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Abstract: Objective To explore the therapeutic effect of semaglutide combined with empagliflozin in treatment of obese type 2
diabetes. Methods Patients (199 cases) with obese type 2 diabetes in the Second Affiliated Hospital of Xi’an Jiaotong University
from September 2022 to December 2023 were divided into control (99 cases) and treatment (100 cases) group based on different
treatments. Patients in the control group were po administered with Empagliflozin Tablets, 10 mg/time, once daily. Patients in the
treatment group were sub-cutaneous administered with Semaglutide Injection, 0.25 mg/week for the first 4 weeks, 0.5 mg/week for
5 — 8 weeks, and 1 mg/week from week 9, once weekly. Patients in two groups were treated for 12 weeks. After treatment, the clinical
evaluations were evaluated, the scores of DSC-R and DSQL, the levels of blood glucose indexes HbAlc, FBG and 2 h PG, and the
levels of blood lipid indexes TC, TG and HDL-C in two groups before and after treatment were compared. Results After treatment,
the total clinical effective rates in the control group and the treatment group were 85.86% and 97.00%, respectively, and the difference
between the two groups was statistically significant (P < 0.05). After treatment, the DSC-R and DSQL scores in the treatment group
were significantly decreased (P < 0.05), and the score of the treatment group was significantly better than that of the control group (P <

0.05). After treatment, the blood glucose indicators HbAlc, FBG, and 2 h PG levels in two groups were significantly decreased
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compared with those before treatment (P < 0.05), and the blood glucose indicators in the treatment group were significantly better than

those in the control group (P < 0.05). After treatment, the levels of blood lipids TC and TG in two groups were significantly decreased

compared with those before treatment, while HDL-C was significantly increased (P < 0.05), and the blood lipids in the treatment group

were significantly better than those in the control group (P < 0.05). Conclusion Smeglutide combined with empagliflozin has a

significant therapeutic effect in the treatment of obese type 2 diabetes, which can not only significantly improve the burden of symptoms

and quality of life of patients, but also promote the recovery of glucose and lipid metabolism indicators.
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T2 AUBEIRI SRR BT, AR R T A 3L
& IR LR Z10 14 B A F SR VG T RE T 2 BUBE R
9o, HAEE REER FU LT T VTR IR R b IR0 251 S A FH s
()& 4tk
1 #BRS5EE
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HEHL 2022 4E 9 H—2023 H 12 HEFI 288K
S5 R ERL AT RIRERE 2 RUHE SR A 199
TN G, R 26~81 %, PIER (57.34+
7.63) %5 WFE 6 NH~14 F, PR (6.14%
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] A% E K B i Novo Nordisk A/S 4277,
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5 LPS7456-1.LPS7839-2; B 4% 41i% A HH Boehringer
Ingelheim Pharma GmbH & Co.KG “E7=, Hi#% 10 mg/
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16975, JRJT4L DSC-R Al DSQL 141 &
TR (P<<0.05), HiGITH B BAL T X B4,
WAL LU R A Guit 222 L (P<0.05), WL 2.
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Table 1 Comparison on therapeutic effects between two groups
2H 3] n/l 3/ H e B Y%
pagicy 99 59 26 14 85.86
BIT 100 67 30 3 97.00°
Exti4ithi: *P<0.05.
*P < 0.05 vs control group.
%2 74E DSC-RIESH DSQL iESEEER ( x %5 )
Table 2 Comparison on DSC-R score and DSQL score between two groups ( X=*s )
DSC-R P4 DSQL ¥4
i n/f1 — , — ,
YRIT T BIT SR YRIT D BTG
X HE 99 36.49+4.82 23.17+3.39" 96.52+10.37 72.731+9.15"
Mebing 100 36.811+4.88 10.67£1.79* 95.35+10.12 52.534+7.13*
HRMEBITRTHR: "P<0.05; SXTIEHIRITEHE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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BIT e, WALEF METEAR TC. TG K FIE
TBITHIEE B, T HDL-C HE9A7 S & &
(P<<0.05), HiAYT 20 B3 i fg Fa b o 3t X 2

#*=3

(P<0.05), W3 4.
25 MHATRRREEE

RIT AN, XTHEZHA R VR AN 5.05%, 5
TBIT I 3.00% L E RIS E L, WK 5.
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Table 3 Comparison on blood glucose indexes between two groups ( xts)

HbAlc/% FBG/(mmol-L™1) 2 h PG/(mmol-L™")
Hul — - —— - —— -
YR I AT R VRIT G AT R YRIT R RITIE
Xt R 99 10.14+0.58 8.03+0.44" 9.25+0.63 7.09+0.46" 10.78 £0.91 8.6240.77*
BRI 100 10.2040.61 6.95+0.374 9.1740.58 6.22+0.35™ 10.7340.88 7.23+0.65

SRHEBITRIE: "P<0.05; SXTERAGIT SR 4P<0.05.

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

*®4 PHAMASHRIRELE ( x*s)

Table 4 Comparison on blood lipid indexes between two groups ( x+ s)

TC/(mmol-L™")

TG/(mmol-L™")

HDL-C/(mmol-L™)

Ml n/l — - — - — -

HRITHD BT A RTT T T A I I e
payit 99 6.17£0.82 5.51%£0.67" 4.29+0.65 2.72£0.43" 0.77£0.19 1.11+0.27
BT 100 6.14+0.79 5.04+0.53" 4.35+0.68 2244033 0.81£0.22 1.36+0.31"
S5RMRITATHR: "P<0.05; SxIRARITRILE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
x5 PMEBETRRNMER
Table 5 Comparison on adverse reactions between two groups
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