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Cardiovascular protective effect of engliazine and sitagliptin in patients with type 2 diabetes mellitus complicat-
ed with heart failure HUANG Yiwei, WANG Jun, CHEN Shanjiang.Department of Cardiology, The Dingli Clinical Col-
lege of Wenzhou Medical University, Wenzhou Centeral Hospital, Laboratory of Wenzhou Pan Vascular Disease Manage-
ment Center, Wenzhou 325000, China.
[Abstract] Objective To compare the cardiovascular protective effects of engliazine and sitagliptin in patients with
type 2 diabetes mellitus (T2DM) complicated with heart failure (HF). Methods A total of 88 T2DM patients with HF
treated were divided into two groups according to random number table method , with 44 cases in each group.All patients
were given metformin for hypoglycemia and conventional anti-heart failure therapy.On the basis, the control group re-
ceived sitagliptin and study group received engliazine.The clinical efficacy, blood glucose level, cardiac function and inci-
dence of cardiovascular events were compared between the two groups. Results The total effective rate of the study
group (95.45%) was higher than that of the control group (81.82%) (x’=4.06, P<<0.05).After 6 months of treatment,
the levels of FPG,2 hPBG and HbAlc were significantly decreased in both groups, with statistical significance (1=6.56,
7.82,3.98,5.58,7.59,4.97, P<0.05) , but there was no significant difference in these indexes between the two groups (¢
=0.50,0.58,0.64, P>0.05).LVEF and E/A values of both groups were significantly increased, and the study group was
higher than the control group (¢=9.35,7.36,5.42,2.42,3.18,3.31, P<<0.05).The incidence of cardiovascular events in
the study group (2.27%) was lower than that in the control group (18.18%) (x*=4.46, P<0.05). Conclusion Both
engliazine and sitagliptin can effectively reduce the
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