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Comparative study on dulaglutide and liraglutide combined with metformin in
treatment of overweight and obesity type 2 diabetes mellitus
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Abstract: Objective To compare the efficacy of Dulaglutide Injection and Liraglutide Injection combined with Metformin
Hydrochloride Tablets in treatment of overweight and obesity type 2 diabetes mellitus. Methods Patients (68 cases) with overweight
and obesity type 2 diabetes mellitus in Tianjin Second Hospital from August 2019 to August 2020 were randomly divided into control
and treatment groups, and each group had 34 cases. All patients were po administered with Metformin Hydrochloride Tablets, 1 500
mg/d. Patients in the control group were given Liraglutide Injection, the initial dose was subcutaneous injection of 0.6 mg at 7:00 daily,
the dose was gradually increased according to the blood glucose level and the patient’s reaction, and the maximum dose was 1.8 mg/d.
Patients in the treatment group were given Dulaglutide Injection, and the initial dose was subcutaneous injection of 1.5 mg at 7:00
every 10 days. According to the blood glucose and tolerance of patients, it was gradually adjusted to subcutaneous injection of 1.5 mg
at 7:00 every week. Patients in two groups were treated for 24 weeks. After treatment, the clinical efficacies were evaluated, and the
changes of blood glucose, HbAlc, BMI, and HOMA-IR were compared between the two groups before and after treatment. Results
After treatment, the total effective rates of the control group and the treatment group were 94.12% and 97.06%, respectively, and there
was no significant difference between the two groups. After treatment, the FPG, 2 h PPG, HbAlc, and BMI of two groups were
significantly lower than those before treatment (P < 0.05). There was no significant difference in FPG, 2 h PPG, HbAlc, and BMI
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between two groups after treatment. After treatment, the HOMA-IR of two groups was lower than before treatment, and the difference
was statistically significant (P < 0.05). There was no significant difference in HOMA-IR between two groups after treatment. There
was no significant difference in the decrease of HOMA-IR between two groups. Conclusion Dulaglutide Injection and Liraglutide

Injection combined with Metformin Hydrochloride Tablets has clinical effect in treatment of overweight and obesity type 2 diabetes

mellitus, can reduce blood sugar and weight, improve insulin resistance, which is worthy of promotion.
Key words: Dulaglutide Injection; Liraglutide Injection; Metformin Hydrochloride Tablets; overweight and obesity type 2 diabetes

mellitus; clinical indicators; insulin resistance

2020 iz (I 2 BURE RGBT A TR R ) SR T
HAREE RN 2 B0 RIS i 3 A B H AR IR A
B 5%~10%. 2019 43 [E B K 2% 2 208 PR
YT hRE T UCR DR 7SR 1Y 2 BURE PR R S B
BB YT 5 % RE R s b R AEAK-1 (GLP-1) 2%
i, ZHXUNCA P BEZ], nTFEAK 2 B0 PR
A A WAV S5 & URE . R4 SR GLP-1 234
H il 351, 5 b o B b T 1) GLP-1 8 Auk 47 A i1l 771 o
AT T 2 T R 2 R BE 12 I &
REJE 2 b R 3 A BERORR IR S R &
JORVE S 23 T R TR SSUTC F B9 I R 7 28
1 XMNRMFE
1.1 —fR&ER

P 2019 4F 8 H—2020 4 8 Hitie T R
5 BRI S B E R IR 2 OB PR R, Jhgh
N 2 BUpE IR R 68 . L 41 4, g 27 5,
W 30~62 %, P (42.68+6.41) % Fift 4~
13 4, P (7.02+2.83) . RIGHOEHF T H 1)
FRTREF=AE A R M 7820 25 JE A 5, 25T
A AT
1.2 NFREFNHEBR AR

I NFRIE: FEHE 18~65 % Frf BB /&

2 RUBE IR DT YAFE RS (2017 4ERRD Hh RIAH G2
FruER. ZFREIMmpE (FPG) =7.0 mmol/L, %5 2 /)
I fE (2 h PPG) =11.1 mmol/L, HLIMZLEE
(HbALC) =7%; HEAEIEARER S ChE A
7 B R AR PR RE TR 4 il R e ) A RS HER]: AT
B (BMITE 24~28 kg/m? N, BM1=>28 kg/m?
FRERE

HeBpAndE: 1 BUBEPRE; BEIRWEGE: &I
PEECYY; JRE A BN AT B S AN AR
(PAEIRIT SR BB B SRR S FL A 2
1.3 SAEFE

K LA R0 BT B 4 o IR A AR
ST, WA 344, HAx A F 5 19 61, %15
fi; fE#S 32~61 %, V15 (43.12+6.65) % HER

JIRAE 4~12 4F, “FIHFE (6.984+2.81) 4F; BMI:
25.05~29.87 kg/m?, V1 (27.35+2.17) kg/m?.
WBITHF S 22 49, 4 12 5] FiE 30~62 %, P
e (41.33+£6.23) X BEIRIHIRE 5~13 4, °F
) (7.174£2.19) ; BMI: 25.13~29.98 kg/m?,
P15 (27.81+2.82) kg/m?. P4 IIAERS L TR FE
BMI I Z RG22 3, BIRAR AT .
1.4 BT HE

fo T B AR, ¥ D RERER — H OO (o
% bifgit sr EH 2 A F L=, Bk 500 mglk, 77
i fltS ABE4986. ABL5903. ABP0134), 1 500
mo/d. X B 20 25 TR TR SR T 22 B A
AP, Bk 3mL ;18 mg (TRIEFSIESIZE), 7=
5 IVGT862-1. JIVGW309-1. KAB0074-1], #&l4
FIE R H 7:00 K2 FiES 0.6 mg, ARFE U 7K Al
B TR BLE AN, &OKREN 1.8 mg/d.
TBIT 2 T FE R R SR [ 36 AL R A R A=, #E
% 05 mL: 15 mg (FUHRENE), oS
D085415. D096286. D162504], #2iAs&E NEE 10
KT 7:00 KRG FE R bR 0 1.5 mg, A4 I
R ER 2 (T A2 155 138 A R 3 Oy [ 5 — K 7:00
B R VRS EE R R S 1.5 mg. P4 R AR
J7 24 J .,
1.5 IGKRTEIENIRE

ZM (R 2 RB TR T IR b R AR
5 BT RCH E bR AER, B3 FPG. 2hPPG F[%%E
B G ECT BRI VA TT R 8 40%, HbAlc TFER
IR BT B ISR YT T EY 30%; A 24: FPG. 2 h PPG
NI RTHY 20%, HbAlLc N FEE BT RTA
10%, {HARIEF|EAARME; TE: FPG. 2hPPG.
HbALc Jo T BB FEAIE 245 24bRifE o

BAEME= (BHHEX EEI%
1.6 MEEIEFR
1.6.1 ImRfElr  MEFTA BFIBITHE BMI,
FPG. 2hPPG. HbAlc F k. ¥aJ7 1T fa H &k
TIMEERFEN S S, HE BMI. RERRIM,



FE6HEFESH 2021FE5H

AR b A

Drugs & Clinic \ol. 36 No. 5 May 2021 -+ 959 «

FLBRVZIE 2 h PPG,  Jltif ik ifi =y G AH € 1y
5E HbAlc, %A LERENE FPG, bR
HEF S A E S R S 2= (FINS)D.
1.6.2 JEBFRIPUIEN: FRESHEEPHE IR R
HLPLHEEL (HOMA-IR) FH TP LA I i 5 R K PL
FEPEBl, FIF FPG A1 FINS #1415, HOMA-IR=
FPG (mmol/L) XFINS (pU/mL) /22.5, IE#AMAE
ZIRECN 1, BUE B AR R B =AU R
1.7 TRRMNYE

WELBEA VR TT BA TR 35 A5 TO A o DA SO O
WA AR RE. BEIK. REYVESEE Wi .
1.8 Git¥ERE

KH SPSS 20.0 Gi it 8 A d AT 84w 4, 1
EVRERH xts #oR, PRI HsR s 2opt
1)t A5G, VRITRTE LR BN t ARG . A RR
FLECRH 2 K5 .
2 #R
2.1 PRAIRKRTELE

WBIT)E, SRR 196, HR 13, BFH

RN 94.12%; VRITHL R 21 ), HRk 12 41, B
BHRFEN 97.06%. 15T 8GR E TR, H
WHBE R ZR LG FE L, &R 1.

*1 PAIRKTTHELER
Table1 Comparison on clinical efficacies between two groups

AR o/l BRUB BRM RG] BERCE%
WHE 34 19 13 2 94.12
w34 21 12 1 97.06

2.2 PRAIEKRIEFRELE

RIT A, W4 FPG. 2 h PPG. HbAlc. BMI
PR ERTIHITH (P<0.05); WEIT a4 EE
FPG. 2 hPPG. HbAlc. BMI H## B L4t &
X, WA 2.
2.3 FERSRIIEIRELE

BIT)E, Pidl HOMA-IR YK TiRI7HT, %57
BairEE L (P<0.05); HITEW4 HOMA-IR
b 22 R B 5 . H4E HOMA-IR &
bbb gt 25, Wk 3.

*2 PAIGKIEFREEE ( x+s, n=34)
Table 2 Comparison on clinical indicators between two groups ( X %s, n =34 )

HA W5 6] FPG/(mmol L) 2 h PPG/(mmol L1 HbALc/% BMI/(kg m)

X Hi BT 9.17+0.67 14.87+2.13 8.22+0.81 27.35+2.17
BIT A 6.88+0.53" 8.194+0.71" 7.0840.48" 26.11+1.98"

hIT YRITHT 9.21+0.86 14.71+2.24 8.27+0.91 27.81+2.82
HIT G 6.79+0.51" 8.08+0.68" 7.13+0.59" 26.23+1.91

5 RHEBTRTHE: "P<0.05
P < 0.05 vs same group before treatment

%3 P4 HOMA-IR L3 ( x+s, n=34)
Table 3 Comparison on HOMA-IR between two groups
(X=*s,n=34)

Hal HOMAIR HOMA-IR T[4
YRITHT BITE

SR 34 4.084+0.52 3.21+0.42" 1.20+0.22

VAJT 34  4.62+0.46 3.56+055" 1.23+0.24

SIRHERITHT R "P<<0.05
P < 0.05 vs same group before treatment
24 PEANRRMNEEER
WEIT AR LB B) L TR A™ BRI,
i A G R AR i LA RN, 36 11
Bl (AP REAE 5 41, By 2 6 1D L. X
M R R HRMERBOE IR R, Bk

TEYRITTFUR M) 1~3 JE N, Bl 167 I 18] (9 2 4K DA K
IS INZiF L, DA B il I N Y HAT R
3 g

JIEL B RE 4 8 A — o 7 L P i R (1) 4 BR AT
Wi, R =R R S RACPU EEE R 3R, R A
AN TR I % 22 A F R i AN ), G o g R L PR i
K. R LRI B BV 2 OB R B A7 AR 7Y
AR, BERAE R 7R SR . R v R S R I,
SGIBNRINa N TR N N TS I T R NN
BAKEG K, W52 ENEE, RS RES
5. DRIRT R B G AR A 2 ZRHE PR 3, R
—PhIRTT 7 SEAE B A TR T DA R DA s g B 3
PR E

ORI AR e 1 R B pE 24, [ 9 A mE 25



<960 FEI6BHESH 20214F5H

ARt bl

Drugs & Clinic \Vol. 36 No. 5 May 2021

FHON 2250, GLP-1 80U B B HikE 2540,
TER TS B 4ifufedt /b il B R AHH S o
1 6 00 i v LW 2%, R T 0 W AR PR A D 11 B
BRAE FH s B ME F LSS ) S AR X, 39 0 T ek,
EZBHE, MH s ERMBWE, BORE,
BRI R, Jl> E RN ARAE 1R I ] 4
R K KRCEEE H R E SR R
T 2011 4 10 AR E L, 2014 4 12 HEE A
il 24 A B R S VR T IR R R 2 BRI,
97% % LR 5 N GLP-1 [AlJR, 45 #j )5 8~12 h ik,
BIEWIZIN 13 h, BERVES 1R, THEZWR, Al
BEbE . ED. FERPEAKT 2019 4 6 H7EFRIE I
W, ZEHF, 5N GLP-1 A 90%K FEM:, =
R EEE, NS FRERK, B4 TSI
TERRIIE (], 48 hiklE, il 4.7 d, HkA
FEES 1k, FZi)E 2~4 FikBIFaLs, AT %
B, SO AR R PR R &

KA AWARD-6 B 5 s ML 5E 26 Ji 5, FEdir
FRERE I Bebir 2. et AR S TR SRR, ii—
T3 [ 1) FL St St e SR BE VT 6 S H A 1 AR,
JEE R IR B by 2435 B 3 AR TR B IR0, A
FEERKW, 097 24 F, JERREIK S5 S KA
O HOOUAIIE T R R IR 2 TR PR R S
ORI R AN RN - P 2H ER 2 I PR HE A (FPG
2 hPPG. HbAlc. BMD). i & ZHLPiiakr (HOMA-
IR) BUBITHI R %, #2278 GLP-1 K5 — X
JTAE JE 7R R AR 2 AR PR R WL AN, B[]
BEERE . JkEE. SRR RIRH, HENR S = ARSI
RO 15 2 T TR B AR o EL P LT DI RS 2
Tz, ARSI AR ERN . R RIS
KAKR, ATk, A E KA
7 RORN 22 A o X TR IR 1) 2 B R 2
JEE 0 K 5 ) PR BB B R U] W) A A8 B
I L R IR By AT, AR A AR Oy
TR

ZE LA, BE R IR SO A v B R S
WA R IR — FHXUNOR ¥R 97k = S A 2 2R PR F)
SYRURZ, FEREFINRE, SeERS Rk, E15
e

RBFR AR BRAREER ZTR
Sk
[1] American Diabetes Association. Standards of medical

care in diabetes-2019 [J]. Diabetes Care, 2019, 42(Suppl.

1): S71-S80.

[21 thEBEASRERP e, PE 2 BBEIRB DTG TR
(2017 4ERRO  [J]. 4EBER R &, 2018, 10(1): 4-67

[8] b NERILANE T A s 2 =) v B RN E A
JEMER P R E [M]. dbat AR A B AR,
2006.

[4] e, 2 Aim R R S RN GRAT) M. b
A E B 2R S R, 2002: 236-237.

[5] Katsuki A, Sumida Y, Gabazza E, et al. Homeostasis
model assessment is a reliable indicator of insulin
resistance during follow-up of patients with type 2
diabetes [J]. Diabetes Care, 2001, 24(2): 362-365.

[6] Dahiya L, Kaur R, Kumar R, et al. GLP-1 receptor
agonists in type 2 diabetes mellitus [J]. Current Diabetes
reviews, 2020, 16(4): 279-292.

[71 Lorenz M, Pfeiffer C, Steinstrsser A, et al. Effects of
lixisenatide once daily on gastric emptying in type 2
diabetes-relationship to postprandial glycemia [J]. Regul
Pept, 2013, 185: 1-8.

[8] Sandrini A. Dulaglutide efficacy [J]. Aust Prescr, 2019,
42(2): 50.

[9] Dungan K M, Povedano S T, Forst T. 7E4%5% — H WK
YRITIY 2 BUBE PR A BB B — IR B R Ik A
H — A & ik (AWARD-6): —IBfHL. FFchRic
A FEH RS [J]. SRR Mt s
Jiit, 2014, 8(11): 775-784.

[10] Mody R, Huang Q, Yu M, et al. Comparative glycemic
effectiveness of dulaglutide vs. liraglutide and exenatide
QW in a U. S. real-world setting [J]. Diabetes, 2018, 67:
A284.

[ttt MFE]



