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Effect of Saxagliptin Combined with Liraglutide on Lipoglycemic Metabolism and Insulin

Function in Obese Type 2 Diabetes Mellitus Patients with Poor Response to Metformin
WANG Suxia',SUN Xuetao',WU Jiuling' ,TAN Jun’
(1. Lixin County People's Hospital , Bozhou , Anhui , China 236700 ; 2. Affiliated Hospital of West Anhui Health Vocational College ,Liu'an ,Anhui,
China  237008)
Abstract: Objective To investigate the effect of saxagliptin combined with liraglutide intensive hypoglycemic therapy on lipid and
glucose metabolism and insulin resistance in obese type 2 diabetes mellitus (T2DM) patients with poor response to metformin.
Methods A total of 100 obese T2DM patients with poor response to metformin admitted the Department of Endocrinology in the
Lixin County People’s Hospital from January 2019 to January 2022 were selected and divided into the combined group (from
January 2019 to June 2020,the patients were treated with saxagliptin combined with liraglutide) and the control group (from July
2020 to January 2022, the patients were treated with saxagliptin) according to different medication plans, with 50 cases in each
group. The patients in the control group were given oral Saxagliptin Tablets in the morning, while the patients in the combined
group were given Liraglutide Injection for intensive hypoglycemic therapy on the basis of the control group. Both groups were
treated for six months. Results The total effective rate in the combined group was 96.00%, which was significantly higher than
82.00% in the control group (P < 0.05). The fasting blood glucose (FBG) , postprandial 2 — hour blood glucose (2 hPG),
glycosylated hemoglobin (HbA,.) , homeostasis model assessment for insulin resistance (HOMA - IR),body mass index, and total

abdominal fat volume in the two groups were significantly lower than those before treatment,and those in the combined group were
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significantly lower than those in the control group (P < 0.05). After treatment, the homeostasis model assessment for B cell
function (HOMA - B),fasting insulin (FINS) in the two groups were significantly higher than those before treatment,and those in
the combined group were significantly higher than those in the control group (P < 0.05). The levels of triglyceride (TG), total
cholesterol (TC),low — density lipoprotein cholesterol (LDL — C),and high — density lipoprotein cholesterol (HDL — C) in the
combined group were comparable to those in the control group (P > 0.05). The overall incidence of gastrointestinal adverse
reactions and decreased blood glucose level in the combined group was comparable to that in the control group (12.00% wvs.
6.00%, P > 0.05). Conclusion

obese T2DM patients with poor response to metformin. It can reduce weight loss and improve fat distribution, and it has a

Saxagliptin combined with liraglutide has a significant hypoglycemic effect and good safety in

equivalent effect to saxagliptin on improving blood lipid metabolism.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 50)
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Tab.4 Comparison of blood lipid levels between the two groups (X + s,mmol / L,n = 50)
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