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Clinical study on dapagliflozin combined with pioglitazone in treatment of type 2
diabetes

LI Ming-zhen, LU Ling-bo
Department of Endocrinology, Shenzhen No.2 People's Hospital, Shenzhen 51800, China

Abstract: Objective To investigate the clinical effects of Dapagliflozin Tablets combined with Pioglitazone Tablets in treatment of
type 2 diabetes. Methods Patients (86 cases) with type 2 diabetes in Shenzhen No.2 People's Hospital from January 2018 to January
2019 were divided into control and treatment groups according to differences between regimens, and each group had 43 cases.
Patients in the control group were po administered with Pioglitazone Tablets before breakfast, 2 tablets/ time, twice daily. Patients in
the treatment group were po administered with Dapagliflozin Tablets at morning on the basis of the control group, 0.5 tablet/ time, once
daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and levels of blood
glucose indexes and oxidative stress indicators before and after treatment in two groups were compared. Results ~ After treatment, the
clinical efficacy in the control group was 72.1%, which was significantly lower than 90.7% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the levels of FBG, 2 h PG, HbAlc, and FINS in two groups were
significantly decreased, but GLP-1 levels were significantly increased, and the difference was statistically significant in the same group
(P <0.05). And the levels of blood glucose indexes in the treatment group were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the levels of GSH-PX, SOD, and T-Aoc in two groups were
significantly increased, but MDA levels were significantly decreased (P < 0.05). And the levels of oxidative stress indicators in the
treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Dapagliflozin Tablets combined with Pioglitazone Tablets has a good effect in the treatment of type 2 diabetes, can
improve blood sugar level and alleviate oxidative stress, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/f FRACSE /45 L3S ani il — e A5 P ZE 15 BRI Y%
X B 43 16 11 4 12 72.1
BT 43 21 10 8 4 90.7"

SXEALLE: "P<0.05
"P <0.05 vs control group

®2 MABREBMAEIRILE ( x+s, n=43 )

Table 2 Comparison on blood glucose index between two groups ( xts,n=43 )

A% WE  FBG/(mmolL™')  2hPG/(mmolL™")  GLP-1/(ng'mL™") HbAlc/% FINS/(uU-mL ™)
it RITHT 9.67+1.01 11.21+£1.24 3.3140.34 9.45+0.98 13.13+1.26
BT )G 7.12+0.75" 8.7840.87" 436+0.46° 7.11£0.76" 9.43+0.05°
BT IRITHT 9.78+1.04 11.26+1.25 3.3740.35 9.5640.96 13.57%+1.31
RIT )G 58740574 6.51+0.654 4.934+0.5174 6.360.64"4 726407174
HRAITATHE: P<0.05; SXIBALATT EHE: 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
®3 MABEEUWRHIERILE ( xxs, n=43)
Table 3 Comparison on oxidative stress index between two groups ( x+s,n=43)
4151 WLEEI [A] GSH-PX/(ng'L™" SOD/(U-L™h MDA/(mg'mL™") T-Aoc/(U-L™)
X Hi TRIT T 155.23+15.66 28.94+2.85 4.94+0.51 19.894+1.92
SR 185.90+18.64 34.56+3.87 3.82£0.39 24.68+2.37
18I YRIT T 156.834+15.94 29.1242.90 4.8540.48 19.28+1.93
BT )G 211.90+22.64°4 41.05+4.48"4 3.14£03174 31.45+3.36"4

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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