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Clinical study of dorzagliatin combined with henagliflozin in treatment of type 2
diabetes with poor blood glucose control
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Abstract: Objective To explore the clinical efficacy of dorzagliatin combined with henagliflozin in treatment of type 2 diabetes with
poor glycemic control. Methods From January 2024 to January 2026, 82 patients with type 2 diabetes with poor blood glucose control
who were admitted to the Endocrinology Department of The 904th Hospital of the Chinese People’s Liberation Army Joint Logistics
Support Force were selected, and they were randomly divided into control group and treatment group, with 41 cases in each group.
Patients in control group were orally administered with Henagliflozin Proline Tablets, at a dosage of 10 mg each time, once daily.
Patients in treatment group took Dorzagliatin Tablets orally in addition to treatment of control group, the dosage was 75 mg per time,
twice daily, taken 1 h before breakfast and before dinner. Both groups were administered the medication for 8 weeks. The therapeutic
effects of two groups was observed, and the levels of HOMA-IR, HOMA-B, HbAlc, FBG, 2 h PG, FINS, LP-PLA2, GSH-Px, TNF-o,
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and SOD in the two groups were compared. Results After treatment, the total effective rate of treatment group (95.12%) was
significantly higher than that of the control group (78.05%, P < 0.05). After treatment, the HOMA-IR index of diabetic patients in both
groups significantly decreased, but the HOMA-f index increased (P < 0.05). After treatment, compared with control group, the HOMA-
IR index of treatment group decreased, and the HOMA-B index of the treatment group increased (P < 0.05). After treatment, HbAlc,
FBG, 2 h PG, and FINS in both groups were significantly lower than those before treatment in same group (P < 0.05). After treatment,
compared with control group, the indicators of HbAlc, FBG, 2 h PG, and FINS in treatment group decreased, and the difference between
two groups was statistically significant (P < 0.05). After treatment, the serum LP-PLA2 and TNF-a levels of both groups were
significantly lower than those before treatment in same group, but the GSH-Px and SOD levels increased (P < 0.05). After treatment,
compared with control group, the LP-PLA2 and TNF-a levels of treatment group decreased, and the GSH-Px and SOD levels of
treatment group increased (P < 0.05). Conclusion Dorzagliatin combined with henagliflozin has a significant effect in treatment of
type 2 diabetes with poor blood glucose control, and can effectively control the blood sugar levels of patients, improve the levels of
sugar metabolism related indicators, and promote the recovery of pancreatic function, which is worthy of reference and application.
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Table 1 Comparison on clinical efficacy of patients

H A /1 2215 A & To Rl B Y%
X HE 41 13 19 9 78.05
MEbig 41 29 10 2 95.12"
EXIIRA LR "P<<0.05,
“P < 0.05 vs control group.
R2 BERDEEIETESN (x£s5)
Table 2 Comparison on pancreatic islet function indicators of patients ( x* s)
HOMA-IR 5% HOMA-B/%
4151 /il — : — ‘
VRYT D BT 5 BT BIT 5
X HR 41 3.58+1.25 3.0610.85" 17.32£12.07 22.86+14.26"
HIT 41 3.65+1.31 2.58+0.37 17.16+12.11 31.77+£17.49™

HRM®TATE: "P<0.05; SxHRARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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*3 BEHEFERGHEIFIEE (x£s5)
Table 3 Comparison on glucose metabolism indicators of patients ( x+s)
Aol afpl WLEEE ] HbAlc/% FBG/(mmol-L™") 2 h PG/(mmol-L™") FINS/(mU-L™)
B 41 RITH 9.03+2.74 11.39+1.54 12.33£3.56 18.15+4.28
R 7.87£2.15" 9.23+0.78" 10.52+£1.04" 11.1842.78"
BT 41 RITH 9.01+2.68 11.45+1.48 11.49+3.47 17.41+£4.34
BTG 6.841+1.69™ 7.594+0.36™ 8.614+1.42™ 9.95+0.87™
HRMRITATIR: "P<0.05; SXHRALET R AP<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on serological indicators levels of patients ( x+ s)

EAZI7 I VZ V7 I = 2e ] LP-PLA2/(ngmL™")  TNF-o/(ngmL™!)  GSH-Px/(pg'mL™") SOD/(U-mL™)
Xt HE 41 RITHD 245.31426.15 43.62411.08 51.26+£14.29 65.24+15.52
BTG 165.74+15.42 29.46+9.88" 84.27+19.65" 81.50+17.66"
BT 41 RITHEr 237.42+26.23 4271+11.12 52.194+14.37 64.36+15.49
MevRd= 149.28 £13.69** 18.75£7.644 112.52+23.51" 93.48+25.34™
SRIAEITATILE: "P<0.05: SXIRARITEHE: 4P<0.05.

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