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Effect of acarbose and metformin treatment in patients

with coronary heart disease accompanied by impaired glucose tolerance

LI Yan, SUN Xian-fei, CONG Pei-ling, et al
(College of Life Science and Medicine, Jinan University & Shandong Academy of Medical Sciences,
Jinan 250062, China)

Abstract: Objective To evaluate the effect of small dose of metformin and acarbose on cardiovascular events
in patients with coronary heart disease combined with impaired glucose tolerance. Methods It was selected by
coronary angiography confirmed 324 cases of patients of coronary heart disease merged with impaired glucose tol-
erance. Randomly they were divided into acarbose, metformin group,the combined treatment group and the control
group,81 cases in each group. The control group were given basic treatment,and the remaining three groups were
given drug treatment on the basis of the basic treatment. Results After 6 months of follow-up.the drug treatment
group cardiovascular events were significantly lower than the control group( P<0. 05). The incidence of cardiovas-
cular events was no significant difference between the drug treatment group( P=>0. 05) . Conclusion Acarhose and
metformin Treatment can significantly reduce the incidence of cardiovascular events in patients of coronary heart
disease merged with impaired glucose tolerance. Impact on cardiovascular events in patients is no significant differ-
ence between the combination therapy with a single drug.
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