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Clinical observation of voglibose combined with liraglutide in treatment of type 2
diabetes

YANG Yu-hua, SUN Li, WANG Gui-hua, LIU Chang-ming
Wudi People’s Hospital, Binzhou 251900, China

Abstract: Objective To observe the clinical curative effect of voglibose combined with liraglutide in treatment of type 2 diabetes.
Methods Patients (106 cases) with type 2 diabetes in Wudi People’s Hospital from October 2015 to September 2016 were randomly
divided into control and treatment groups, and each group had 53 cases. Patients in the control group were subcutaneous injection
administered with Liraglutide Injection, the initial dosage was 0.6 mg/d, and increased to 1.2 mg/d after one week, once daily. Patients
in the treatment group were po administered with Voglibose Tablets on the basis of the control group, 0.2 mg/time, three times daily.
Patients in two groups were treated for 12 weeks. After treatment, clinical efficacy, and the improvement of blood glucose and serum
lipid levels in two groups before and after treatment was compared. Results After treatment, the clinical efficacy in the control group
was 81.13%, which was significantly lower than 94.34% in the treatment group, and there were differences between two groups (P <
0.05). After treatment, the fasting blood glucose, 2 h blood sugar after breakfast and glycosylated hemoglobin of the blood glucose
indexes, and the serum lipid levels of TG, CHO and LDL-C in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the levels of blood glucose and serum lipid in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Voglibose
combined with liraglutide has satisfactory clinical efficacy in treatment of type 2 diabetes, can significantly improve laboratory indexes
with less adverse reactions, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
ZH 53 n/f5 %5041 1 TR BT RCE %
X I 53 23 20 10 81.13
BT 53 28 22 3 94.34"
xR AL P<<0.05
"P < 0.05 vs control group
=2 WAMmEE. mBgIERKTELER ( x5 )
Table 2 Comparison on blood glucose and serum lipid levels between two groups ( X£s )
FPG/(mmol-L™") 2 h PG/(mmol-L™) WAL 2T 2R /%
20 ] n/fl —— - —— - —— -
BT H BTG YRIT U BTG YRIT U BTG

o} 1 53 12.3+4.6 83+3.0" 152429 9.9+1.3" 9.74+1.9 83+1.3"
arig 53 12.1+43 7.54+2.4"4 151432 8.1+1.1"4 9.6+1.6 744114

N TG/(mmol-L™") CHO/(mmol-L™") LDL-C/(mmol-L™")
ZH 53 % — - — - — ‘

BIT BT E BIT WIT)a BIT Wi )a

pagiic) 53 3.4840.73 2.95+0.33" 5.81+1.26 3.9240.96" 3.68+0.93 2.82+0.86"
BT 53 3.5340.69 2114029 5784+1.23 3.114+0.7274 3.72+1.01 1.94+0.83™4

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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