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Clinical Evaluation of Semaglutide Combined with Gliclazide in the Treatment of Type 2

Diabetes Mellitus with Chronic Heart Failure

HUANG Ling ,NI Chong,PENG Hanzhi, WANG Ying,SHI Yanan
(Qidong Hospital Affiliated to Nantong University ,Qidong, Jiangsu,China  226200)

Abstract: Objective To investigate the clinical efficacy of semaglutide combined with gliclazide in the treatment of type 2 diabetes
mellitus (T2DM) with chronic heart failure (CHF). Methods A total of 152 patients with T2DM and CHF admitted to the
hospital from May 2021 to January 2022 were selected and randomly divided into the control group and the observation group,with
76 cases in each group. The patients in the two groups were given Gliclazide Sustained — Release Tablets orally, on this basis,
the patients in the observation group were given Semaglutide Injection subcutaneously. Both groups were treated continuously for
12 weeks. Results The total effective rate in the observation group was 92.11%, which was significantly higher than 77.63% in
the control group (P < 0.05). After treatment, the fasting blood glucose (FBG),2 h postprandial blood glucose (2 hPG) ,
glycosylated hemoglobin (HbA,.) , fasting insulin (FINS) and homeostasis model assessment — insulin resistance (HOMA - IR) index
in the observation group were significantly lower than those in the control group (P < 0.05).The early diastolic peak velocity /
late peak velocity (E/ A), stroke output volume (SV) and left ventricular ejection fraction (LVEF) in the observation group
were significantly higher than those in the control group (P < 0.05).The incidence of adverse drug reactions in the observation
group was similar to that in the control group (17.11% ws. 11.84%, P > 0.05). Conclusion Semaglutide combined with
gliclazide can effectively regulate the blood glucose level in patients with T2DM and CHF, and improve insulin resistance and
cardiac function indicators.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =76)
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PNzt 0.238 0.443 1.082 1011 1.015
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Tab.2 Comparison of clinical efficacy between the two groups

[case(%) ,n=76]
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Tab.3 Comparison of blood glucose indexes between the two

groups (X +s,n =76)

FBG (mmol /L) 2 hPG(mmol /1.) HbA (%)
45

ik i AW i AW i

WAL 8.91+1.01 5.71+0.61° 12.98+2.69 7.82+1.94 9.23+1.14 5.65+0.69°
ABA 8.83:1.04 6.58+0.75 13.29£2.54 10.29£2.31° 9.32£1.25 6.390.71°
ta 0.537 5144 0.976 7.216 0.639 6.614
Pl 0.592 0. 000 0.330 0. 000 0.524 0. 000

G RMIE AT AL, P < 0.05. 4. K5,
Note : Compared with those before treatment,P < 0. 05 (for Tab. 3-5).
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Tab.4 Comparison of insulin indexes between the two groups

(X+s,n=176)
FINS(mU /L) HOMA - IR
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Tab.5 Comparison of cardiac function indexes between the two

groups (X +s,n=76)
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Tab. 6 Comparison of the incidence of adverse drug reactions

between the two groups [case(%),n =76]
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