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[Abstract] Objective To conduct the system evaluation on random and semi-random experiment of sitagliptin and repaglin-
ide in treatment of type 2 diabetes by the evidence—based medicine method. Methods The random or semi—random control
experiment papers which were involved in the sitagliptin and repaglinide in treatment of type 2 diabetes published before
March 2018 were comprehensively collected, and the literature quality was evaluated one by one, and the total efficacy of
multiple research results was for Mata analysis by the RevMan4.2 software. Results Of 8 references included in the study,
only 3 references clearly described the random method, and the Mata analysis results reminded that the improvement effect
of fasting blood glucose in the sitagliptin group was better than that in the repaglinide group, and the difference was statisti-
cally significant [WMD-0.19 ,95 %CI(-0.28,-0.10) ,P<0.000 1]; and the improvement effects of postprandial 2 h blood glu-
cose and glycated hemoglobin in the sitagliptin group were better than those in the repaglinide group, and the differences
were not statistically significant, [WMD-0.05 ,95 %CI(-0.24,0.15),P=0.64], [WMD -0.02 ,95 %CI(-0.11,0.07),P=0.68]; and
the decreasing range of BMI in the sitagliptin group was bigger than that in the repaglinide group, and the difference was
statistically significantf WMD —-1.44 95 %CI (-1.73,-1.15) , P<0.000 01]. Conclusion The current data shows that the im-
provement effect of blood glucose in the sitagliptin group is inferior to that in the repaglinide group, with smaller effect on
the weight and fewer hypoglycemia, and the total quality classification is not high, which has a certain effect on the argu-

ment strength of results, and it is suggested to conduct more high—quality clinical study in future to provide more reliable

evidence.
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