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Abstract: 

Objective: To compare and investigate the two oral antidiabetic drugs effects in patients with type II diabetes 

mellitus. 

Study design: A Prospective and comparative study. 

Place and duration: In the Medicine Unit II of Holy Family Hospital Rawalpindi for six months duration from July 

2018 to December 2018.  

Methods: After the review, 60 patients with type II diabetes mellitus who were not treated recently were included in 

this analysis. Into two groups; male and female patients were distributed. The patients were treated with 

pioglitazone15 mg given after meal in group I (n = 27). In group II (n = 33) patients were given 5 mg glibenclamide 

in the morning before breakfast. Patients with kidney diseases, peptic ulcer, blood diseases, liver diseases and 

serious complications were not included in the analysis. General physical examination, blood pressure, pulse, 

routine examination was done in every patient at admission and at 45th and 90th day. Fasting and random blood 

glucose was recorded with the Glucose-Oxidase Enzymatic method. The written approval was obtained and 

procedure was explained to the patients. Data was quantified as mean + SEM at the end of the analysis and with 

paired "t" test data was analysed. 

Results: At the end of the study, the difference between the two groups showed better results. The mean FBS 

parameter at day 0 was187.32 ±11.95 mg / dl. The average BSF was 139.97±5.70 mg / dl at day 90. The value of P 

from day 0 to day ninety was P <0.05. On day 0, the mean values in the RBS parameter were 283.98±16.85mg / dl 

and at 90
th

 day was 171.95±5.79 mg / dl. P value from day 0 to forty fifth day with P <0.005 ** (significantly 

moderate) and P value P <0.002 ** (significantly moderate) from day 8 to day 90 in group II with drug 

glibenclamide. 

Conclusion: In type 2 diabetes mellitus; drug glibenclamide helps effectively in lowering the blood glucose level 

compared to pioglitazone in a given study period. 
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INTRODUCTION: 

The word "diabetes" was first written by 
Kappodokya Araetus (81-133AD). In 1675, the 
word Mellitus was added by a Great Britain 
name Thomas Willis after the rediscovery of 
sweetness in the urine and blood of patients1. 
The metabolism of carbohydrates, fats and 
proteins with diabetes mellitus is impaired by a 
weak response to insulin. Type 1 diabetes is 
associated with the damage to insulin secreting 
cells in the pancreas2. Type 2 diabetes is related 
to the target cells resistance to insulin action3. 
The insulin resistance is noted in Type 2 diabetes 
and advanced failure of beta cells. In Europe the 
childhood diabetes incidence has increased in the 
last 20 to 30 years4. In Africa, the burden and 
prevalence of type II diabetes is increasing 
rapidly5. In the UK; the most common chronic 
disease observed is Type 2 diabetes mellitus6. 
Type II diabetes mellitus patients mostly have 
many related diseases such as hypertension, 
obesity, hyperlipidemia and accelerated 
atherosclerosis. A diet guide for diabetes, which 
emphasizes the moderation of sugar and fat 
ingestion, the increase of fruits and vegetables 
and the restriction of salt7. In the type 2 diabetic 
patients initial diagnosis for many patients with 
the standard approach is physical activity and 
diet recipe and first step is to correct 
hyperglycemia8. With this methodology, an oral 
antihyperglycemic drug is added when blood 
sugar level targets cannot be maintained or 
achieved9. In type II diabetics, the primary 
insulin resistance and decreased insulin secretion 
deteriorated over time, often requiring the use of 
high dose anti-diabetic drugs to control blood 
glucose levels10. Sulfonylureas release much 
insulin in the blood, which helps decreasing 
blood glucose levels. Thiazolidinediones are 
generally referred to as glitazones. They decrease 
BSR levels by increasing the cells sensitivity to 
insulin. Pioglitazone has been approved in 
combination with monotherapy and 
sulfonylureas, metformin and insulin for the type 
II diabetes mellitus treatment.  
 
MATERIALS AND METHODS: 

This Prospective study was held in the Medicine 
Unit II of Holy Family Hospital Rawalpindi for 
six months duration from July 2018 to December 
2018.  
 
After screening only 60 patients were included, 
Diabetes mellitus type II (NIDDM) patients were 
selected from a total of 70 patients in this study, 

10 of whom were discontinued because of low 
compliance and side effects. The enduring 60 
subjects have completed the entire study 
duration. The subjects were distributed into 2 
groups (n = 33) in group I (n = 27) in group II; 
patients who were not managed with Type 2 
Diabetes mellitus in both sexes and women of 
various ages ranged from 03 to 72 years. Patients 
with heart disease, peptic ulcer, liver and blood 
disorders and complex diseases were omitted 
from the analysis. In the beginning; all 
participant detailed history and clinical 
examination was done. After clarifying the 
information and limitations linked to patients, 
written approval was taken. The main study 
period was three months with every two weeks 
follow-up time. Each participant's age, name, 
gender, address, occupation, surgery, previous 
medications, follow-up visits was recorded. The 
required information is recorded in a specially 
designed written form. All basic readings were 
recorded on the first day of the analysis and 
same evaluations were made on the 45th and 
90th day according to the given protocols and 
research design. After meeting all the 
preliminary necessities of the subjects in Group 
I, a dose of 15 mg of pioglitazone was given 
once a day after the meal. In group II; Patients 
were given 5mg glibenclamide early in the 
morning, just before the breakfast once a day, 
during the entire working time. Patients were 
called to monitor their pulse, blood pressure, 
general physical appearance and weight and 
laboratory investigations. During each clinical 
visit, compliance with drug therapy was checked 
by consultation and counselling. The titration of 
the drug dose is not requisite during the study 
time. RBS andFRBS were checked by the 
enzymatic method "Glucose oxidase". The 
sample was taken for BSR in a single 5 cc 
syringe in aseptic media. Data were stated as 
mean ± SEM and to direct the statistical 
significance as the variation the `t` test was 
applied. The probability value "<0.05" was the 
significance limit.  
 

RESULTS: 

From the 70 patients of type 2 diabetes mellitus, 
sixty completed the study duration. The 
post-treatment and reference values are given in 
Tables. When the findings were summarized and 
comparison of the test parameter was done, it 
was found that the glibenclamide decreased the 
BSR levels in type II diabetic patients within a 
certain time duration. 
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In Group I, (n = 27) were the total number of subjects from which 15 (58.9%) were female and 12 (41.1%) 
were male. 

Sex Medicine Given Number of patients Percentage 

Male Pioglitazone 12 58.9% 

Female Pioglitazone 15 41.1% 

 
In the Group II glibenclamide group, (n = 33) were the total number of cases was male were 13(38.9%) and 
females were 20(61.1%). 

Sex Medicine Given Number of patients Percentage 

Male Glibenclamide 13 38.9% 
Female Glibenclamide 20 61.1% 

 
At the end of the study, the difference between the two groups gave improved results in group II 
glibenclamide patients.  

Parameters At 0 day At 90
th

 day P-value 

 From 0 day to      45th day From 45th day to 90th day 
RBS mg/dl 283.98±16.85 171.95±5.79 <0.005 <0.002 
FBS mg/dl 187.32 ±11.95 139.97±5.70 >0.005 <0.05 

 
In the FBS parameter on day 0, 187.32 ±11.95 mg / dl was the mean value and 139.97±5.70 mg / dl per was 
the mean value on day ninety. P value from 45th to 90th day was P <0.05 * (Significant). On day 0, the 
mean values of RBS were 283.98±16.85mg / dl and on 90th day was 171.95±5.79 mg / dl. P value was less 
than 0.005 on day 0 and the 45th (moderately significant), P value was 0.00 g at 45th day to 90th day ** 
(moderately significant) with Glibenclamide drug II. When study ends, we obtained improved results than 
patients with glibenclamide in group II. 
 
Figure 1: Percentage of patients with pioglitazone I and group II glibenclimade as a group, and patient 
characteristics in terms of gender. 
 

 
 

Figure 2: The percentage of patients with a group pioglitazone I and group II glibenclimade. 
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DISCUSSION: 

The work of Barrow BA, Rachman J, Levy JC, 
et al was consistent with our analysis; According 
to the studies, treatment of sulfonylureas 
significantly decreased blood sugar in fasting 
compared to dietary treatment alone11. In both 
studies some variations were evident in study of 
oral hypoglycaemia. Engler RL and Yellon DM 
study in the prevention of vascular complications 
compared with insulin and diet alone. This study 
concluded that the study initiated a confident 
provision for glibenclamide, an oral 
hypoglycemic drug in controlling blood sugar 
levels12. The results of our analysis, in group II 
glibenclamide given patients the given 
parameters are the mean value was 139.97±5.70 
mg / dl at day 0 with given FBS parameter. It 
was 187.32 ±11.95 mg / dl per at 90th day. P 
value was less than 0.005 on day 0 and the 45th 
(moderately significant), P value was 0.00 g at 
45th day to 90th day ** (moderately significant) 
with Glibenclamide drug II. The drug 
glibenclamide proved to be better regulator of 
blood sugar level in a given study time. Some 
other factors and reasons for poor control of 
blood glucose level in patients with pioglitazone 
group I; It was observed that some of the most 
important weaknesses and omissions of the 
patients were sedentary lifestyles, less physical 
activity, careless attitudes related to the disease, 
poor socioeconomic problems were observed, 
and the economic situation worsened the 
glycemic control the lack of knowledge. The aim 
of Hanefeld M et al was to evaluate the safety 
and efficacy of metformin, pioglitazone 
supplementation, for one year of treatment of 
sulfonylureas in patients with poorly controlled 
type II diabetes13. Jarvinen H Yki has done a 
great study in the sense that thiazolidinediones at 
this time can better control BSR levels14. Our 
study does not support this point because 
thiazolidinedione drugs, which are not 
commonly be given in the liver disease, result in 
treatment failure. The clinical studies of Prins 
JB, Sullivan, O'Moore TM, showed that 
approximately 10-25% of patients cured with 
thiazolidinediones did not reach a 15% decrease 
in fasting blood glucose, one observation of the 
clinical trial15. In the current study drug was 
given pioglitazone. 
 
CONCLUSION: 

The type 2 diabetes mellitus was better 
controlled by Glibenclamide in a given study 
period, reducing blood glucose levels compared 
to pioglitazone in our study. 
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