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The Effect of Acarbose Combined with Sitagliptin on Body Mass
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Abstract: Objective To investigate the regulatory effect of the combination of acarbose and sitagliptin on body mass index in patients with type 2 diabetes
mellitus (T2DM). Methods 84 T2DM patients treated at our hospital between May 2023 and May 2025 were divided into two groups based on treatment
regimen: monotherapy group (n=42, acarbose) and combination therapy group (n=42, acarbose plus sitagliptin). Differences between groups were
compared for glucose metabolism indicators [fasting plasma glucose (FPG), 2-hour postprandial glucose (2hPG), glycated haemoglobin (HbA1c)], lipid
metabolism indicators [total cholesterol (TC), triglycerides (TG)], body mass index, glucose transporter 4 (glucose transporter 4, GLUT4) levels, inflammatory
markers [interleukin-6 (IL-6), C-reactive protein (CRP)], and adverse event incidence. Results Compared with the monotherapy group, the combination
therapy group exhibited lower levels of HbAlc, FPG, and 2hPG post-treatment (P<0.05). Compared with the monotherapy group, the combination therapy
group also demonstrated lower levels of TC and TG post-treatment (P<0.05). Compared with the monotherapy group, the combination therapy group had
lower body mass index and higher GLUT4 levels (P<0.05). Compared with the monotherapy group, the combination therapy group exhibited lower post-
treatment CRP and IL-6 levels (P<0.05). Adverse reactions occurred in 7 cases (16.67%) in the combination group and 8 cases (19.05%) in the single-agent
group, with no significant difference between groups (P>0.05). Conclusion Combining acarbose with sitagliptin in T2DM patients not only improves glucose
and lipid metabolism indicators but also reduces inflammatory responses, lowers body mass index, and increases serum GLUT4 levels. This combination
regimen demonstrates good safety, with no significant increase in adverse reactions observed.
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