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[Abstract] Objective To observe the therapeutic effect of acarbose on glycemic variability in type 2
diabetes mellitus (T2DM) patients using FreeStyle Libre Flash glucose monitoring system (FSL-CGMD).
Methods Using 3 X 3 cross-over design, 37 T2DM patients were randomly divided into three groups, with
each group containing 3 phases (acarbose, staple food and no-staple-food control). Treatment order was dif-
ferent in different groups. Each phase lasted for 3 days. Blood glucoses were monitored by FSL-CGM sys-
tem. The data from different stages were summarized into acarbose group (Acar) , staple food group (Dis-
food) and non-staple-food control group (Con). Results 31 patients completed the trial. Compared with
Con group, the mean amplitude of glycemic excursion (MAGE) and Postprandial Glycemic Excursion (PP-
GE) were significant decreased in Acar group and Dis-food group [ (2.13 £0.73)vs (2.78 £1.02) wvs
(3.30+1.2D); (1.60+0.65) vs (2.29+1.21) vs (2.924 1.44), P<C0.05]. Acarbose treatment was
more effective than staple - food (P<C0.05). Compared with Con group, the means of daily difference
(MODD) was decreased in Acar group[ (1.0040.41) wvs (1.3140.56), P<<0.05], but not in Dis-food
group (1.2240.61). Conclusion Based on the FSL.-CGM monitoring, acarbose and staple-food can ef-
fectively reduce blood sugar fluctuations in T2DM patients, and the effect of acarbose is more obvious.
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Tab 1 Baseline clinical characteristics [72( %),z 5]
21531 1%k 5 L AR () W () B (NG
Group n Male Female Age (year) Duration (year) Height(cm) Weight (kg)
A 12 4(33.3) 8(66.7) 62.1£5.6 9.8+7.1 163.24+7.2 69.4+11.4
B 9 2(22.2) 7(77.8) 67.7£7.8 9.8+7.4 160.14+4.8 71.0£11.6
C 10 2(20.0) 8(80.0) 63.4%5.1 8.7+7.9 163.447.3 72.4+11.3
215 BMI wC HbA ¢ FPG 2 hPG TG
Group (kg/m?) (cm) %) (mmol/L) (mmol/L) (mmol/L)
A 26.0%£3.1 90.1£10.2 7.22%0.82 7.78%£3.02 17.28+4.16 1.3440.52
B 27.8%£5.0 94.7+13.5 6.29%£1.78 7.19£1.58 15.73%£5.03 1.90%0. 64
C 27.0£3.2 92.8+7.5 6.77%+0.65 8.12£3.15 16.5646.02 1.56+1.01
21 531 TC LDL-C HDL-C SBP DBP
Group (mmol/L) (mmol/L) (mmol/L) (mmHg) (mmHg)
A 4.47+1.00 2.57£0.75 1.4140.42 133.94+13.0 81.5£10.9
B 5.63%0.93 3.17£0.87 1.8140.41 136.0%+15.5 83.3£5.0
C 4.58%+1.50 2.38%0.99 1.6540.63 129.2+14.8 77.4%5.3
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Fig 2 24 h glycemic variability in three groups
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Tab 2 Comparison of glycemic variability parameters in each treatment stage (x s, n=231)

20 571) F6 100 100 B A 5 R AL SDBG Day 3 SDBG MAGE Day 3 MAGE
Group Finger glu CV (%) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
AN IR 0.243+0. 064 1.86%0.72 1.8640. 69 3.30£1.21 3.32+£1.29
No-staple-food control

FEE 0.208%£0. 057 1.68%0.70 1.76%+0.76 2.78%1.02" 2.73£0.93"
Staple food

(IR Rz 0.178+0. 046 1.2540. 387 1.1840. 34 2.13£0.73% 2.12+0.82%
Acarbose

2H 5 CV-FPG LAGE Day 3 LAGE MODD Day 3 MODD
Group (%D (mmol/L) (mmol/L) (mmol/L) (mmol/L)
AR XTI 0.20%0. 10 6.99£2.25 6.9442. 32 1.26£0.48 1.31£0.56
No-staple-food control

TR 0.20£0.10 6.49+2.37 6.59+2. 36" 1.2940.74 1.2240.61
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Group (mmol/L) (mmol/L) [mmol/(L-H)] [mmol/(L-H)]
AT N I 2.93%+1.47 2.92%1.44 15.75%3.80 15.76+4.10
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