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~ Comparison of Metformin and Pioglitazone
on hs-CRP Levels in Patients With
Type Il Diabetes
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Abstract

Introduction: Heart disease, particularly co-
ronary heart disease, is a major cause of
mortality among patients with diabetes mel-
litus. High level of (high sensitivity C rea-
ctive protein) hs-CRP is considered as a
risk factor for heart diseases. Treatment wi-
th pioglitazone and/or metformin decreases
the serum concentration of hs-CRP in pa-
tients with or without type Il diabetes. The
purpose of this study was to compare the
effects of pioglitazone and metformin on
hs-CRP level in patients with type Il
diabetes.

Materials & Methods: A randomized clin-
ical trial was performed on 40 patients with
type 2 diabetes and the defined inclusion
criteria. Patients were divided into two gro-
ups: receiving metformin and receiving pio-
glitazone. Blood levels of cholesterol, trigl-
ycerides, fasting blood glucose, alanine
transaminase, aspartat transaminase, glycol-
sylated hemoglobin (HbA1C) and hs-CRP
were measured in all subjects before and
after 3 month drug therapy. The average

Accepted: 27 Oct. 2012)

change in each group before and after drug
therapy was analyzed by paired T-test.
Mean changes of the parameters between
the groups were compared by independent
T-test.

Findings: In both groups, hs-CRP level was
significantly decreased after drug therapy.
The mean change of hs-CRP, HbA1C, and
cholesterol was significantly higher in
metformin treated group.

Discussion & Conclusion: Since the aver-
age reduction in the level of hs-CRP, chol-
esterol and HbALC in the diabetic patients
treated with metformin was significantly
higher than those patients treated with piog-
litazone, the treatment with metformin is
recommended to reduce the risk of heart
disease in patients with type 2 diabetes
mellitus.

Keywords: diabetes mellitus, metformin,
pioglitazone, hs-CRP, HbA1C
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