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Clinical observation on glimepiride for treatment of elderly patients with type 2 diabetes mellitus”
Liao Qingbin
(Department o f Gerontology sthe First People’s Hospital of Dadukou District ,Chongging 400084 ,China)

Abstract: Objective To explore the therapeutic efficacy and safety of glimepiride in the treatment of elderly patients with type

2 diabetes mellitus(T2DM). Methods

hospital were collected. The blood pressure, glucose and lipids of patients were controlled and sustained, and then glimepiride 1—

52 elderly patients with T2DM accepted treatment from January 2010 to August 2011 in our

4 mg was administrated to patients 30 minutes before breakfast once daily with a treatment course of 8 weeks. The blood glucose,
blood lipids,blood pressure and body mass index(BMI) of patients before and after treatment were compared. Results After treat-
ment, 26 cases(50,0%) showed significantly effective,22 cases(42, 3%) effective,4 cases(7.7%) invalid, with total effective rate
of 92.3%. Compared with the fasting blood glucose.,glycosylated hemoglobin Alc(GHbAlc) ,2-h postprandial blood glucose,blood
lipids and blood pressure of patients before and after treatment, the differences demonstrated statistically significant( P<C0. 05) ,and
there was no statistical difference between BMI of patients before and after treatment(P>>0. 05). Conclusion Glimepiride is safe

and effective,and can be used as the first choice of antidiabetic drugs of sulfonylurea class for elderly patients with T2DM drugs.
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