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Research on Clinical Efficacy of Acarbose in the Treatment of Diabetic Patients in
Community

Li Zhao*
Zihe Health Center, Zichuan District, Zibo City, Shandong Province, Zibo 255171, Shandong, China

Abstract: Objective: To analyze and evaluate the clinical effect of acarbose in the treatment of diabetic patients in
community. Method: 90 diabetic patients treated in our hospital from February 2019 to June 2020 were randomly selected as
the research objects. According to the difference of treatment methods, 45 cases were divided into control group and observation
group, of which the control group was treated with metformin and the observation group was treated with acarbose. In the
control group, there were 31 male patients and 28 female patients; The age ranged from 48 to 75 years old, with an average of
57.9 years old. There was no significant difference in the general data between the two groups (P > 0.05). Results: There was
no significant difference in blood glucose level between the observation group and the control group before treatment (P > 0.05).
After treatment, the fasting blood glucose and 2h postprandial blood glucose in the observation group were better than those
in the control group (P < 0.05). After treatment, the effective rate and total effective rate of the two groups were 97.77% in
the observation group and 66.66% in the control group. The observation group was significantly higher than the control group
(P < 0.05). Conclusion: The efficacy and safety of acarbose in the treatment of community diabetes is high, and its treatment
efficiency and incidence of adverse reactions have a positive effect. At present, diabetes patients are also found in community
health service centers, and joint appropriate community intervention can play a good disease control effect, which is worthy of
further clinical analysis.
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