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Abstract: Objective To explore the clinical effect of canagliflozin combined with nateglinide in treatment of type 2 diabetes.
Methods Patients (96 cases) with type 2 diabetes in the Second People's Hospital of Liaocheng from April 2022 to June 2023 were
divided into control (48 cases) and treatment (48 cases) group based on different treatments. Patients in the control group were po
administered with Nateglinide Tablets, 120 mg/time, three times daily. Patients in the treatment group were po administered with
Canagliflozin Tablets on the basis of the control group, 100 mg/time, once daily. Patients in two groups were treated for 12 weeks.
After treatment, the clinical evaluations were evaluated, the blood glucose metabolism indicators FBG, PBG, HbAlc and FINS,
DMQLS scores and HOMA-IR indexes, and the levels of MCP-1, IL-6, TNF-o and GLP-1 in two groups before and after treatment
were compared. Results  After treatment, the clinical effective rate of the treatment group was 95.83%, which was significantly higher
than that of the control group (83.33%, P < 0.05). After treatment, the levels of FBG, PBG, HbAlc, FINS, MCP-1, IL-6, TNF-o and
HOMA-IR index were significantly decreased, while GLP-1 level and DMQLS score were significantly increased in two groups (P <
0.05), and the indexes in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion The
combination of categlinide and nateglinide can greatly correct the elevated blood sugar, improve the insulin secretion, improve the
quality of life and decrease the content of inflammatory factors.
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

215 n/#1 X U A3t TRt AR I%
X 48 27 13 8 83.33
hIT 48 39 7 2 95.83"

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

®2 WAMBRISIELE ( x+s)

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

2H ) n/fgl B[] FBG/(mmol-L™1) PBG/(mmol-L™) HbA1c/% FINS/(mU-L™)

pagicy 48 YBITHT 8.63+2.72 11.49+3.28 8.69+2.38 13.714+2.32
I e 7.74+1.25" 10.32+2.16" 7.62+0.48" 11.07+1.74"

HBIT 48 YBITH 8.54+2.83 11.56+3.13 8.67+2.29 13.64+2.53
BTG 6.08+1.07™ 9.03+1.14™ 6.15+1.51" 10.16+1.42"*

HRMA®ETATE: "P<0.05; SxIHEARITEHE: 4P<<0.05.

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

%3 AR DMQLS 91 HOMA-IR #5#IbbE ( x +s )
Table 3 Comparison on DMQLS scores and HOMA-IR between two groups ( X %s)

DMOQLS #4543 HOMA-IR $8%
il n/fg — - —— -
MRl BT IR YBIT R BT IR
of 1R 48 98.43+19.51 113.25+12.62" 3.24+0.63 2.69+0.59"
BIT 48 98.35+18.42 136.54+14.21** 3.17+0.71 2114043

HFRABITATHEL: "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 serological levels between two groups ( X =+5)

2H ) n/f SRR ] MCP-1/(ng-mL™?) TNF-a/(pg-mL™1) IL-6/(ng-L7Y) GLP-1/(pmol-L™)

xif R 48 TRITHT 313.24+41.29 46.78+11.38 47.15+13.07 18.84+2.14
BT A 270.34+35.19" 31.25+9.82" 36.72+11.64" 24.61+3.35

RIT 48 TRITHT 313.16+40.71 46.69+12.55 47.24+13.11 18.75+2.06
BT A 238.45+17.46™ 23.94+5.19 23.19+7.09* 26.39+3.84™*

HFRABITATHAEL: "P<0.05; SXMAIGYTJEEE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions between two groups

Al n/fg S #2I1 X it/ 451 THAA R/ BB K%
OB 48 1 1 2 1 10.42
BT 48 1 0 1 1 6.25
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