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Clinical study on empagliflozin combined with pioglitazone in treatment of type
2 diabetes

SUN Xiao-fei, FAN Hui-jie, TIAN Yong
Department of Endocrinology, Zhengzhou People's Hospital, Zhengzhou 450000, China

Abstract: Objective To explore the efficacy of empagliflozin combined with pioglitazone in treatment of type 2 diabetes. Methods
A total of 98 patients with type 2 diabetes treated in Zhengzhou People's Hospital from June 2018 to May 2019 were selected and
randomly divided into control group and treatment group, with 49 patients in each group. Patients in the control group were po
administered with Pioglitazone Hydrochloride 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. The duration of treatment in both groups was 3
months. The clinical efficacy of the two groups was observed, and the changes of blood glucose related indexes, oxidation
products and antioxidant indexes before and after treatment were compared. Results After treatment, the total effective rate of
the treatment group was 93.88%, significantly higher than that of the control group (77.55%, P < 0.05). After treatment, fasting
blood glucose (FPG), blood glucose (2 h PG) and glycosylated hemoglobin (HbA1c) were significantly decreased in both groups
(P < 0.05). The glycemic indexes in treatment group were lower than those in the control group (P < 0.05). After treatment, the
body mass index (BMI) of the control group was slightly higher than that before treatment, and the difference was not statistically
significant. BMI of the treatment group was significantly reduced after treatment (P < 0.05), and BMI of the treatment group was
significantly lower than that of the control group (P < 0.05). After treatment, superoxide dismutase (SOD), catalase (CAT) and total
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antioxidant capacity (T-AOC) were significantly increased in both groups, but malondialdehyde (MDA) and terminal oxidizing
protein product (AOPP) were significantly decreased in both groups (P < 0.05). After treatment, the oxidation products and
antioxidant indexes in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the

incidence of adverse reactions in the treatment group was 6.12%, significantly lower than that in the control group (20.40%, P <

0.05). Conclusion Empagliflozin combined with pioglitazone has significant prevention and treatment effect in treatment of type 2
diabetes, and can reduce adverse reactions to a certain extent, and can significantly improve the patient's oxidation-antioxidant

balance, which has certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

251 n/fl 2301 A Bt TR SH %
X e 49 20 1 77.55
BT 49 29 3 93.88"
x4 . "P<0.05
P < 0.05 vs control group
*2 WOAMAEEIREEE ( x+s )
Table 2 Comparison on main efficacy in dicators between two groups ( x £s)
490 nifpl OB FPG/(mmol-L™Y) 2 hPG/(mmol-L ) HbALc/% BMI/(kg:m™?)
SR 49 TRITHT 8.08+2.05 9.91+1.40 8.28+1.42 27.76+5.71
R 7.04+1.60" 8.92+1.32" 7.52+1.18" 28.60+3.71
BT 49 TBITH 8.14+1.94 9.77+1.16 8.21+1.29 27.80£5.77
I )G 6.13+1.49™ 7.65+1.24* 6.83+1.12™* 25.09+2.404

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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Table 3 Comparison on oxidation products and antioxidant indexes between two groups ( X s )

Al nifel WS [E] SOD/(U-L™Y)  CAT/(U-L™Y) T-AOC/(U-L™Y)  MDA/(umol'L™Y)  AOPP/(umol-Lt)
X 49 VAT R 61.521+6.67 29.88+4.13 17.52+2.07 15.98+2.51 35.13+5.80
BIT)E 80.10+8.89" 36.29+4.94 26.10+3.59" 11.29+1.49" 24.06+2.97
HIT 49 VAT R 62.39+7.01 29.721+4.08 17.39+2.01 15.724+2.48 35.91+5.79
BIT)E 97.27+1025™  42.40+6.70"*  3527+4.25™ 8.90+1.10™ 19.14+2.30™*
HFEHERITAT R "P<0.05; HXRARITEILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups
45 n/fl il K ) N EIL! KT RAHI%
pagi 49 4 4 1 1 20.40
89T 49 1 1 0 1 6.12"

ExHRAE: "P<0.05
P < 0.05 vs control group
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