' 3 A4 SA 2
2021467 5 45 30 45 13 1] "?tﬂ%% F AFRE -
Vol. 30, No. 13, July 5, 2021 China Pharmaceuticals Pharmacy Articles

doi:10. 3969 /j. issn. 1006 —4931.2021. 13. 013

XSRS FIRIE AN 2 BIEPR R ACRE B &
(ASE R0 MV Al o S 0 fA
ol MR e LS I

(1. AR T TARFTER,BH KF 5726005 2. EXRTaU+FL2ER - TARARER,ZX  400020;
3. BEMEFRAE—WEER,BwE #HH  570102)

WE. B KT K74 BRAAEEKG T 2 BB R RIEICREN 77 2, BT & H M BRI k24 C L &8 (hs-CRP). &
mpah-F 1BUL - 18) M BRI E T - a(INF - o) K-FedHrm . Fik SBREHEARAS TAFER 2017 56 A £ 2020 F 6 Alkibey
2 e S IR AR RERE B 00 4], B RN F Rk o AR Ao 3T TR L, & 45 0] 2R B F 34 T A 5 G AR e 77 , WL 20 8 % 3 A ik %
P4 IT A R A LA TR, RS 3ATRER %6, 5B IR EF W AR (S e 5 2 h g AL
iR B ) KRR E R B G HMS FARIT AT, AR KB B F (hs - CRP,IL - 1B, TNF - o) K-F A E 25 (P <0.05), My B 0 e
AREFGHORTF I ZH E R FH(P<0.05); R A Ae 3t AR B R K A FH % (16.28% ¥ 9.52% , P>0.05) 4518 A7) 4 KAH 128
BB IT 2 RUHE SR IR AR REREIT BT, R & & A 0 R KR AR B R AR IR RS B e, AR IR TR R,
H& 9T % At R AT

KRB A 3 G AR A& 9] 552 BUME SR s R 5 e By AR KO R T 5 06 R T 2L R A

FE DS :R969. 4;R977.1°5 XA RS A XEHS:1006 —4931(2021)13 - 0047 — 04
Effect of Dapagliflozin Combined with Liraglutide on Insulin Resistance and Serum

—

Inflammatory Factors in Patients with Type 2 Diabetes Mellitus with Obesity
WANG Biao', WU Yan', ZHOU Qin’, LI Dawei’, YUN Chuan’

(1. Dongfang Hospital of Dongfang City, Dongfang , Hainan, China 5726005 2. Chongging Red Cross Society Hospital - Jiangbei People's Hospital,

Chongqing, China 4000205 3. The First Affiliated Hospital of Hainan Medical University, Haikou, Hainan, China  570102)
Abstract: Objective To investigate the efficacy of dapagliflozin combined with liraglutide in the treatment of patients with type 2 dia-
betes mellitus(T2DM) with obesity and its effect on insulin resistance, serum high — sensitivity C — reactive protein(hs — CRP), inter-
leukin — 1B(IL = 1B) , tumor necrosis factor — a(TNF —a) levels. Methods A total of 90 patients with T2DM with obesity in the Dong-
fang Hospital of Dongfang City from June 2017 to June 2020 were selected and divided into the observation group and the control
group according to the random number table method,45 cases in each group. The patients in the two groups were treated with liraglu-
tide,on this basis, the patients in the observation group were treated with dapagliflozin. Both groups were treated for three courses with
four weeks as a course of treatment. Results After treatment,the levels of blood glucose indexes[fasting blood glucose(FBG),2 h post-
prandial blood glucose(2 h PG) and glycosylated hemoglobin(HbAc) 1, body mass and body mass index(BMI), homeostasis model as-
sessment of insulin resistance(HOMA —IR), and the levels of inflammatory factors(hs — CRP,IL - 18, TNF —a) in the observation group
were significantly lower than those in the control group,while the HOMA B —cell function(HOMA - B) index in the observation group
was significantly higher than that in the control group(P < 0.05).The incidence of adverse reactions in the observation group was
similar to that in the control group(16.28% vs.9.52% , P > 0.05). Conclusion Dapagliflozin combined with liraglutide is effective
and safe in the treatment of patients with T2DM with obesity, which can improve blood glucose, body mass, insulin resistance, improve
the function of islet B cell,and reduce the level of inflammatory factors.
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Tab.1 Comparison of the patients’ general data between the two
groups( n =45)
. A i stk KREHK A3 ()
|

(B/x M) (Xe5,4) (Te5,8) (Desky/w') GRE Hak Fok
WEA 4721 56.37£9.23 9.23£2.98 32.78:1.92 5 9 6
R4 20725 57.29£9.98 9.98+3.17 32.09+1.98 8 1 1
Y/ 0711 0.454 1. 156 1.678 0.926
P 0.399 0.651 0.251 0.097 0.629
1.2 BFAE

PIAH R 2 T I s s i eE A R AE
T 2> 153 S5 FEA 7 325 T 9 0 BEZH AR B AT 5 min KR T
S5 A BL & K U BT W [Novo Nordisk AIS, [ 2 # 5
120160037, Bk H4E % 3 mL ¢ 18 mg (WIHFTER ) 1,
E G H N 0. 6 mg, B H 3 Y WAL B E A
¥& 41 ¥ [ Astraleneca Pharmaceuticals LP, ¢ 171 25 5 13

48

WEIE 5 120170040, #L 4% A B F 10 mg( LA CaiHasClOs
LR R BHE LR, TEAWERRA WAEE
BILL 4 Jh 1 AT R ESRRYT 3 MIT R
1.3 WEZIEHR

O3 W TFIE TR G R Vue TV IR AR (VT 5 #B%
AER T KA B I M FE A7 , £245 HbAc, FBG,2 hPG,
o I e A VA7 T S B T BMIL A o AR 40 00 2 1
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JF & BHLEEE T, SR Pico 15 i i B0 AL (35 [ 222k
KR E]) B0 (85334 3 000 r/min) 10 min, 4325, 15
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I HO AP A BB TR T I IR AR R RO & A O
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Tab.2 Comparison of blood glucose indexes levels between the two
groups( X + s)
FBG (mmol /L) 2hPG ol /1) HbAw(%)

AN BAE BA BAE BAW B
MEA(n=43) 1178193 6.05£0.98" 16.922.45 8.0641.79" 10.76+1.89 7.020.92'
AERACn=42) 11272199 7.56£1.19° 16.29+2.53 9.10£1.76° 10.40£1.78 8. 11£1.19°
1 1.199 6.393 1. 166 2.700 0.904 4.731
P 0.234 0.000 0.247 0.008 0.369 0.000

E B ARG TE A, P<0.05. K2 2K S5 R,

Note: Compared with those before treatment, " P < 0.05,as well as
Tab. 2,Tab. 3,Tab. 4 and Tab. 5.
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Tab.3 Comparison of body mass and BMI between the two groups

(X x5)
) HRE (kg) R (kg/m?)
B i B H G
MAEA(n=43) 79.18£12.92 65.51£7.23" 32.78+1.92 26.92:1.98"
s (n=42) 80.26+11.94 74.98+7.79" 32.09+1.98 28.75+2.01"
X0t 0. 400 5.811 1.678 4.208
P 0.690 0.000 0.097 0.000

*4 MABERDRWAKELE(X £5)

Tab.4 Comparison of insulin resistance levels between the two groups

(Xxs)
HOMA - IR HOMA -B
@5 — - — -

B B BAW B
MRM(n=43) 9.12£2.21 3.89+1.12° 76.22+8.98 126.98 +14.81"
BA(n=42) 9.72£2.34  4.82+1.15° 78.01£8.99 112.33+13.09°
X 1.216 3.777 0.918 4.801
PIA 0.228 0. 000 0.361 0. 000

®5 WMABERMEEFRFLER(X +5)
Tab.5 Comparison of inflammatory factors levels between the two

groups( X +s)

hs - CRP(mg /1) IL- 1 (ng/ml.) TNF - a(ng/L)
B il B 3l B 2l

a3

MR (n=43) 13.9823.86 543183 102331081 61234612 54472621 21.3344.26°
AEA(n=42) 14630423 697194 104.14£10.37 66.716.29° 53.716.08 25.56+4.47°
i 0.740 3,765 0.787 4107 0.570 4.467
PE 0.461 0.000 0.433 0.000 0.570 0.000

®6 WHBEARREEEBRILRBI(%)]
Tab.6 Comparison of incidence of adverse reactions between the

two groups[case(% )]

Gl Kmig MARE THRE TR BERGEE A

MEA(n=43) 2(4.65) 2(4.65) 1(2.33) 1(2.33) 1(2.33)  7(16.28)
AR (n=42) 1(2.38) 1(2.38) 1(2.38) 1(2.38)  0(0) 4(9.52)
paki 0. 861
P 0.354
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