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Effect of Combination of Linagliptin and Metformin on Glycaemic Control and Safety in Patients with 

Type 2 Diabetes: a Preliminary Randomized, Double-blind, Placebo-controlled Study 

 

ZHENG Hexin, WU Tianfeng

*

, YUAN Fang, JIANG Ying(Zhejiang Hospital, Hangzhou 310013, China) 

 

ABSTRACT: OBJECTIVE  To observe the effect of combination of linagliptin and metformin on glycaemic control and 

safety in patients with type 2 diabetes. METHODS  In this 24 weeks, double-blind, placebo-controlled study, 15 patients with 

type 2 diabetes were randomized to 2 groups: 5 mg linagliptin plus metformin group(Group A, n=10), placebo plus metformin 

group(Group B, n=5). Hemoglobin Alc(HbAlc), FPG, lipid profile, urinary albumin creatinine ratio(UACR), ALT, AST, ALP, Scr, 

CK, body mass index(BMI), waist circumstance, systolic blood pressure(SBP) and diastolic blood pressure(DBP) were measured. 

RESULTS  The mean decreasing amplitude for HbA1c in the two groups were −14.9%, −7.3%, respectively (P<0.05). FPG 
decreased by 4.7%, 8.0%, respectively(P>0.05). SBP changed by −1.6%, +9.0%, respectively(P<0.05). And DBP changed by 
+0.2%, +13.7%(P<0.05). UACR changed by −33.3%, +91.1%(P<0.01). There were no significant difference in lipid profile, ALT, 
AST, ALP, Scr, CK, BMI, waist circumstance change and adverse events. There were no hypoglycemic events in each group. 

CONCLUSION  Combination of linagliptin and metformin is superior to metformin monotherapy in HbA1c control and has 

favorable effect on blood pressure and UACR, with a similar lowering FPG capacity and safety profile, without weight gain and 

risk of hypoglycemia. 

KEY WORDS: linagliptin; metformin; type 2 diabetes 
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Tab. 1  General characteristics in two groups 
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Tab. 2  Comparison of clinical parameters before and after treatment(
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Tab. 3  Comparison of change amplitude of clinical 

parameters before and after treatment in two groups 
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Pharmaceutical Care of Clinical Pharmacist in the Treatment of Secondary Epilepsy with Hypertension 

and Hyperglycemia 

 

DUAN Xiaohong

1

, DAI Haibin

2*

(1.The Second Affiliated Hospital of Traditional Chinese Medicine University of 

Guangzhou, Guangzhou 510120, China; 2.The Second Affiliated Hospital of Zhejiang University School of Medicine, Hangzhou 

310009, China) 

 

ABSTRACT: OBJECTIVE  To explore the style and role of clinical pharmacist in clinical medication, the pharmaceutical care 

to a patient with condition of secondary epilepsy with hypertension and hyperglycemia was chosen to analysis. METHODS  

Clinical pharmacist provided pharmaceutical care to a patient with epilepsy, and assisted physicians to develop effective 

treatment plan by paying more attention to the interactions between drug and disease, drug and drug. Clinical pharmacist also 

made individual pharmaceutical care and health education plan from the patient’s backgrounds of disease. RESULTS  The 

patient got saftety and effective medication with the help of clinical pharmacists. CONCLUSION  Pharmaceutical care and 

education to patients by clinical pharmacists would improve patient’s compliance and medication effectiveness. 

KEY WORDS: clinical pharmacist; epilepsy; pharmaceutical care 
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