Table 1 Clinical characteristics of study subjects

Gliclazide Glibenclamide P values

Number 9 9

Male/Female 5/4 3/5

Age (year) 68.7%5.0 70.9%6.6 0.434
Body mass index (kg/m?) 21.7*+3.1 22.7*+3.1 0.490
Duration of diabetes (year) | 10.3£7.2 17.9+9.5 0.075
Urine CPR (4 g/day) 62.5+34.4 69.8+29.0 0.637
Cer (L/day) 82.3+30.7 77.4+117.8 0.685
HbA1c(%) 8.3%£0.3 7.9+1.0 0.316

Data are means*SD or n. CPR, C peptide immunoreactivity; Cer, creatinine clearance.
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Fig. 1 (A): Diurnal plasma glucose profiles during treatment with gliclazide in once daily
and in twice daily regimen. (B): Diurnal plasma IRI profiles during treatment
with gliclazide in once daily and in twice daily regimen.
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Fig. 2 (A): Diurnal plasma glucose profiles during treatment with glibenclamide in once daily

and in twice daily regimen. (B): Diurnal plasma IRI profiles during treatment with
glibenclamide in once daily and in fwice daily regimen. * P<0.05 vs. 08.00 hours
plasma glucose value in once daily regimen group.  P<0.05 vs. 08.00 hours
plasma glucose value in twice daily regimen group.
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Control

Prava (1)

<BEB3>ISYrBEREETIIZEITERBIRA RILIZHT TS5/ IR4F
5z k%8 (von Kossaftf ; )R IZmglkg/day)

Aenine

Prava (1

0)

Prava (50)

<£1> MEBLVIBT—FOLTF=U ANS DL Do BaLRTFA—IL)ICH
FTBTSNAEFUBREIZLDHE  (*: p<0.05 vs. adenine diet without drug treatment)

<Group> <systolic BP>
Control 125056
Adenine 171.5+16.9

Pravastatin (1) 173.3+7.9
Pravastatin (10) 146.1%23.7
Pravastatin (50) 141.1£23.0"

{Cre>
0.3+0.0
3.0+0.9
29+0.8
2.7+0.6
22+05"

{Ca>

<P> {T—chol>

10605 9.8%09 81.8+6.7
89+1.7 189+47 2155+64.1
8.6+20 148+47% 198.0+=74.7
71+1.9 176+42  208.0+8038
72413 15.7+=3.0 155.6+17.8%

Calcium

Aorta Calcium content
(ng/dry weight mg)
o N & o ® = B

Adenine diet - <+ + +
Pravastatin =~ - 1 10

Mean=SD

N
50

Aorta Phosphorus content
(ng/dry weight mg)

wmrh wed wedh swed

(=D B - I~ S N =

Phosphorus

- 4+ + F +
- - 1 10 50

* p<0.05 vs adenine diet without drug treatment
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