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Clinical efficacy of dapagliflozin combined with metformin in type 2 diabetes
mellitus
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Abstract: Objective To explore the clinical efficacy of dapagliflozin combined with metfotmin on type 2 diabetes mellitus.
Methods Selected 97 patients with type 2 diabetes mellitus in our hospital from January 2016 to June 2017. All patients were
divided into control group (n = 48) and observation group (n = 49). All patients were given 1 month of induction therapy, the control
group were treated with metformin after the induction therapy, the observation group were treated with dapagliflozin on the basis of
control group. The blood glucose, hemodynamics and the incidence of adverse reactions were compared between two groups.
Results There was no significant difference between FBG, HbAlc and 2hPG before treatment in both groups. After treatment, the
above two indexes were significantly lower (P < 0.05), and the observation group was more obvious than the control group (P <
0.05). There were no significant differences in PSV, EDV and RI between CRA and PCA before treatment in both groups, and the
above indexes were significantly increased after treatment (P < 0.05), and the observation group was more significant than the
control group (P < 0.05). During the treatment, The incidence of adverse reactions of the observation group (18.37%) was not
significantly different from that in the control group (18.75%). Conclusions Dapagliflozin combined with metformin has definite
curative effect on type 2 diabetes mellitus, which can significantly reduce the levels of FBG, HbAlc and 2hPG, and improve
hemodynamics of the posterior arteries related indicators, which is worthy of promotion in clinical application.
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Table1 Comparison on general data between two groups

LaIhEE NYHA 732
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" - B 1 %% 01 4%
papls 48 25/23 58.6+£7.5 3.6£0.9 27 21
W5% 49 28/21 59.848.2 3.7£1.3 29 20
1.2 Fi&* velocity, EDV). FHJj#5%k (resistance index, RD).

I BERS T LA AT ANGYT, R
FHERTR — HRUNT R (36 _Efg it ot 6 2 A FR A A
25 4E7 H20023370, #As 0.5 g/hv, A7 its
AAT8178), 0.5 g/ik, 2 K/d. TG G X 41
B ] = HBUIR 1 g/, 2 k/de TSR B2
() A 1065 A 1) v o S R B A 24547 PR 2 7]
[ 25 #E5 J20170040, #AE 10 mg/ )y, A7t
J157096W) #EATi097, FURMRA, 10 mg/ik, 1K
o PHHIESHAYT 3 M H, B 2 X EE AT
RHEREYT, B 1A R FE AT — Ik 2R
1.3 MBIEHR

(D) MUBEAHOCER R TRI7 AT E T R R 2
MK, P IR IMEE  (fasting blood glucose,
FBG). Witk L & 1 ( glycated hemoglobin,
HbAlc). %5 2 h M (2 h plasma glucose, 2hPG).
(DIMFRSN 1 F A/ R AF R0 25 il A2
ACRT I8 7 117 J5 A0 R B e e B ik (central retinal
artery, CRA). BEIRJGAIIK (posterior ciliary artery,
PCA) MLy, V54 I {73 (peak systolic
velocity, PSV). &F5KAINMGLH AL (end diastolic

(3) AR
RGO
1.4 FHitESH
F SPSS 20.0 #AF B G IEAT 4307, THE TR
X £s £on, AT 05, WHEERILLRERR,
17 7 Ko
2 #R
2.1 #4RIATT AR MAEHE S IeFRAY bLER
W47 T FBG. HbAlc. 2hPG [A] TG W % %
Jt, VAT G P AL IORE AR DG AR bR 8 R 2 BRAR (P<
0.05), HMEZAILLXTIRA L, ZER A%
X (P<0.05), W#* 2.
2.2 WEATTEIE MRS FHE X IE TR LR
W41y397 T CRA. PCA ) PSV. EDV. RI |
TRFES, Wi LR EETR (P<
0.05), HMEZABF AT B3 (P<0.05), W&
3. K 4.
23 MEFARRMEIZEIFR
BT R, WAL RN R AR
18.37%, SXHHRALN 18.75% 5% 25, W& 5.

K PTALE B IR WIRIAS RS 1



* 1488 «

%k Drug Evaluation Research 35 41% 3583 20184E8 A

®2 MEIRTTHTE MAEE X IEIRAT AR

Table 2 Comparison on blood glucose related indexes between two groups before and after treatment

5 . FBG/(mmol-L ") HbAlc/% 2hPG/(mmol-L ")
YBITHT BT )G BIT T BT )G BITHT BT )G

X} B 48 8.94+1.68 6.73+1.35" 8.52+1.25 7.15+1.22" 11.4441.35 9.15+1.24"

M s% 49 9.14+2.16 5.45+1.17"* 8.61+1.42 6.35+1.34™ 11.63+1.46 8.08+1.177

SRR TP<0.05; SR BT . TP<0.05

P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table3 Comparison on CRA hemodynamic parameters between two groups before and after treatment

PSV/(cms ™) EDV/(cms ™) RI
25 53 n/f P " o N P "
VRIT I VRIT R VRTT HI RIT R VRTT HI VRIT R
paylst 48 8.58+1.57 8.73+1.46" 2.42+0.48 2.49+0.51 0.83+0.06 0.89+0.07"
W52 49 8.62+1.45 8.83+1.53™ 2.43£0.52 2.57+0.47"* 0.82+0.07 0.92+0.06™"

SRR TP<0.05; SR TR . TP<0.05

P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on PCA hemodynamic parameters between two groups before and after treatment

PSV/(cm's ™) EDV/(cm's ") RI
A n/fyl P " SR o o "

IRYT BT IRYT BT R IRYT BT
pait 48 17.21+2.32 17.89+2.17 4.52+0.64 4.76+0.58" 0.84+0.08 0.90+0.05"
ML 49 17.18+2.29 18.14+2.28™ 4.54+0.69 4.95+0.63" 0.85+0.06 0.96+0.06"*
LRAAITHIEE: TP<0.05: SxHR4LaIT S HE: TP<0.05
"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 5 Comparison on incidence of adverse reactions between two groups
2H ) n/) ELZEsaN Y JZ 2 AR /451 JH B /451 RVR AR 1%
R 48 3 2 2 2 18.75
M 49 2 3 2 2 18.37
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