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Clinical Observation on the Effect of Dapagliflozin or Acarbose Combined with Metformin on Glucose Metabolism and Cardiac Function in
Elderly Patients with T2DM. Xu Min,Li Xingwang ,Lu Hailong ,et al. Graduate School of Xuzhou Medical University , Jiangsu 221004 ,China

Abstract Objective To observe the effects of dapagliflozin or acarbose combined with metformin on glucose metabolism and cardi-
ac function in elderly patients with T2DM. Methods A total of 117 elderly T2DM patients treated with metformin were selected and di-
vided into dapagliflozin group and acarbose group. Glucose metabolism, cardiac function and adverse reactions were compared between the
two groups. Results After 24 weeks of treatment, FBG, FINS and HOMA - IR were improved in dapagliflozin group. In acarbose group,
2hPG and function of HOMA — 8 were improved( P >0.05). HbAlc decreased and C — peptide increased in both groups after treatment.
In terms of cardiac function, the EF of dapagliflozin group was higher than that before treatment. The PWT, IVST and LVMI of the two
groups were improved compared with those before treatment, but the difference in dapagliflozin group was greater than that in acarbose
group( P <0.05). There was no significant difference in adverse reactions between the two groups( P >0.05). Conclusion In the elder-
ly, the addition of dapagliflozin or acarbose combined with metformin in T2DM could improve glucose metabolism, and dapagliflozin com-
bined with metformin could bring more benefits of cardiac function.

Key words Dapagliflozin ; Acarbose ; T2DM ; Glucose metabolism ; Cardiac function

2 RUBE PR (T2DM ) J2& —Ff 5 UL % 18 v AR 3 e
95,2019 4F 65 % DL I BE DRI ANECR 1. 11 42,2045
RN R 2.76 {21 B ikIhfE2E SR 22
PARAS B S5 4 KU 2 47 N B L TR I 2 A R
X2 i R TR Ik A A i TR A
fEHEH TG YT T2DM B4R - w2 f b [ e i 1 2
(SGLT —2) 4l 51 , By 1= e Wl 2 28 L1 o — 7 44 B 1

FATH LA M AT RHE IR H (KC16SHO78)

PE#H B0 221004 B IN BE BL K 24 B 9% A e (AR B 25 % IE £ 0
JRCHRIEE ) 5221004 BN BERR A MR B2 B 2 4F B2 R (5 TR
4L

WIRMER R4, FALEIN, 4% , B T {54 : yr16502@ sina. com

- 110 -

it 00 40 351, Vo 245 40 K R A Ak I AR ot L L0 )
WA — W2 AL, AR B AT T K A% 51 R B O
WEAE B AE T2DM (87 R0t HE B3 o AS B 9 38 o
FEAE LA T2DM 57 FH 35 46 31 14 5 BT 5 B BC A —
HIXLARIA YT 24 J G, = 2% %4035 K0 Th BE f4 5% i
e R ik A% 51 B A U BUIIAR 97 & 4F T2DM 1Y)
TR A
BRI5H*

145 84 2017 4F 10 A ~2020 4F 10 A T4
BB K 2% B g B2 B 270 1 £ 4F T2DM (B35 117 i,
Iy AFRHE . DFF A 2020 4 36 = R % U3 23 (ADA) il
SE B T2DM B2 Wibsifi ; @65 2 < 4-#% <80 % ;O



BT 20214E3 H ES0E $£3

BB

FHZ HOBUIE ()5 =1500me/d) 12 HLL F;@7.5% <
HbA1c¢<10.5% ; ®FBG <13.3mmol/L;® 5 /NEk I
1% >60ml/ (min + 1.73m”) ; QKM M:4f | & 12
12812 ,24 FAOIEREIC sk, HEBR bR O R
I3 I R 5 @ H At 2 AR PR s AT 7™ A O I
NG L A 0 B R U A A% 81 v B D
Sb AL RERE 253 . T A HEAR I 5 b E
fIE A5 58 Tl CH O % R 0 N W) A 7

2. 71 MR AR IR 09 BB 259, 43 S ik R B i 2
FIBT & 0% 2, 1K A% B v 41 R B H LA
1500mg JiEHE 515 10mg I6IT , Bl - 5 41 % FH &5 H
ZHOBUIK 1500mg il BT R B 0E (W0 46 R i 50 2= 5/
UL H 3 UK, MR R A M A K ST R 3 5 2 B R
300mg/d) G YT, I7 R 24 J& ., 7S I I (FBG) | H
ML E 1 (HbAle) 5 R85 (HOMA - IR)
SERECE bR, 200 S EF SRR A2 (LVEDD ) | % [ [
JEHE(TVST) Il 70 B0 (EF ) 850 D RER AR S A KL S

J5 TR FEACPEA iR A8 51 e BT MR (997 R0 5 2 4k

3. G2 i R SPSS 24. 0 Gt i 28 B¢ % 5L
WG o B, IR o A AR & DL R + bR i 22
(x £5) Ko, A 53 A5 22 151 DL 457 850 ( U 437 18] BE )
[M(Q1,Q3) 138, 2 BERR M x* K90 5L Fisher
K B R A 6 2L [R) Bb A SR b ST B AR ¢ A 56 B
Mann — Whitney U K55 , 20 P L6 R FH B FHE A ¢ K
8 ak Wilcoxonsigned — rank K, L P<0.05 2R
AgitrE L,

& R=

L — GRS L IR A8 2 v 2 gl A 57 i), v
35 ), Lotk 22 B, B E P B4R IS 68.49 +3.45
Bl R R R AR A A 60 1) b BB 31 1) Lotk 29
B, BH P AERY 69.98 +4.81 %, W4 1M H AF
I BMI 25 B2 I BE &5 2h B e R L R A & IR
2y B0 A D7 T LA, 22 R TSI R L (P >0.05)
-

F1 —BEBEE[2(%),x+5,M(Q1,Q3)]

T H A A B e 4 T < ke A 2 X/t P
FEIE (X)) 68.49 +3.45 69.98 +4.81 1.897 0.060
n 57 60 1.127 0.288
51 1.127 0.352

B 35(61.4) 31(51.7)

prg s 22(38.6) 29(48.3)
BMI(kg/m?) 27.33 £3.85 26.36 +3.82 0.694 0.489
A (kg) 76.47 £11.77 73.77 £11.67 1.886 0.062
J [l ( cm) 95.50(83.00,104.00) 93.50(85.50,102.00) 0.344 0.731
s 45 ' ( mmHg) 133.40 +12.59 133.22 +13.69 0.077 0.939
& 5K (mmHg) 84.35 +10.46 81.30 +11.30 1.514 0.133
25 G 1L BE (mmol /1) 9.10(7.58,11.87) 8.50(6.40,12.16) 1.092 0.275
48 )5 2h M (mmol/L) 13.41 +1.58 13.60 +2.16 0.524 0.601
PEAL AT (% ) 9.78 +£2.08 9.33+2.38 1.078 0.283
SR (4F) 8.28 +5.40 7.61 +5.51 0.666 0.506
T PN 36(63.2) 34(56.7) 0.512 0.474
[/ SPN 34(59.7) 40(66.7) 0.619 0.431
R
1= IR 34(59.7) 39(65.0) 0.357 0.550
= g 41(71.9) 39(65.0) 0.649 0.420
eI S] 19(33.3) 18(30.0) 0.150 0.698
W DR 18 1k I e
W DR B 25(43.9) 23(38.3) 0.369 0.544
W R 975 2 4(7.0) 6(10.0) 0.333 0.564
5 R R 9 s A 12(21.1) 14(23.3) 0.088 0.767
DR 975 4 2805 A 15(26.3) 22(36.7) 1.448 0.229
JHZ 1% B
] 5] DG Ak 46(80.7) 52(86.7) 0.765 0.382
T 25 41(71.9) 39(65.0) 0.649 0.420
EEE [ T 52 1A 45 i 8(14.0) 7(11.7) 0.147 0.702
B 32 A BH ¥ 71 20(35.1) 18(30.0) 0.345 0.557
58 TSP 22(38.6) 20(33.3) 0.352 0.553
ACEL/ARB 37(64.9) 41(68.3) 0.154 0.695

- 111 -



J Med Res,March 2021, Vol. 50 No.3

2 MR LB IR YT 24 JA S, PI4l HbAle ¥4
IBITRT T, HAE PR b a2 7 B4 it
HEN(P=0.147), W4 C K¥ BRI &, H
RS B 2 T R R K TR R AL, BT )R iR
¥4 FBG FINS HOMA - IR B #E &K (P <0.05),

®2 HERKREET

By e W 2 R B AT R A A 22 R IE ST B (P >
0.05), JAI7)E , BT-RJ B4l 2hPG RS B 41 T fig
KRR, HESASEIT¥E L (P <0.05), ik
G G AL 25 5 TG v A S, PO A 0 R LR
BT R BE 20 T 2 PEILER 2 R 3,

BIEEEB [ 2 +5,M(Q1,Q3) ]

5 A A B e By - i B Al
JRYT T WRIT A t/z P MEE AR WRIT R t/z P
HbAlc( %) 9.78 +2.08 7.49 +1.21 7.287 0.000 9.33 +2.38 7.89 +1.95 3.330 0.002
FBG(mmol/L) 9.10(7.58,11.87) 7.14(6.21,8.45) 4.758 0.000 8.50(6.40,12.16) 7.92(6.48,10.21) 1.903 0.057
2hPG ( mmol/L) 13.41 £1.58 13.19 £1.42 0.885 0.380 13.60 £2.16 12.84 £1.75 2.475 0.016
C Bk (ng/ml) 1.32+0.73 1.96 +1.08 5.319 0.000 1.33 +0.83 1.55 +0.95 2.044 0.047
FINS( pmol/L) 84.14 £35.93 77.18 £44.63 2.145 0.037 84.43 £36.70 96.52 £37.15 1.810 0.077
HOMA - IR 5.49 £3.22 3.35+1.77 4.061 0. 000 4.51£2.16 5.17+3.35 1.716 0.093
[l B AMThE  45.61 £28.10 61.73 +46.66 1.768 0.084 47.18 +27.63 60.56 +40.47 2.242 0.030
=3 BEREBTWEEBELE v +s,M(Q1,0Q3)]
i H KA T Fa] < il t/z P

HbAlc(% ) -2.30 £2.36 -1.45+3.68 1.459 0.147

FBG ( mmol/L) -2.14( -3.30, -0.39) ~-1.24( -2.54,1.25) 2.032 0.042

2hPG( mmol/L) 0.22+1.86 -0.78 £2.43 1.401 0.164

C ik (ng/ml) 0.53+1.12 0.09+1.13 2.056 0.042

FINS( pmol/L) —14.20 +44.02 13.63 +51.08 2.781 0.007

HOMA - IR -2.11 £3.38 0.99 +3.87 3.976 0.000

B B 4T fig 16.04 +58.79 12.85+39.10 0.300 0.765

3.0 IHRE LB VAU 24 A S, Wi 4l LVEDD |
PWT IVST LVMI B #3657 5 T B, 7EREIRAR B |
XPT LVEDD, A L K EZ R EHITEE X (P =
0.070) , %} T PWT IVST . LVMI, ik 4% 51 5+ 20 T B 7 i
KFBT-RE BB (P <0.05), IGI7 )5, kK& 21 4l

EF it s, AR A G IT# 2 X (P =0.030), b
RO BCHT 22 S RS R L IRIT R IR S
4 E A ARIRITRT PR PR E A [HERIT
TG W b s PR AR T RIS I 25 (H L8, 25 % 4
R (P =0.807) LK 4 £S5,

x4 OINEERTEIELER (v £5)
5iH KM 5 1 2 o & 308 2
MEE AR WBIT A t/z P YR IT I WBIT A t/z P

LVEDD (mm) 50.49 £5.82 47.34 £3.99 3.440 0.001 50.48 +5.88 49.53 £5.22 2.031 0.047
PWT(mm) 10.44 £0.95 9.33 +1.35 4.986 0.000 10.33 £0.93 9.89 +1.37 2.086 0.042
IVST(mm) 9.88 +1.23 8.67 +1.38 5.204 0.000 9.67 +0.94 9.22 +1.24 2.284 0.026
EF(% ) 60.40 £5.29 62.89 +4.52 3.070 0.003 61.59 £4.53 61.64 +7.27 0.246 0.807
E(m/s) 0.79 £0.11 0.84 +£0.10 2.138 0.037 0.80+0.18 0.82+0.13 0.780 0.439
A(m/s) 0.83 +0.21 0.90 +£0.21 2.228 0.030 0.87 +0.26 0.91 +£0.21 1.711 0.093
E/A 1.15+1.27 1.17 £1.48 0. 046 0.964 1.25 £2.27 0.95 +0.27 1.004 0.320
FS(% ) 33.04 £3.23 32.66 £2.65 0.683 0.498 33.50 £3.56 33.13 £4.43 0.434 0.666
LVMI(g/m?) 101.23 +£21.63 82.71 £17.97 6.160 0.000 105.67 £23.35 98.33 +£25.61 2.890 0.006

4. KRB RS H AR BN KRN
8.8% (5/57),1 Bl BLIE LA K, 2 ] B0 X
L2 i M B DR R BT R AR R R & R

- 112 -

6.7% (4/60) , A 1 B M AED 4,2 6 H PLE A
S I T 2 L S 7 N L R /9 - =) B e
fi, MAHKESRLGEITFEX(P>0.05),



BT 20214E3 H ES0E $£3

BB

RS DOWBEBETAREBELE (xx5)

it [ Ly e JIRE D i e A 1/z P
LVEDD(mm) -2.76+5.66 -1.05=+3.85 1.831 0.070
PWT(mm) -1.02+£1.55 -0.42=+1.49 2.033 0.045
IVST(mm) -1.12+£1.69 -0.45+1.48 2.156 0.033
EF(% ) 2.59 +6.10 0.20 £6.04 2.025 0.045
E(m/s) 0.05+0.17 0.02+0.21 0.806 0.422
A(m/s) 0.06 £0.21 0.05+0.22 0.260 0.796
E/A 0.01 £0.44 -0.32+2.36 0.969 0.335
FS(% ) -0.20£3.91 -0.27+4.66 0.091 0.927

LVMI(g/m?) -18.90+23.61 -8.04 +20.63 2.514 0.013

W’
AL 2 A SRR B SR A B 2 AR S B

T2DM 8 the B B B AT , K2R R R AR
PR R UMK 2R T2DM R IF — 26
25, & AF A AR 2 A OB e 45, —
KU 24 36 7 e DA 3k 1) AR Il 4 42 1 K 7, 75 LA
HibREwE2 2

SGLT —2 {3 T~ ' JIE 05 o /)N 45 5% — 19 B Jes i, 2
— PR AR AKER s A, IR 90% Hi
A ME . SGLT —2 11 il 57 B 5 5 1k 30 6 55 Uk 30 oy /> 7
HY SGLT -2, s /b B W X6F 4 285 4 0 IR A, 38 FH T
PR AP B 4 M Ty Al 2 450, ik 46 5 o 02 6 i
A HEAE ] TR 9T T2DM B SGLT -2 Ml 5, o - #i
2] WY T 0T A8 /5 i R AR % v ) SR | OB R OB K
it Ay 7 2R R G M B L o — ) A W A R ) T
T S MR oo — T 2 M VR0 A A B 0 W e, BT
RPEIE I o — 25 B BE B0 R 7E STOP -
NIDDM ( i B 3F 18 & 2% 4 0 08 R 9 ) IF 5 v, B K
PR ANAN A5 ) 7R it o AR (RO PR A R i L
Yol T LA S 1 e A

ABI ST R, S A B BB I R B A OB
BIREA SR AR HbA L, ik 4% 81 i A5 K 1T 388 0 DR HE T
2570 ~ 80g, I 1 HbAlc /L4 0.5% ~0.8% "7,
BT 5 L RE A AR A A HbA e, HL AR L B 5 3545 51)
V22 ORGSR R b R 0B (3
B AT B AL AN [, 3K 9 4 AR FBG HLA
P 3 B 3 B8 AR 2hPG BB 3 A WF5E £ B,
IRIT 24 JJE LR C BRI B, A48 5 4 C
RS540 0. 53 = 1. 12ng/ml, Bl K M4 C BESE 1
BE0.09 = 1. 13ng/ml, K4 51 14 38 I C K A 38 148
FBr R DlobE , HLAE 9% % fIX FINS, M 3% HOMA - IR, {4
YRS B PIfE, 5 Shimo Y AYHF T — B, N Wik kR
B0 e ] A I S i o 2 (RO A B i 2 IR

i v MW ZE BRI — 1) B 20 R O 1 S S 2
IRAERARY B 5 B A1 M Zh RE , i A5 R 5 R KBTS K
TR, ASBFSE B R AR AR 05 B S B 4 i
Tihe , X 7T e 2 B T AR a2 8 7 A0 R B A8 R R S R
A BIURR BE  RR A I oo TR 2 3% I B o 3 e 5 2 4 1)
WA, AR TS g 4 shfe” .

R AR 5548 i, 76 T AT A I R A AR s 3 3t 8
L3 B AT K B DR s £8 25 B 3000 U 235 4 % T g 1
W AN ARSI AT 24 AR, B4l LVEDD |
PWT IVST, LVMI ¥ %838 J7 A F F. %t F PWT,
IVST \LVMI, ik 4% 51| 1 4 °F [ B2 B K BT i b 40
R IR A% B i e 8 O WLHE JE AL BT = 0 0%, BB 8 A A%
L OEEM, 5 Kramer ap WP e’ —2, R
SiE T4 o7 3 o I A8 5 ke T 2, R B0 I 45 4
MThREIIE . SRRSO E I W A S BN
W PE NO AT 1 I &7 5K A% I «B 55 DL &
B o B 4 RE BIE L 1K A% B i fiE % BH T AGE/
RAGE {55 7% % Wl 55 F AL W 3, iF AMPK & 42, fff
M PR 5 14 8 SRE T 2T A A A0 B R 9 A O
JI T 24 20 v O 5, DA T 8 g o R 405 O R R
Lahnwong AL TRIEGE N SR 3K 48 1) 0k T 0 JIE T RE Y i
FAE T AE T HAR U8 T 5% 3h 1 2% w0 o 25 i A
M RO WEIE R T T, JRYT 24 JR S iS850 ¥ 24 EF
PREE S, SRR R 2E R R E L, &
Wk A8 5 B IEPE LR R A &g & EF, Al e S
6T 5 I v R R /NI S g e B A
W E RO AT KT RE AR B IT BT R AL E LA
HEAIT AT G W 0 kA, A48 15 41 E A [HEGR YT
T T e, 2 B AR B e A8 2l 3 A0 = AT sk
fE, AT RE 5 T kG 51 v i 35 N R 400 i By B I A | R MK B
ik B A 4 B0 R Uk 2 0 A1 B i s M LA S

25 LTk IR 51 5 BT SR X 2 AF T2DM [
JYRCHY), ELREA M DI BE, A RIiFR 4t
WA 7 T A% 5 AE P I FBG \FINS \HOMA - IR #4
AT 5 T A5 SR 4 5 BT R O AE RIS 2hBG i R B
AT BEDL Tk 46 5, 7.0 D) RE 7 1, W R 245 4 38
FERERRAL (R IRHE 515 RS H 55 EF 30 E/A {8, 762K
D WU JE O % &7 SR D BE 7 AT RO A

B % Sk

1 Saeedi P, Salpea P, Karuranga S, et al. Mortality attributable to
diabetes in 20 — 79 years old adults, 2019 estimates: results from the
International Diabetes Federation Diabetes Atlas, 9th edition [ J].
Diabetes Res Clin Pract, 2020, 162: 108086

(F#4% 132 W)

- 113 -



- GiSHE -

J Med Res,March 2021, Vol. 50 No.3

11

12

13

surfactant in newborn piglets: Nasal CPAP vs Nasal IPPV[ J]. Pediatr
Pulmonol, 2019, 55(2): 514 -520

Ricci F, Casiraghi C, Storti M, es al. Surfactant replacement therapy
in combination with different non — invasive ventilation techniques in
spontaneously — breathing, surfactant — depleted adult rabbits [ J ].
PLoS One, 2018, 13(7): €200542

Shim GH. Update of minimally invasive surfactant therapy[J].
an J Pediatr, 2017, 60(9) . 273 -281

Aldana — Aguirre JC, Pinto M, Featherstone RM, et al. Less invasive
surfactant administration versus intubation for surfactant delivery in
preterm infants with respiratory distress syndrome: a systematic review
and Meta — analysis[ J].
dition, 2016, 102(1). F17 - F23

S, e, b, S EHEUE N AL EE NRDS BILAE
PR 2T R R BT[]
IR, BEESE, R4S, 4
FHEGAMET RN AI[I].
701 - 705

MFIOS, SRRIE, JET, . AR A S Boih JL R 2
W 38 2 I A 0 TE AT BL L]
7. 889 -892

Khemani RG, Smith LS, Zimmerman JJ, et al. Pediatric acute respir-
atory distress syndrome: definition, incidence, and epidemiology:
proceedings from the Pediatric Acute Lung Injury Consensus Confer-

ence[ J]. Pediatr Crit Care Med, 2015, 16(5 Suppl 1): S23 -S40

Panchal AK, Manzi J, Connolly S, et al. Safety of enteral feedings in

critically TIl children receiving vasoactive agents[ J]. JPEN J Parenter

Seethala RR, Hou PC, Aisiku IP, et al. Early risk factors and the
role of fluid administration in developing acute respiratory distress syn-
drome in septic patients[ J]. Ann Intensive Care, 2017, 7(1): 11

Srinivasan V, Hasbani NR, Mehta NM, ei al. Early enteral nutrition
is associated with improved clinical outcomes in critically Il children:
a secondary analysis of nutrition support in the heart and lung

failure — pediatric insulin titration trial [ J]. Pediatr Crit Care Med,
Al OB L2 RN IR 38 255 AF I T microRNA 1 19 4) 25 1 5%
R, B, AEIE, & KRBT RNA 4K PR 5 7%
SEY 5/ /N RNA 200c - 3p/1i 8 Bk E 5l 2 (55 2 50T

WA SR AR N b R 20 AS49 M T[], AR E AR,

e, MREKE , BR7K B, 45 1% miR - 155 - Sp 2838 /K7 1000 57
AL A L AR TG M E S [(J]. QI 5 A G ER K 2,

Tl ZE, BRESE, RO, 5. RIEMIC microRNA 16 2 PERF I
IR 2124k, 2020, 21(2):

(ks H BT 2020 -09 -25)
(B . 2020 - 10 -26)

(EEBH 113 7)

2

11

Longo M, Bellastella G, Maiorino MI, et al. Diabetes and aging: from
treatment goals to pharmacologic therapy[ J]. Front Endocrinol ( Lau-
sanne) ,2019,10:45

Nanditha A ,Ma RC,Ramachandran A ,et al. Diabetes in Asia and the
Pacific: implications for the global epidemic [ J]. Diabetes Care,
2016,39(3) :472 - 485

Greenhill C. Designing a new therapy for T2ZDM[ J]. Nat Rev Endocri-
nol, 2019,15(12) .684

American Diabetes Association. Standards of medical care in diabetes —
2020[J]. Diabetes Care,2020,43 (Suppl 1) :S1 - S212

Chiasson JL,Josse RG,Gomis R, et al. Acarbose treatment and therisk
of cardiovascular disease and hypertension in patients with impaired
¢glucose tolerance; the STOP — NIDDM trial [ J]. JAMA, 2003, 290
(4) :486 —494

Dekkers CCJ, Gansevoort RT, Heerspink HJL. New diabetes therapies
and diabetic kidney disease progression: the role of SGLT -2 inhibi-
tors[ J]. Curr Diabetes Rep,2018,18(5) :27

Shimo N, Matsuoka TA, Miyatsuka T,et al. Short — term selective al-
leviation of glucotoxicity and lipotoxicity ameliorates the suppressed
expression of key beta — cell factors under diabetic conditions[ J]. Bio-
chem Biophys Res Commun,2015,467(4) :948 - 954

VEIRAE P02 18 0 5 . B R P4 4% 3 7T 106 5 B - e B VA T B 4F 2
T DRJT R B 3l A s [ )], b S A BE 25,2016, 23
(9):21 =22

A, Rbe R MU A RO R AR I S5 00 D Ak
BRI AESCHERT Y[ ] . R 2 B 58 2 ,2019,48(8) :85 - 89
Kramer CK,Zinman B. Sodium - glucose cotransporter =2 (SGLT -2)

132 -

inhibitors and the treatment of type 2 diabetes[ J]. Annu Rev Med,

Yamagishi S, Nakamura K, Matsui T,es al. Receptor for advanced gly-
cation end products ( RAGE ) : a novel therapeutic target for diabetic
vascular complication[ J]. Curr Pharm Des,2008,14(5) :487 —495
Ye Y,Bajaj M, Yang HC et al. SGLT -2 inhibition with dapagliflozin
reduces the activation of the Nlrp3/ASC inflammasome and attenuates
the development of diabetic cardiomyopathy in mice with type 2 diabe-
tes. Further augmentation of the effects with saxagliptin,a DPP4 inhib-
itor[ J]. Cardiovasc Drugs Ther,2017,31(2) :119 - 132

Lahnwong S, Chattipakom SC, Chattipakom N. Potential mechanisms
responsible for cardioprotective effects of sodium — glucose co — trans-
porter 2 inhibitors[ J]. Cardiovasc Diabetol,2018,17(1) :101 - 118
Bertero E , Prates Roma L, Ameri P, et al. Cardiac effects of SGLT2 in-
hibitors ; the sodium hypothesis[ J]. Cardiovasc Res,2018 ,114(1) ;12

Kusaka H,Koibuchi N, Hasegawa Y ,et al. Empagliflozin lessened car-
diac injury and reduced visceral adipocyte hypertrophy in prediabetic

rats with metabolic syndrome[ J]. Cardiovasc Diabetol,2016,15(1)

18
Enteral Nutr, 2016, 40(2) . 236 -241
19
Kore- 20
2020, 21(3): 213 -221
Arch Dis Childhood - Fetal and Neonatal E- 21
[D]. J7H. TTHIE2BE, 2013 1 -82
22
PELRFSY, 2020, 34(10): 1860 — 1862
A S BB Jili 4 A AE L 2 M T
b YA LR 4R A, 2018, 20(9) 2018, 98(41): 3354 -3359
23
TR A RS, 2019, 2020, 8(3): 171 - 174
24
FLE AP R)].
172 - 176
2018,70:323 - 334
12
13
14
15
-18
16
157
17

Kim SR,Lee YH,Lee SG,et al. The renal tubular damage marker uri-
nary N - acetyl - B = D - glucosaminidase may be more closely associ-
ated with early detection of a therosclerosis than the glomerular damage
marker albuminuria in patients with type 2 diabetes[ J ]. Cardiovasc
Diabetol ,2017,16(1) ;16
(A& H 3 .2020 - 10 - 20)
(18 H 2020 - 11 -17)



