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A¥Y) F1mg/HZHM LR LT, SUSEHMHE)20
Bl L7, BEEEDHEGH 1A H»oR5HB®R 3 2
AR B CIFRERE, e, REFNIEREL L0
ETEE, Mo s e — i owWTBEZTo 72,

FFRsaRIE, 7 AT F VBT 3 HEmBER (UL,
AST), 79 =v7 3/ EEBEECT, ALT), 4
Feli Ak ERE (LUF, LDH) %, B mERE (UUF,
BUN), 7 L7 =~ (LT, Cre) &, HKEFRIEREL
LTy »2587 (BF, TP), 7IV7 I ¥ (LLF, Alb)
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S B AT, SGHMEE 256 P ERT4.9 £5.7
(R8s, 2otk 7 61), &GRGKFOFBSIZ140.1+
74.6 mg/dL, HbAlcld65+05% Tdh -7z, SUREDHH
BEoOBNI L IR #7732 755 (BIEL166l, ik 4 61),
P 5B IGE OFBSI12189.9+ 622 mg/dL, HbAlcld7.1
£04% THo72(F1). B, WEHHhOBEEDIR

HIRpE, FoBRELT P TS VAR TH- 7.

% 2 [CSGHUEE B X OSUEGE HERIZ B0 5 ITFHERE

x®1 EBEELR
SGHEE  SUHHHE
AEC (Bt () | 25(08/7) 20(16/4)

£ (%) 749%57 773%75
FBS(mg/dL) 1401746 189.9+62.2
HbAlc(%) 6505 71+04

BLUOBEBEOHERE R L7, SGHMEEICB VT,

ASTIX¥ 5-Blname27.9+ 135 IU/L, #5-Rip% 3 A A
1223668 IU/LTH - /2. ALTIE G HMAE254+
139 TU/L, #5.Bith# 3 # Hi2178+89TU/LTH -
7-. LDHIZ ¥ 5-BIiAmE197.5 £ 322 TU/L, ¥ 5-BalRtk 3
# A12209.3+655 TU/LT&H - 72. BUNIZIK G BIG I
153+28 mg/dL, # 5 MMtk 3 7 A 12144+32

mg/dLTCd o 72. Creid# 5-B#HR0.9 +0.2 mg/dL, #
LB 3 A H1208+0.2 mg/dLTCdh - 72, SUSEGEH
BT BWWT, ASTid P BAR262 7.1 TU/L, 55
1% 3 H 1222667 TU/LTH - 72, ALTIZIRGH
IRE227 95 TU/L, &SGR 3 7 A 12192107
IU/LT& - 72, LDHIZ$e5-Bl#AKF197.2+ 259 TU/L, #%
HBE# 3 7 H122195+482 1U/LTH » /2. BUNIX
Py 5. A H22.3+128 mg/dL, 5B H 3 A A
209+ 151 mg/dLTHh o7z, Creld#5-FiER12+06

mg/dL, 5% 3 H HIi21.0£03 mg/dLTH 7.
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F2 SGHMMSIUSUEMRIICE T 2ITRES LUBHEEOHTE

H B B - 1M oM 1M 2M 3M
AST{U/L) SGHAHHE 253+152 27.9+135 232*66  233=*81 236%6.8
(8.0~38.0 IU/L) SUSEHFHTE  21.1=6.3 26271 243+79 20.9+39 22.6 6.7
ALT(IU/L) SGHUAE  234%229 254%139 170+73  182x118 17.8%89
(4.0~44010U/L) | SUSEPFHTE 186110 22795  203+106 17.3x37  19.2+107
LDHJIU/L) SGHMRE 2033468 1975%322 2109457 2034+447 209.3%655
(106~211TU/L) | SUSESEHSE 20421304 197.2%259 2054+248 2062x277 2195%=482
BUN (mng/dL) SGHM#E  14.9+40  153x28  150%x40 15034  144%32
(8.0~20.0 mg/dL) | SUEBFHAEE  17.9+40 223+128 211+146 308+237 209+151
Cre(mg/dL) SGHARE 0.8+0.1 0.9+0.2 0.8+0.2 0.8+02 08=0.2
(04~12 mg/dL) | SURMFHTE  09x02 1.2+0.6 1005 1.3%0.7 1.0£03
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H OH Fic - 1M 0M 1M 2M 3M
TP(g/dL) SGH e 6805 70+04 6.8+04 6.9+0.5 6.9+05
(6.5~82 g/dL) SUSEGHREE  69+05 71+05 7006 6.9+0.6 7207
Alb(g/dL) SGH i 39+03 40+02 40£03 39+0.3 39+0.3
(3.7~55 g/dL) SUSEGHRRE 4103 3806 39+08 3.6+07 3005
Hb(g/dL) SGHMAE  121+22  128%21  129%18 12819  129=18
(112~183 g/dL) | SUSEBEHEE  134%22 13424 129+23 124+27 13.3+26
Na(mEg/L) SGHMEE  1395+14 1381%31 1389+28 1397+23 139.3%23
(135~147 mEq/L) | SUZAHPR:E 1386+23 137720 1375+18 1384+16 1395+16
K(mEq/L) SGH A 44+03 45+04 47+06 4405 44+03
(33~48 mEq/L) | SUSRPEHME  43x03 4405 45+04 4406 45+05
Cl{mEqg/L) SGHMME  1036+23 101.6+31 1035%30 1038+25 1032=26
(98~108 mEq/L) | SUSHEHTE 103117 103714 102524 103732 104524

ERE, FIIRERAHE OIEFHEEE L L 2.

3 IISGHHAE, SUEBHREIC B 5 K BFMNE
BB L UEREEE OB EZ R L. SGHMERIC B W
T, TP -BUERT70+04 g/dL, #5-M% 3 7 A
1269+05 g/dLTd - 72, Albid %5 B #B#F4.0+02
g/dL, ¥ 5-BMA7% 3 7 H1239+03 g/dLTH - 72, Na
13 5-BARANF1381 £ 3.1 mEq/L, #5-BKEH 3 7 HIC
139323 mEq/LTH - 72. K iZH% 5 B4k 45 +04
mEq/L, ¥5-BE% 3 7 HiZ44203 mEq/LTH - 7.
ClZ % 5-BiaF101.6 = 3.1 mEq/L, #5-MG% 3 7 A
121032+ 2.6 mEq/LCH ~7z. SURCHEIZBWT,
TP G- FMER7.1+05 g/dL, H5-MEH% 3 7 HIC
7.2+0.7 g/dLCdH - 72, Albld#5-PHARE3.8 0.6 g/dL,
P 5B 3 B123.0+05 g/dLTH - 7z, Hbid#k 5
FIER134+24 g/dL, & 5-BA6H 3 7 J11213.3+26

g/dLTH o7z, Nald#5-Mabke137.7 £2.0 mEq/L, %
LBt 3 HIC1395+1.6 mEq/LCdH o 72, Kidik
L B iAR44+05 mEq/L, &5 MA#E 3 7 Hicds5=+
05 mEq/L T & - 7. Cliz #% 5 Bl #h B51037+14
mEq/L, #5-BEH% 3 7 Bi21045+24 mEq/LTH -
7z.

2 4 [ISGHUEE, SUBBHRFICBIT S HbAIeE X
UFBSOH#ER %% L7z, HbAlcld#% 5 Bidans, SGHsH
RED65+05%, SUEHAEILT1204%TH 7.
HBE% 3 7 AICB W TIISGHIMEED6.8+0.6%, SU
PS8 +05% TdHh - /2. FBSIIHG-BUEEE, SG
HOBE 281401 £ 74.6 mg/dL, SUSE§F A B 131900+
62.2 mg/dLTdh o 7z. T LGBMES 3 7 BIZB W TIESG
Bl A8139.9+ 33.7 mg/dL, SUZE BE H # A7166.0+
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K4 SGHME, HLUSUEMREICHITBHbAIcH LUFBSOH

H H iz o -1M oM 1M 2M 3M
HbAlc(%) SGH. A 65+0.3 6505 6.6+0.6 6.5+0.5 6.8+0.6
(4.6~6.2%) SUESH#E  71x05 7104 71+03 6.9+0.3 6.8+05
FBS(mg/dL) SGHUHME  1383+433 140.1+746 131.7+43 1394413 139.9+337
(60~110 mg/dL) | SUSEHE#E  188.9+759 1900+62.2 2281%956 214+748 166.0+40.6
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Usefulness and Safety of Sitagliptin in the Elderly

Yutaka Inoue?, Ayako Kaneda, Isamu Murata?,
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and Ikuo KanamotoV
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Josai University
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This report describes the usefulness and safety of sitagliptin in elderly patients with type 2 dia-
betes. The patients took only sitagliptin 50 mg/day (SG alone group) or sitagliptin and sulfony-
lurea (SU [glimepiride 1 mg/day] combination group). We investigated liver and kidney func-
tions as well as nutritive and electrolytic indexes before, and 1 and 3 months after treatment ini-
tiation. All indexes remained within normal ranges. HbAlc changed from 6.5+ 0.5% to 6.8 +0.6%
in the SG—alone group and decreased from 7.1+0.4% to 68+ 0.5% in the SU combination group.
The results indicate sitagliptin is useful and safe for elderly patients with type 2 diabetes.
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