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[ Abstract ]

Acarbose is effective in the treatment of type 2 diabetes mellitus, however it became one of research

hotspots that acarbose can reduce the risk of cardiovascular events in patients with impaired glucose tolerance or not in recent
years. Studies have shown that, acarbose can not only effectively control the glycosylated hemoglobin and delay the progression
of pre—diabetes to diabetes, but also effectively reduce the weight and blood pressure, as well as regulate the blood lipids and
sensitivity of insulin. In addition, acarbose may produce cardiovascular benefits and vascular protective effect by reducing
oxidative stress response, anti—inflammatory effect, down-regulating platelet activity, delaying thickening of carotid intima—

media thickness and stabilizing carotid plaque. This paper mainly reviewed the cardiovascular benefits mechanism and safety of

acarbose.
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1.2.1 {AfEE  STOP-NIDDM ( the Stop Non—insulin Dependent
Diabetes Mellitus ) BENLBFIREE R R, B2 47 1R IR 2 1Y
TR F T A B AN 0.3 kg, 4532 BRI BHAYT 1Y 2
TORHIR I R TR B W 87.6 kg FFIRE 87.1 kg™, H.
AT e Y N BB R ) O SO R R, DR
BT 2 W AR I 2 RO DR R8O ek A P R PIL 1 T g 5
T AL R B 5 P 2017 AETES 53 JE I
TR S ( European Association for the Study of Diabetes,
EASD) % 2 I & 4i #J ACE (the Acarbose Cardiovascular
Evaluation ) #Fg73E90 ATRE 176 FIEFE 6 522 (001 1IGT
HBHIERALIEESZ TR I8 50 me/ TR .3 W /A VAT B 2R FIAYT
S R Z R RHAYT | B R R 2 L RNIRIT 1
AEH TR 0.9 kg (70.8 kg e 69.9kg) 191,

122 IfilJE ROSENBAUM % ') 470 —JRBEML . XL E BF
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B G e R 1| S o L L 2L s SR EEZFSU LN o N 373
(least square method, LSM ) WIER N 25 KB, K
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YFW], BT b S v i AR SR 2 I AR S =
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B BT DB b i IS BR HE R S 45 SR — 2P . STOP-NIDDM f
FEXF 1429 B IGT 83 T LA K P 100 mg/ K. 3 K /d iR
I7, G5 SRR SR R O AT IR D 25% Y TGT S8 E J Ok R
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1.7 4@ Pk HIRANO %5 00 58 3o 48 75 )
FEFEA 2 BB PR B 50 80 Ik B e ) bk e ik 45 A AE (ACS)
FEE S Ik B e A [8] [ 75 55 40 T 1) A R (E ( integrated
backscatter, 1BS) &, KB (150 mg/d ¥, 300 mg/d,
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FE I A AR TR SRR B 100 mg/ ¥, 3K /d, T ACE
AR5 IR 2H A8 B R BORE R 50 mg/ KL 3R /e (2)
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A R AT AR S 20% LLT, (HAE—Ss K W gE vh 280k
BT R PRE R R BN T T I LR AT IS 3 A H i iA
J7 . AR, S EmKIAY . w IR L E AR
Ky GEI NI |G SNl 751 W N TIPS N1 I 7572 A o e eI I
SRR B 2O B T HOR BB R 2E Y . ACE BFSE 4
R, SEOETE ICT B R BR I (50 mg/ K. 3K /d)
IEIT ] B I T AGE KRR 7.7%, SR ERFIGITH
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