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Clinical study on canagliflozin combined with pioglitazone in treatment of type 2
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Abstract: Objective To investigate the efficacy of canagliflozin combined with pioglitazone in treatment of type 2 diabetes. Methods
Patients (84 cases) with type 2 diabetes in Gongyi City People’s Hospital from October 2020 to October 2021 were randomly divided
into control and treatment group, and each group had 42 cases. Patients in the control group were po administered with Pioglitazone
Hydrochlorid Tablets, 15 — 30 mg/time, once daily. Patients in the treatment group were po administered with Canagliflozin Tablets
on the basis of the control group, 100 g/time, once daily. Patients in two groups were treated for 6 weeks. After treatment, the clinical
evaluation was evaluated, the improvement time of symptoms, the levels of FBG, 2 h PBG, HbAlc, IL-6, INF-y, TNF-a and CRP in
two groups before and after treatment were compared. Results After treatment, the clinical effective rate in the treatment group was
97.62%, which was significantly higher than 78.57% in the control group (P < 0.05). After treatment, the remission time of symptoms
such as excessive drinking, weight loss, polyuria and fatigue in the treatment group was significantly lower than that in the control
group (P < 0.05). After treatment, the levels of FBG, 2 h PBG, HbA1c, IL-6, INF-y, TNF-a and CRP in two groups were significantly
decreased (P < 0.05), and the levels in the treatment group were significantly lower than those in the control group (P < 0.05).
Conclusion Canagliflozin combined with pioglitazone in treatment of type 2 diabetes can obviously control the blood glucose level,
improve the inflammatory reaction and effectively relieve the symptoms.
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1 PAIRKRITHELER
Table 1 Comparison on clinical efficacy between two groups

2851 n/f % Ul A 3t Tl B RCRI%
X} 42 20 13 9 7857
HI7 42 33 8 1 97.62

xR . "P<0.05
P < 0.05 vs control group

%2 WEEREMATELLE ( x+s)
Table 2 Comparison on improvement time of symptoms between two groups ( X =s)

2H 5] /{1 E2v e AN H T SRt 6]/ ZIRGRRS TS Z IR Ta )
Xt He 42 3.614+0.83 4.6140.34 3.8440.46 4714053
bEpiS 42 1.87+0.71" 3.5240.16" 2.4340.32" 3.14+0.33"

ExHRA S "P<0.05
P < 0.05 vs control group
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Table 3 Comparison on blood glucose level between two groups ( X =5 )

2H ] n/f W (] W7 FBG/(mmol-L ™) 2 h PBG/(mmol-L 1) HbAlc/%

xif R 42 YRIT AT 10.71+3.24 14.21+4.35 10.36+3.31
BITE 8.47+2.11" 12.63+3.26" 8.45+2.14"

BT 42 YRITHT 10.88+3.16 14.30+4.27 10.24+2.98
RIT R 6.17+1.25™ 9.43+1.81™ 6.554+1.52"*

SRIAEITATILE: "P<<0.05: SXRARYT IS HE: 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 serum factors levels between two groups ( X %s)

A o/l BRI IL-6/(pg:mL?) INF-y/(mg-L™?) TNF-0/(ng-L %) CRP/(ug'L™)

it 42 RITHI 43.17+6.64 18.21+6.61 43.53+6.12 14.27+3.52
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HRMRTATHE: "P<0.05; Hx/HARIT/FHLH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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