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Effect of Different Hypoglycemic Drugs
on ProStacyclin and Thromboxane A2 Levels
in Non-Insulin-Dependent Diabetic Patients

Shan Jichuan Yan Tang Chen Yuju
( Endocrinology Resesarch Unit )

Abstract

This paper reports plasma concentration of TXB, and t-keto-PGF1, stable mectabo-
lites of TXA, and PGI,, and lipids in 114 NIDDM patients treated with different hypo-
glycemic drugs. The results showed a significantly higher g-keto-PGF1 levels in the
patients receiving insulin therapy than in those receiving glibenclamide or glibenclamide*
phenfotmine therapy. It also showed a higher HDLch and HDL,h in the patients with
insulin therapy. Amomg the 25 patients with change of hypoglycemic drug therapy from
glibenclamide or glibeclamide* phenformine to gliclazide for three months, an obvious
increase of plasma ¢-keto-PGF1, and a decrease of plasma TXB, were observed. In
addition, the improved levels of serum lipids was also observed. The results imply that
insulin or gliclazide therapy might be helpful in TXA,-PGI, balance in NIDDM
patients.
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