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Abstract: Objective To observe the clinical efficacy of polyethylene glycol losenatide combined with vilagliptin in treatment of type
2 diabetes. Methods A retrospective study took 92 patients with type 2 diabetes admitted to Xinxiang Central Hospital from August
2023 to August 2024 as the research subjects. The patients were divided into control group and treatment group according to different

treatment plans, with 46 cases in each group. Patients in control group were po administered Vildagliptin Tables, 50 mg/time, twice

WS BHA: 2025-06-09

HEWH: MEHEFRHEBETRIBE (LHGJ20221003)

TEE N EHE, B TR0, B8 2 2% . E-mail: xxszxyyyjk@126.com
BIEMEE: WRLLR), BIFALZ0, BF5E77/224% . E-mail: chenhongli8687@163.com



+3160- FE40HBFE 128 2025F 12 A AN HHHkA  Drugs & Clinic Vol. 40 No.12 December 2025

daily. Patients in treatment group were combined with subcutaneous injection of Polyethylene Glycol Loxenatide Injection, 0.2 mg
each time, once a week on the basis of treatment in control group. Both groups of patients were treated continuously for 12 weeks. The
clinical efficacy of two groups was observed, and the general conditions, blood glucose related indicators, and pancreatic islet function-
related indicators of two groups before and after treatment were compared. Results After treatment, the total effective rate of the
treatment group was 93.48%, significantly higher than that of the control group (76.09%, P < 0.05). After treatment, BMI, visceral fat,
body weight, and waist-hip ratio of both groups decreased compared with those before treatment (P < 0.05), and the BMI, visceral fat,
body weight, and waist-hip ratio of treatment group were lower than those of control group (P < 0.05). After treatment, FBG, 2 h FBG,
and HbA1c in both groups were significantly lower than those before treatment in the same group (P < 0.05). After treatment, the FBG,
2 h FBG, and HbAlc in treatment group were lower than those in control group (P < 0.05). After treatment, the levels of FINS and
HOMA-B in both groups were significantly increased compared with those before treatment in the same group, but HOMA-IR was
significantly decreased (P < 0.05). After treatment, FINS and HOMA-f in treatment group were higher than those in control group, but
HOMA-IR was lower than that in control group (P <0.05). Conclusion Polyethylene glycol losenatide combined with vilagliptin can
significantly improve the therapeutic effect of patients with type 2 diabetes, enhance their BMI, waist-hip ratio, body weight, visceral
fat and glycolipid metabolism indicators, promote the recovery of pancreatic § cell function, and the drug has good safety.
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Table 1 Comparison on therapeutic effects between two groups

2151 n/fl A5 H 55 L3/ MR Y%
pagis 46 15 11 76.09
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xR "P<0.05.
*P < 0.05 vs control group.
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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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Table 3 Comparison on blood glucose indicators between two groups ( xts)
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SRMBEITRILE: "P<0.05; SXHARITEE: 4P<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 islet function indicators between two groups ( x+ s)
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HIT 46 5.90+0.73 10024122 25.68+236 74524375 4.01+1.08 2724118

SEARIT AT "P<0.05; HXTHRARITEIE: 4P<0.05.

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