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Abstract: Objective To investigate the clinical effect of empagliflozin combined with gliclazide in treatment of type 2 diabetes
mellitus. Methods Patients (126 cases) with type 2 diabetes mellitus in Qinhuangdao Military Hospital from May 2019 to May 2021
were randomly divided into control and treatment group, and each group had 63 cases. Patients in the control group were po administered
with Gliclazide Modified Release Tablets, 30 mg/time, once daily. Patients in the treatment group were po administered with
Empagliflozin Tablets on the basis of the control group, 10 mg/time, once daily. Patients in two groups were treated for 12 weeks. After
treatment, the clinical evaluation was evaluated, the blood glucose indexes, Li Guangwei index and MBCI, and the levels of ANP, ET-1,
MDA and MMP-9 in two groups before and after treatment were compared. Results After treatment, the effective rate of
hypoglycemia in the treatment group (95.24%) was significantly higher than that in the control group (84.13%) (P < 0.05). After
treatment, FPG, 2 h PG and HbA1c were significantly decreased in two groups (P < 0.05), especially in the treatment group (P < 0.05).
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After treatment, Li Guangwei index and MBCI in two groups were significantly higher than those before treatment (P < 0.05), and the
improvement in the treatment group was more significant (P < 0.05). Compared with those before treatment, the levels of serum ANP
were significantly increased and the concentrations of serum ET-1, MDA and MMP-9 were significantly decreased in two groups after
treatment (P < 0.05), but the levels of serum ANP, ET-1, MDA and MMP-9 in the treatment group were significantly better than those
in the control group (P < 0.05). Conclusion Empagliflozin combined with gliclazide in treatment of type 2 diabetes mellitus can

safely, effectively and smoothly control the blood glucose level of patients, improve islet B-cell function and enhance insulin sensitivity.
Key words: Empagliflozin Tablets; Gliclazide Modified Release Tablets; type 2 diabetes mellitus; islet beta cell function; atrial

natriuretic hormone; endothelial function
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Table 1 Comparison on hypoglycemic efficacy the two groups

2H 5 n/#i R AU oMl A%
X i 63 28 25 10 84.13
BIT 63 37 23 3 95.24*
x4 . "P<0.05
P < 0.05 vs control group
*2 FRAMAEIEFRELES ( x5 )
Table 2 Comparison on blood glucose indexes between two groups ( X %s)
ZH ) /{5 W ] FPG/(mmol-L 1) 2 h PG/(mmol-L ™) HbAlc/%
pagil 63 VRITHT 9.83+2.47 14.76+3.82 9.20+2.31
RITR 6.84+1.79" 9.38+2.29" 6.95+1.77
BIT 63 VRITRT 9.95+2.56 14.94+3.66 8.96+2.19
RIT G 5.76+1.35" 758+1.72"4 6.22+1.48"

HRHBTATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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®3 WATHAHEEHF MBCIELE (x5 )
Table 3 Comparison on Li Guangwei index and MBCI between two groups ( X =s)

&SRR MBCI
A5 n/5) —— - — -
VAT R WRIT R VRIT G wIT IR
X 63 -4.724+0.63 -4.4940.52" 5.93+1.74 8.46+2.27*
MEpid 63 —-4.83+0.56 -4.284+0.41** 6.144+1.81 9.37+2.13*

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*4 WAMBEKFLE (x+s)
Table 4 Comparison on serum levels between two groups ( X =s)

An n/fl WEL I (8] ANP/(ng-L™) ET-1/(ng-L™) MDA/(umol-L2) MMP-9/(ug-L™%)

X ek 63 TBIT T 30.54+8.87 77.631+11.49 5.26+0.58 137.55+31.62
BT IE 45.63+15.79 61.894+10.67" 4,63+0.47" 88.67 £23.40"

RBIT 63 I 31.68+9.14 79.52+12.68 5.15+0.49 141.79+33.18
BT e 58.32+14.27 53.71+9.34* 4.29+0.33™ 67.30+£15.84™

HRMRITATHE: "P<0.05; SxfHAGIT R 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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