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[ Abstract]) Objective  To investigate the impact of irbesartan combined with amlodipine on insulin resistance and
pancreatic islet B — cell function of type 2 diabetes mellitus patients complicated with hypertension. Methods A total of 100 type
2 diabetes mellitus patients complicated with hypertension were selected in the First People’s Hospital of Xianyang from September
2015 to May 2016, and they were divided into control group and observation group according to random number table, each of 50
cases. Based on conventional treatment, patients of control group received amlodipine, while patients of observation group
received irbesartan combined with amlodipine; both groups continuously treated for 2 months. Clinical effect, FBG, HbA,, ,
HOMA-B, HOMA-IR, SBP, DBP and 24 - hour urinary protein quantity before and after treatment were compared between the
two groups. Results Clinical effect observation group was statistically significantly better than that of control group (P <0.05).
No statistically significantly differences of FBG, HbA, , HOMA-B or HOMA-IR was found between the two groups before
treatment (P >0.05), after treatment, FBG, HbA, and HOMA-IR of observation group were statistically significantly lower
than those of control group, while HOMA-B of observation group was statistically significartly higher than that of control group (P

<0.05). No statistically significant differences of SBP, DBP or 24 — hour urinary protein quantity was found between the two

EETH: BEYEANZEMARITRITE (2015JM8471)
1. 712000 B P4 25 ol FH 7 265 — A B B ¢
2.710049 BEPEH PELET, P43 R



- 276 -

PJCCPVD  January 2017, Vol, 25 No. 1

http: //www. syxnf. net

groups before treatment (P > 0.05), while SBP, DBP and 24 — hour urinary protein quantity of observation group were

statistically significantly lower than those of control group after treatment (P <0.05). Conclusion Irbesartan combined with

amlodipine can effectively reduce the blood pressure, relive the insulin resistance and improve the pancreatic islet B — cell

function of type 2 diabetes mellitus patients complicated with hypertension.
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Table 1 Comparison of clinical effect between the two groups
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Table 2 Comparison of FBG, HbA, , HOMA-B and HOMA-IR between the two groups before and after treatment
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Table 3 Comparison of blood pressure and 24 — hour urinary protein

quantity between the two groups before and after treatment
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