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Clinical study on daglitam combined with liraglutide in treatment of type 2 diabetes
mellitus
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Abstract: Objective To explore the therapeutic effect of daglitam combined with liraglutide in treatment of type 2 diabetes mellitus.
Methods Patients (126 cases) with type 2 diabetes mellitus in Zhengzhou People's Hospital from January 2017 to April 2019 were
randomly divided into control (63 cases) and treatment (63 cases) groups. Patients in the control group were po administered with Metformin
Hydrochloride Tablets, 0.5 g/time, three times daily, at the same time, they were hypodermic injection administered with 0.6 mg of
Liraglutide Injection, and the dose was increased to 1.2 mg based on intestinal reaction, once daily. Patients in the treatment group were
po administered with Dapagliflozin Tablets, 10 mg/time, once daily. The usage of Lalutide Injection was the same as that of the control
group. Patients in two groups were treated for 3 months. After treatment, the clinical efficacy was evaluated, and the levels of HbAlc,
FPG, 2 h PG, BMI, IL-6, TNF-a, PAI-1, and CysC in two groups before and after treatment were compared. Results  After treatment,
the clinical efficacy and in the control and treatment groups was 79.37% and 93.65% respectively, and there were differences
between two groups (P < 0.05). After treatment, the levels of HbAlc, FPG, 2 h PG, BMI, IL-6, TNF-a, PAI-1, and CysC in two groups
were significantly decreased (P < 0.05), and these indicators in the treatment group were significantly lower than those in the control
group (P < 0.05). Conclusion The treatment effect of daglitam combined with liraglutide in treatment of type 2 diabetes mellitus is
remarkable, and it does not increase the incidence of adverse reactions and reduce the risk of diabetic vascular complications.
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Table 1 Comparison on clinical efficacy between two groups
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X HE 63 26 24 13 79.37
bEb g 63 37 22 4 93.65"

xR e "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on blood glucose indicators between two groups ( x #s)

Ml nifl WLELI [A] HbALc/% FPG/(mmol-L1) 2 h PG/(mmol-L™) BMI/(kg-m?)
e 63 YRIT I 8.28+1.42 8.08+2.05 9.91+1.40 28.58+3.46
BTG 7.52+1.18" 7.04+1.60" 8.92+1.32" 26.60+2.71"
WHIT 63 VI 8.21+1.29 8.14+1.94 9.77+1.16 28.72+3.58
Y8IT )G 6.83+1.12" 6.13+1.49™ 7.65+1.24" 25.09+2.40
SEARITRTIE: "P<<0.05; SXTHRARITEILE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
*3 MAMERMERTFEE ( x+s)
Table 3 Comparison on serum inflammatory factors between two groups ( X s )
a5 . \ IL-6/(pg-mL™1) _ TNF-o/(ng'L™?) ‘
VRITHT BIT R VRITHT RIT R
X HE 63 121.52+12.67 96.10+9.89" 6.88+1.13 4.29+0.94"
BT 63 121.39+13.01 82.27+8.25" 6.72+1.08 2.40+0.71"*

HFRMARTATHE: "P<0.05; SXIMBAIRITFHLE: 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 PAI-1 and CysC between two groups ( X =s)

PAI-1/(ng'mL™?) CysC/(mg-L™)

5 n/fi s ;

BIT T HIT)e ERERLL! VIR
XHHE 63 40.5245.07 31.1043.59" 2.78+0.51 1.29+0.19"
HyT 63 40.3945.01 25.27+2.25™ 2.72+0.48 0.90+0.10"

HFRARITATHE: "P<0.05; SXIMRAIRITSHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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