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A CASE OF TYPE 2 DIABETES SHOWED IMPROVEMENT
OF GLYCEMIC CONTROL AND SUPPRESS THE WEIGHT GAIN
BY PIOGLITAZONE WITH EZETIMIBE

Masazumi FUjIwARA

Division of Diabetology, Saijo Central Hospital

Abstract

Pioglitazone, hypoglycemia risk is small, the visceral fat to target. Thus, the agent in type 2
diabetes is an agent of the base. However, weight gain by it can not be avoided. Ezetimibe is a
drug on lipid metabolism disorders. And by co-administration of ezetimibe and pioglitazone, are
expected to result in weight loss, we tried it on patients. As a result, the patient’s weight is
reduced, HbAlc, reduction of glycoalbumin (G.A.) was also observed. We, for weight gain by
pioglitazone, have been long time struggling. However, the possibility capable of suppressing
body weight gain by a combination of ezetimibe was suggested.
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WBC 6190 /mm’ HDL-cho 51 mg/dl BUN 12 mg/dl
RBC 48577 /mm’ CRP 0.137 mg/dl Cr 1.04 mg/dl
Hb 15.6 g/dl Ntpro-BNP 54 pg/ml e-GFR 56.6 ml/min/L
Plt 30.3 5 /mm’ C-peptide 5.0 ng/ml Na 141 mEq/1
GOT 23 1U/1 GAD-Ab <1.3U/ml K 4.5 mEq/1
GPT 29 1U/1 HbAlc 7.1% Cl 108 mEq/1
7-GTP 45 1U/1 G.A. 16.5% UA 6.6 mg/dl
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