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[ Abstract] Objective The efficacy and safety of liraglutide and glimepiride in combination with
metformin in the treatment of type 2 diabetes mellitus (T2DM ) were evaluated using systematic review.
Methods Databases including Pubmed, EMbase, The Cochrane Library, WanFang Database, CBM and
CNKI (updated to January, 2016) were searched to collect randomized controlled trials which compared the
effects of liraglutide with glimepiride in combination with metformin in T2DM. Two researchers selected the
documents, extracted the data and conducted the quality assessment according to literature inclusion and
elimination standards. RevMan 5.3 was used for the meta-analysis. Results A total of 13 randomized con-
trolled trials were included. Compared with glimepiride combined metformin group, liraglutide combined
metformin group reduced HbAle (WMD. -0.36, 95% CI. —-0.67--0.06, P =0.02) and weight effec-
tively(WMD . -3.11, 95% CI. -3.72--2.51, P<0.000 01), and had low incidence of hypoglycemia
(WMD. -0.15, 95% CI; -0.19--0.11, P<0.000 01), but the incidence of gastrointestinal adverse
reactions was higher( WMD 0. 18, 95% CI:0.09-0.27, P <0.000 1). There was no significant difference
in fasting and postprandial blood glucose between two groups. Conclusion Compared with glimepiride com-
bined metformin group, liraglutide combined metformin group has more advantages in blood glucose control
and weight loss while has low incidence of hypoglycemia.
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