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Clinical observation of semaglutide combined with rosiglitazone in treatment of
type 2 diabetes

JIANG Xuelian, WANG Chengwu, SUN Meixiu
Department of Endocrinology, Huangshan Shoukang Hospital, Huangshan 245000, China

Abstract: Objective To investigate the clinical effect of semaglutide combined with rosiglitazone in treatment of type 2 diabetes.
Methods A total of 80 patients with type 2 diabetes admitted to the Department of Endocrinology of Huangshan Shoukang Hospital
from May 2021 to July 2023 were selected and divided into control group and treatment group according to drug usage, with 40
patients in each group. Patients in control group were po administered with Rosiglitazone Maleate Tablets, 4 mg/time, once daily.
Patients in treatment group were sc administered with Semaglutide Injection on the basis of control group, 0.25 mg/time, once weekly,
and after 28 days, 0.5 mg/time, once weekly. Both groups were treated continuously for 12 weeks. The clinical efficacy and symptom
improvement time of two groups were observed. The changes of life quality, rating Scale (SF-36), glycated hemoglobin (HbA1c),
fasting blood glucose (FPG), 2 h blood glucose (2 h PG), fasting insulin (FINS), insulin resistance value (HOMA-IR) and islet beta
cell value (HOMA-) before and after treatment were compared between two groups. Results ~ After treatment, the total effective rate
of treatment group was 92.51%, which was significantly higher than that of control group (77.50%, P < 0.05). After treatment, the
improvement time of polyuria, polydipsia, polyfood, and body mass reduction in treatment group was significantly shorter than that in
control group (P < 0.05). After treatment, SF-36 scores in both groups were significantly higher than those before treatment (P < 0.05).
After treatment, the SF-36 score in the treatment group was higher than that in control group (P < 0.05). After treatment, the levels of
HbAlc, FPG, and 2 h PG in treatment group were significantly decreased compared with those before treatment (P < 0.05). After
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treatment, the glucose metabolism index of treatment group was lower than that of control group (P < 0.05). After treatment, FINS and
HOMA-IR levels were significantly decreased, but HOMA- levels were significantly increased in both groups (P < 0.05). After
treatment, FINS and HOMA-IR indexes in treatment group were lower than those in control group, but HOMA-B indexes were higher

than those in control group (P < 0.05). Conclusion The combination of semaglutide and rosiglitazone in treatment of type 2 diabetes

can quickly improve the clinical symptoms of patients, and effectively regulate the related indexes of glucose metabolism, and

significantly improve the quality of life of patients, which is worth learning and application.
Key words: Semaglutide Injection; Rosiglitazone Maleate Tablets; type 2 diabetes; symptom recovery time; SF-36 score; HbAlc; FPG;
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{5 ol H %uUB TR BB BEI%
X & 40 20 9 77.50
BT 40 31 3 92.51"

ExIRA T "P<0.05,
P < 0.05 vs control group.

®2 FHAERGERELE ( x+s )

Table 2 Comparison on symptom improvement time between two groups ( X =s)

B DR 2 5 [) &
2H 5 n/%i —
ZJR Z R Z8 o A k2>
X HE 40 10.61+3.53 10.24+3.24 9.24+2.74 9.67+2.27
w7 40 9.2742.07* 9.08+2.15" 7.28+1.86" 7.35+1.69*

x4 . "P<0.05,
P < 0.05 vs control group.
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Table 3 Comparison on SF-36 scores between two groups ( X =s)

SF-36 14>
205 n/{ —— -
YETT R RIS
X F 40 63.42+18.57 78.64+21.04"
AT 40 63.3717.48 91.72+43.82**

HFRAGITATHE: "P<0.05; SXBAIRYT 5. 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 glucose metabolism indexes between two groups ( X =+s)
. HbAlc/% FPG/(mmol-LY) % J5 2 h PG/(mmol-L ™)
H n
T TR T 7 R T T
XTHE 40 10.73+£3.18 8.46+2.72" 11.39+3.45 757+2.16" 15.79+4.34 10.43+3.14"
BIT 40 10.65+2.79 6.39+1.84™* 11.47+2.68 5.74+1.43™ 15.86+3.77 8.64+2.29™
HFMABTATE: "P<0.05; 53 MARITEILER: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
£5 FHARRSRINEEEIRELE ( X x5 )
Table 5 Comparison on islet function indexes between two groups ( X =%s)
FINS/(mU-L™) HOMA-IR HOMA-B/%
Ao nifl P . o . oy .
BT BIT)E BT BRI )E BT BIT)E
XFHE 40 17.85+5.17 15.25+4.37" 5.36£1.66 4.33+1.02" 36.47+11.34 61.57+17.35"
Y57 40 17.941+4.36 13.28+3.19"* 5.27+1.45 3.49+0.29" 36.561+10.75 76.81+20.94"

HRARITITHE: "P<0.05; SxfARITRHE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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