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Abstract: Objective To investigate the clinical effect of empagliflozin combined with linagliptin in treatment of type 2 diabetes.
Methods Patients (120 cases) with type 2 diabetes in Wuhan Asia General Hospital from June 2018 to August 2019 were randomly
divided into control group and observation group, each group had 60 cases. Patients in control group were po administered with
Linagliptin Tablets, Smg/time, once daily. Patients in observation group were po administered with Empagliflozin Tablets on the
basis of control group, 10 mg/time, once daily. Patients in two groups were treated for 24 weeks. The clinical effects in two groups
were observed, and the BMI, FBG, 2 h PG, HbAlc, FINS, 2 h INS, TNF-a, IL-4, IL-6, GSH-px, SOD, and MDA levels before and

after treatment were compared. Results After treatment, the total effective rate in the control group and observation group was
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86.67% and 95.00%, respectively, the difference between two groups was statistically significant (P < 0.05). After treatment, the
BMI value in the observation group was significantly lower than that before treatment, and the difference before and after treatment
in the same group was statistically significant (P < 0.05). After treatment, the BMI value in the observation group was significantly
lower than that in the control group, and the difference between the two groups was statistically significant (P < 0.05). After
treatment, FBG, 2 h PG and HbAlc levels in two groups were significantly lower than thnose before treatment, and the differences
before and after treatment in the same group were statistically significant (P < 0.05). After treatment, FBG, 2 h PG and HbAlc levels
in the observation group were significantly lower than those in the control group, and the differences between the two groups were
statistically significant (P < 0.05). After treatment, the serum FINS and 2 h post-meal INS levels in two groups were significantly
lower than those before treatment, and the difference before and after treatment in the same group was statistically significant (P <
0.05). After treatment, the FINS and 2 h INS in the observation group were significantly lower than those in the control group, and
the difference between the two groups was statistically significant (P < 0.05). After treatment, the levels of IL-4, IL-6 and TNF-a in
two groups were significantly lower than those before treatment, and the difference before and after treatment in the same group was
statistically significant (P < 0.05). After treatment, IL-4, IL-6 and TNF- o levels in the observation group were significantly
decreased compared with the control group, and the difference between two groups was statistically significant (P < 0.05). After
treatment, the levels of GSH-px and SOD in two groups were increased, and the levels of MDA was decreased, the difference before
and after treatment in the same group was statistically significant (P < 0.05). After treatment, the levels of GSH-px and SOD in the
observation group was significantly higher than those in the control group, but the level of MDA was significantly lower than that in
the control group, and the difference between two groups was statistically significant (P < 0.05). Conclusion Empagliflozin
combined with linagliptin in treatment of type 2 diabetes mellitus can significantly reduce blood glucose, improve the insulin
resistance, and significantly improve inflammatory response and oxidative stress levels in patients with good safety.
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Table 1 Comparison on clinical efficacies between two groups

251 n/fl byl A Te B S R %
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IR = 60 26 31 3 95.00"
5t g L " P<<0.05
P < 0.05 vs control group
R2 TWABMIFMAEEIREEE: (2 5)
Table 2 Comparison on BMI and blood glucose indexes between two groups (x+ s)
21 n/ W EZ I (1] BMI/(kg'm ) FPG/(mmol-L™") 2 hPG/(mmol-L™") HbAlc/%
Xt HEt 60 YRITHT 23.34+2.46 7.95+1.62 11.17+4.86 8.53+1.13
V8IT S 23.11+£3.26 6.72+0.72' 7.62+5.46° 7.06+1.48"
PUIE = 60 YRIT I 23.75+4.29 8.03x1.35 11.83+5.49 8.39+2.27
BT R 22.08+2.69" 6.27+0.59" 6.97£5.97" 6.81+1.64""

S FRAEIT T " P<0.05; 5 X RALVA YT )5 L :*P<<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on insulin levels between two groups (x= s)
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*P<<0.05 vs same group before treatment; *P<<0.05 vs control group after treatment
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Table 4 Comparsion on inflammatory factors between two groups (x+ s)
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Table 5 Comparsion on oxidative stress indicators between two groups (x+ s)
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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