FEI/HEFE 108 20234 10H AR HwHAE  Drugs & Clinic Vol. 38 No. 10 October 2023 = 2521 -

B AR ERREA & PR AR e T B E AR R 2 BUBEFRmAYIm R AR

Ngat, 2482, REHS, HiES, Huv

1 REEWALRER W4 WFE, REE 300400

2. RETALR XN X BA RS 0, RiE 300400
3. REILRER: WAL, K 300400

W E: BE WSS G IREA BRI T R R R 2 BUNE PR IS RST 2. ik EEL 2021 4F 8 —2022 4 8
AR AL RER WA 2 RUPEFRR 5 100 41, BEHL XTBEZE (50 41D FIVAIT4L (50 6. StBELH g 1R R K Joh
F, AR 50mg/ik, 3 ¥Kk/d, BEJEIZFHIEINE 100 g/ik, 3 Wkid. fEXTIRARGIER L, 67 0 iR 5 R SE M & ik A
W, 1.0mg/k, 1k PAEERZ 12 i, MERABRZEIRRTR, HEETITERARER I NLES (HbAlIO, =
FEIMME (FBG). &5 2h I (2hPG). FHEFESE (FINS). =BiHM (TC). JHEE (TG). HREE (BMD. B
FHPUEL (HOMA-IR). AN E-6 (IL-6). AN ZER-18 (IL-1B). JEE AMHCBENEE A2 (Lp-PLA2) 1 C MR
H (CRP) /KF. &R HI7 )5, T EHIRRA MFEN 96.00%, FHE R T X4 (84.00%, P<<0.05). iHJ7 G, MidlE
# HbAlc. FBG. 2hPG. FINS. TC. TG. BMI. HOMA-IR. IL-6. IL-1p. Lp-PLA2 Fl CRP /KP4 & [#% (P<<0.05),
Hisy7 R iRT R E R I BAR T X IR (P<<0.05). 25318 Al SEAS & IR & R R il i ey HE 38 R HE Y 2 B RIS 2%
WYL, A RSCEE S RIHCDL, PRGBSO B A A, IR R IREF A LA 9 hE S PR

FEEA): AR AN BRRRE A 2 BUBEIR B R PEbmaE ;s SIRIbE; ARERE: C RNEA
hESES: RIT7 YRR : A NEHRS: 1674 - 5515(2023)10 - 2521 - 05

DOI: 10.7501/j.issn.1674-5515.2023.10.023

Clinical study on semaglutide combined with acarbose in treatment of type 2
diabetes of overweight and obese
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Abstract: Objective To investigate the efficacy of semaglutide combined with acarbose in treatment of type 2 diabetes of overweight
and obese. Methods Patients (100 cases) with type 2 diabetes of overweight and obese in Tianjin Beichen Hospital from August 2021
to August 2022 were randomly divided into control (50 cases) and treatment (50 cases) group. Patients in the control group were po
administered with Acarbose Tablets, the initial dose was 50 mg/time, three times daily, and the following dose was increased to 100
mg/time, three times daily. Patients in the treatment group were subcutaneous injection administered with Semaglutide Injection on the
basis of the control group, 1 mg/time, once weekly. Patients in two groups were treated for 12 weeks. After treatment, the clinical evaluation
was evaluated, and the levels of HbAlc, FBG, 2 h PG, FINS, TC, TG, BMI, HOMA-IR, IL-6, IL-1pB, Lp-PLA2 and CRP in two groups
before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment group was 96.00%, which
was significantly higher than that of the control group (84.00%, P < 0.05). After treatment, the levels of HbAlc, FBG, 2 h PG, FINS, TC,
TG, BMI, HOMA-IR, IL-6, IL-1 B, Lp-PLA2 and CRP were significantly decreased in two groups (P < 0.05), and the levels of these
indexes in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion The effect of acarbose
combined with semaglutide in treatment of type 2 diabetes of overweight and obese is accurate, it can effectively improve insulin
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resistance, reduce the level of glucose metabolism in overweight and obese patients, and reduce the state of inflammatory reaction.
Key words: Semaglutide Injection; Acarbose Tablets; type 2 diabetes; overweight; obesity; HbAlc; FBG; BMI; CRP
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/5) KX axl H xR Tk BABCRI%
X HE 50 29 13 8 84.00
BT 50 41 7 2 96.00"

XA "P<0.05
P < 0.05 vs control group

*2 PHEVENRIBHERREER (x5 )

Table 2 Comparison on glucose metabolism indexes between two groups ( X =s)

Hul n/ WS HbAIc/% FBG/(mmol-L ™) 2 h PG/(mmol-L™?) FINS/(mU-LY)
pagis 50  VRITHED 9.67+1.24 8.79+0.84 12.25+1.61 13.84+2.95
BTG 8.14+0.92 7.29+0.57" 10.72+1.15" 11.59+1.48"
BT 50  VRITED 9.75+1.31 8.85+0.76 12.34+1.48 13.76+2.87
BTG 6.46+0.51"* 5.54+0.38™ 8.39+0.87"* 9.12+1.15"
HFMIRITATHE: "P<0.05; SXHARITELRK: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
%3 MHETC. TG. BMI M HOMA-IR LLE ( X s )
Table 3 Comparison on TC, TG, BMI, and HOMA-IR between two groups ( X +s)
HHl o o/ WS TC/(mmol-L1) TG/(mmol-L ™) BMI/(kg:m2) HOMA-IR
Xof e 50  VRITHD 5.79+0.84 3.05+0.94 29.68+1.24 2.13+0.78
BT R 4.16+0.77" 2.67+0.52" 27.89+1.15 1.90+0.52
BIT 50  VBITHD 5.86+0.82 3.08+0.88 29.73+1.26 2.16+0.69
BT R 3.59+0.63™ 1.61+0.37 24.61+0.97* 1.18+0.25"

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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Table 4 Comparison on serum factor levels between two groups ( X =+s)

HHl o/l WS ] IL-6/(ng'LY) IL-1B/(pgrmL) Lp-PLA2/(ng'mL™) CRP/(mg'LY)
X HE 50 YRIT 52.4518.67 116.27£11.52 269.481+17.35 16.34+5.28
I A 40.73+6.14" 97.84+8.13" 233.40+15.91" 10.21+3.17"
89T 50 YRIT 52.394+8.55 116.36 £11.46 269.57117.26 16.41+5.36
A 25.81+4.05 88.60+5.274 198.23+13.67™* 6.27+1.14™*
SRHERITHIER: "P<0.05; SXIRAEIT A 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
x5 FEBYTRELER
Table 5 Comparison on adverse reactions between two groups
Hi n/fl Al MK/ iENELY] I b 5 Sz /1) B RAZE %
X i 50 3 2 0 2 14.00
1897 50 1 1 1 1 8.00
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