IO B B 80 (57, 1%) s & I M SR 7k iy 25
B, 10.9% . IR EBEHBERERR., BEH
MEEER. AR B EH4.6~49. 8 U/L, ¥ 19+
9) U/L(n=225), KihHF 221 HJ(96. 9% FEE % ¥l
BM(<40U/L), HEHEB 5. 8~59U/L,
(1749) U/L (n=225), KA 221 #(96. 9%) %
EHEE M (K40 U/L), BT T8 # 1 WL EF K F
£ 37. 2~ 138 ymmol/L (n=228), 5 i Al A <110
prmol/ L 4 203 451 (89. 0%6) , 110~ 120 yummol/ L f4 14
15i(6. 14%) ,120~140 ymmol/ L & 11 (4. 82%).

2.2 ABHA AUAWHBR.HEHZP MY
ZENHEFERESNIA~21 &, FHHLFR
(TEOHE, HhH 191(83.8%) BRI FER FI
WAL, P25 8 3000 mg/dUNE 1 B, B/ Rl‘
500 mg/d,98% ¥ F 25 B 7E 750~ 1500 mg/d. #
B H AT 42 #1(18.4%) , BE 4 1t T AR 259
WIT 132 B (57. 9%) , M B & B B K6 T 18 B
(7.9%) , [E16F 5% P FL Al 10 i 25 4 K R 5 IR 9T 36
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0.4%), BAOMAYKITHBED, SHEBRK
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(2.2%), 5% g 15 A4 AR S F12.2%) .
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2, Z“H IR IF G S BB E B (total cholesterol,
TC) &% ¥ g F A BB & # (low density lipopro-
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B Ctriglycerides, TG) EE A B E TR,
BRAEATEAKR. BAELRERBE (P
0.05); WMWK TEREEREAME®B
(high density lipoprotein-cholesterol, HDL-C) £ %
HHTELRK.
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WELE RUNIESMNER(TEs)

FBG(mmol/L)

{
A Y Twars wrR £
EBRESR 87 7.0%2.3 5.8%+1.6 1.2%+2. 0%
BE Bt 4 140 7.24+2.3 5.8+1.4 1.4%+2.1°
PBG{(mmol/L)
I
e
HERE B 4 87 1244 9.1+2.7 3+3*
BE B4 140 1244 9.242.8 3+3*
HbAlc( %)
A7 Y Twars kR =M
LB REA 87 7,0%+1.2 6.7+0.9 0.3F1.1*
HE B 4 140  7.6+1.6 6.8+1.1 0.7+1,2°%

## :FBG .45 i i ¥ ; PBG. & J5 ifL %% ; HbAlc. %% 4k ifn £ %
H. RARKITHR . P<0.05,% P<0.01
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%2 BREAIERMEZSE T2DM E2E5ERZHNMAT G DLENEKL (mmol/L,fts)

TG TC
]

A " Py = @ ey £
EREREA 83 1.440.8 1.4£0.7 0.01£0.7 80 4,740.9 4.340.9°"  0.3%0.7
BE B4 140 2.041.5 1.6+0.8"* 0.4%1.2° 140 4.8+1.1 4.440.8"* 0.3%1.1

HDL-C LDL-C
fﬁ%’] n n
HIFRT bt id ) P31 W E BITR E3I
JE AR B A 44 1.2040.30 1.2+0.4 0.110.4 42 2.740.7 2.2+0.6°* 0.4%0.6
AE A 4R 74 1.1540.28 1.240.4 0.140.4 74 2.8+0.8 2.4%0.7° 0.240.8

TG HM =8 TC. AN M BE; HOL-C. B % E AR R AR LDL-C.REEEE A ER ., 5ihy7 ek, - P<0.05,

** P<0.01; 53EHE B4 8, © P<<0.05
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BIT AT tabidal EfH HRITR RIT R £l
FI3:51 %] 84 6746 666" 1.1+2.2 23.1£1.3 22.7%1.6* 0.440.8
RE B 2H 140 79+8 7748" 1.942.0° 27.24+3.9 26.8+2.2° 0.740.7¢
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FEIERERY Z 4 T2DM B E TR R E LM,
EERRRBECEHEABRESEYEFERI
EEMREREMRAE., FEAE_/ MHFE,.—EH
BrRMERRE; R TEEABENT EIEE
ARVBEANAGDERSHN-RIIER. &
FERRFBERAG THABEOE TEEHEM
TR ot A R 0 B O e 2 L XK Il B R R
REAIEBEE NS TRBETEMNER. ZF NN
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EEIRBEG £ 4 T2DM B % b # FH — B XU
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SRR RMLTY . B EoR 4T BMI<25 fB
B B XKIRT . AE MBS st ol
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FOMERN G 54. 5%, MARRA L 57.1%, &
AR EZ T %L FREEO0E GG
£ Rt FHE B 69 25 2 4k AR B B9 & &£ T2DM
BEBEFEEE, AMREWD, .M FHA T2DM
BEAEIERMAERERE B E, WA AL SE
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Z RO O 1 B B R AE R ALEI A e
o B 1R - BB AR B A0 R 38, B0 0 B I &7 Tk T 6B
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B 37 F Fe 2 S0 LB 32 33 .
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