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[ Abstrac} ()bjectivze To evajuate e effectof glinepiride and metfor n herapy onm e@polic syndrane( MS), M ethods Six®-eigh t
patients withMS were randan [y assighed to recejve glimepiride ormetpm in The fasting blood glucose( BG), postPrandial b ood
glucose( mG), glycosylated h(m(globin(HbAIC)’ riglycerides( TG), fasting msulin fevels¢ FIny and the vajues of hody mass index
( BM ) of he wo groupswere canpared hefore and afier treament Resu1t§ FBG PBG HRA|1 C and FIn decreased sigificantly in the
wo 8rouPs( P<< () 01 ) but FIn decreased more ohviously in the glinepirde gouP( P<< o 1). TG level and BM1 decreased
sgnificandy n the wogroups (R () 1), Conclusions Both glimepirie and mefompn can mprove the glucosem etwholim and [Pid
mctabolism G linepirde s more effective thanm etform ne in mpoveing R and nsulin sens itiv iry
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