-n —
U [ = = - J Med Res, February 2023, Vol. 52 No. 2

TSRS R L B RIS TR E R R
2 BERFEENERMERR S5

wHEE KB O# F B OKHE M o wm I EE

 E BM RUTAINEAECE IR R SEMR KA YT T N 2 BRI A0 R el iR 1EHE 2020 4F 4
J1~2021 4 1 ] 24 12 B Wi 0 o/ M I 2 B PROPE A8 5 80 491, 43 S X R ZH (n = 40) RIS (n =40) o 3T HRLH Jy 3K 4% 51 14
A Z HOBUIRYA YT, WL 20 A0 0 BEZH 1 S5 At Lon 23R 2 Z B3k SRR BRIA YT o WAL IR YT 12 8, I 46 97 105 9 4L AR 1R TR
B MRS (body mass index, BMI) (W4 JE (systolic blood pressure,SBP) JH ) RE | %5 I Il ## ( fasting blood glucose, FPG) 4 fL
1L £1. 2 M ( glycosylated hemoglobin, HbAlc) %5 I8 §i [ % (fasting insulin, FINS) (&8 C K (fasting C - peptide, FC - P) {13 k1 %
K PT 8 B (insulin resistance index, HOMA — IR) & JIH [& % ( total cholesterol, TC) . H il =T ( triglyceride, TG) &% Ji& fg Z& 1 JH [ f5
(low density lipoprotein — cholesterol , LDL — C) . 5 % J& §ig 2 14 1 [& i ( high density lipoprotein — cholesterol, HDL — C) | JR H & H /ML
I (urinary albumin/creatinine, UACR) i 3 19 ¥ /N BR U8 3o ¢ (estimated glomerular filtration rate, eGFR) %48 7, W43 10 53R 97
AR, &R FHIRYT)S K E BMI, SBP FPG HbAlc TC,TG,LDL - C . HOMA - IR \UACR #Jfik & J7 i, HDL - C,
FC-P & FIRYFIT, 22 5 A 4H %38 L (P <0.05) , LI 2K  BMI SBP FPG HbAlc TC HDL - C .HOMA - IR J5 I , WL % 4 2
LU, PIZBRE A 1O AR RS 2 ) 0 PROE SR e LS AT 6 B 1 O K S AL E S (BAEIR R . SRR
BEXS R /B 2 BUBE PR R AR B IR 2 R SEOI0 IR A 7k ks B 1 R T AT b s ) OB, U R T AT O L AR AR, R B
B hRE, HoJom E AN RO &

KEW 2 WHEIR IERE R ZEESGEIRAR RS

FESES  RS87 XEARIRES A DOI 10.11969/j. issn. 1673-548X.2023. 02. 023

Efficacy and Safety of Dapagliflozin Combined with Polyethylene Glycol Loxenatide in the Treatment of Overweight or Obese Patients with
Type 2 Diabetes Mellitus. YE Qibao, CHEN Wang, LI Ying, et al. Department of Endocrinology, The Third Affiliated Hospital of Anhui
Medical University ( Binhu Hospital, Hefei First People's Hospital) , Anhui 230061, China

Abstract Objective To explore the efficacy and safety of Dapagliflozin combined with Polyethylene glycol loxenatide in the treat-
ment of overweight or obese patients with type 2diabetes mellitus. Methods A total of 80 overweight or obese patients with type 2diabetic
mellitus admitted to the Third Affiliated Hospital of Anhui Medical University ( Binhu Hospital, Hefei First People’s Hospital ) from April
2020 to January 2021 were selected and divided into control group (n =40) and observation group (n =40). The patients of control group
were treated with Dapagliflozin combined with Metformin, and the patients of observation group were treated with polyethylene glycol lox-
enatide on the basis of the control group. Both groups were treated for 12 weeks. The weight, height, body mass index ( BMI) , systolic
blood pressure (SBP), liver function, fasting blood glucose ( FPG) , glycosylated hemoglobin ( HbAlc) , fasting insulin ( FINS) , fasting
C - peptide (FC = P), insulin resistance index (HOMA - IR ) , total cholesterol (TC) , triglyceride (TG) , low density lipoprotein — cho-
lesterol (LDL - C), high density lipoprotein — cholesterol (HDL — C) , urinary albumin/creatinine (UACR) , estimated glomerular filtra-
tion rate (eGFR) were measured before and after treatment. Adverse reactions during treatment were observed and recorded. Adverse re-
actions during treatment were observed and recorded. Results After treatment, the weight, BMI, SBP, FPG, HbAlc, TC, TG, LDL -
C, HOMA - IR and UACR of the two groups were lower than those before treatment, and HDL - C and FC - P were higher than those be-
fore treatment, the differences were statistically significant (P <0.05). Especially in the aspects of weight, BMI, SBP, FPG, HbAlc,
TC, HDL - C and HOMA - IR, the improvement of the observation group was more obvious. There were 1 case of hypoglycemia and 2 ca-
ses of urinary tract infection in both groups. In the observation group, 6 cases had gastrointestinal reactions such as nausea and vomiting,

but the symptoms were mild. Conclusion For obesity or overweight patients with type 2diabetes mellitus, the use of Dapagliflozin com-
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bined with Polyethylene glycol loxenatide can better control blood glucose, reduce weight, regulate blood pressure, lipid metabolism, and

protect renal function, and no serious adverse reactions occur.

Key words Type 2diabetes; Obesity ; Polyethylene glycol loxenatide ; Dapagliflozin
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XHEZH (n =40)

WEEH (n =40)

IﬁH JOOPE BT L) VOIS BT L) P*
IRIT T RITIE P TRITHI BTG P
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UACR ( mg/mmol) 30.6 +3.1 20.3 5.1 0.039 31.5+3.0 21.6 6.1 0.031 0.783
eGFR[ ml/(min + 1.73m?) ] 108.6 £12. 1 108.8 +12.6  0.680 108.8 +12.2 109.3 +10.8  0.125 0.465
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