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Abstract Objective To investigate the efficacy and safety of insulin degludecn combined with saxagliptin in the treatment of elder-
ly patients with type 2 diabetes. Methods Eighty — two elderly patients with type 2 diabetes with poorly controlled oral antidiabetic drugs
were randomly divided into two groups to receive insulin degludecn combined with saxagliptin ( observation group) and insulin aspart 30
(control group) for 12 weeks. The fasting blood glucose( FPG) ,2h postprandial blood glucose(2hBG) , glycosylated hemoglobin( HbAlc) ,
fasting C — peptide(FC = P) ,2 - hour postprandial C — peptide (2hC - P) , body mass index ( BMI) ,total cholesterol ( TC) , triglycerides
(TG) ,low density lipoprotein( LDL — C) , high density lipoprotein (HDL — C) were respectively measured before treatment and after 12
weeks of treatment. The incidence of hypoglycemia was recorded,and the compliance, satisfaction and treatment costs of the two groups of
patients were compared. Results  After 12 weeks of treatment, the levels of FBG,2hBG,HbAlc,TC,TG and LDL - C in the two groups
were significantly lower than before treatment,and FC — P,2hC — P, HDL - C were significantly higher than before (P <0.05). The levels
of FBG and HbAlc in the observation group after treatment were significantly lower than those in the control group(P <0.05). The BMI in
the observation group was significantly lower than before treatment (P <0.05) ,and the BMI in the control group was significantly higher
than before treatment( P <0.05). The incidence of hypoglycemia in the observation group was 2.4% ,the compliance was 100% ,the satis-
faction was 97.6% ,and the the control group was 17.1% ,92.7% ,87.8% . Compared with the control group,the treatment cost of the ob-
servation group was relatively high( P <0.05). Conclusion Insulin degludecn combined with saxagliptin in the treatment of elderly pa-
tients with type 2 diabetes has therapeutic efficacy and good security,and the compliance and satisfaction were higher.
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HbAlc(% ) 9.13 +£0.67 9.09 +0.55 0.302 0.764
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I A
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