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Abstract: Objective To study the clinical effect of dapagliflozin combined with sitagliptin on patients with fragile type 2 diabetes.
Methods A total of 80 patients with fragile type 2 diabetes admitted to Yan'an University Affiliated Hospital from July 2017 to July
2019 were randomly divided into control group and an observation group, with 40 patients in each group. Patients in the control
group were po administered with Sitagliptin Phosphate Tablets for 100 mg/d. Patients in the observation group were po administered
with Dapagliflozin Tablets on the basis of the control group, 10 mg/d. The course of treatment in both groups was 12 weeks. After
treatment, the levels of FBG, 2 h PG, HbAlc, MODD, PPGE, IL-4, IL-6, and TNF-a before and after treatment were compared
between two groups. Results After treatment, FBG, PG and HbAlc in two groups were significantly reduced (P < 0.05), and FBG,
PG and HbAlc in the observation group were significantly lower than those in the control group (P < 0.05). After treatment, MODD
and PPGE in two groups were significantly lower than those before treatment (P < 0.05), and MODD and PPGE in the observation
group were significantly lower than those of the control group (P < 0.05). After treatment, the levels of IL-4, IL-6 and TNF-a in two
groups were significantly decreased (P < 0.05), and the inflammatory factors in the observation group were significantly lower than
those in the control group (P < 0.05). Conclusion Dapagliflozin combined with sitagliptin can play a synergistic role in effectively
controlling blood glucose levels in patients with fragile 2 diabetes, reducing inflammatory factor levels, and reducing the risk of
blood glucose fluctuations and hypoglycemia.
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Table 1 Comparison on blood glucose between two groups (v+s)

i3 B FBG/(mmol-L™") 2 h PG/(mmol-L ") HbA1c/%

VR R W7 R VR IT R MEbEd e VAR R HIT A
X HE 40 9.85+0.59 6.824+0.49 14.42+1.21 9.55+1.06 10.98+1.86 9.72+1.74"
Pk =2 40 9.63+0.62 6.57+0.45" 14.63+1.08 9.10+0.81" 10.21+1.89 7.04+1.53""

SRR 7T L - P<<0.05 5 5 X IR AL VA T A i " P<<0.05

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

%2 W MODD M PPGE K FLb 4K (x=s)
Table 2 Comparison on MODD and PPGE between two groups (v+s)

MODD/(mmol-L™ ")

PPGE/(mmol-L™ ")

2H 51 n/fl o : R :

YR IT T HIT A MER R BT A
X HE 40 2.21+0.36 1.49+0.31" 3.35+1.58 2.12+1.26°
W 5% 40 2.29+0.40 1.08+0.27" 3.59+1.64 1.40+0.82"

SRR 7T R T P<<0.05 5 5 X IR AL A T A B " 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 of inflammatory factors between two groups (x=s)

IL-4/(pg-mL ")
w /ol et

IL-6/(pg-mL ")

TNF-o/(U-mL" ")

HIT T BT A HITHET MERIE MEERR] BT A
X HE 40 14.96+4.10 8.5143.47 7.65+1.48 5.35+1.06" 13.63+4.25 7.81+1.34"
W52 40 14.86+4.03 7.04+£2.72"" 7.59+1.56 4.21+0.67" 13.42+4.37 5.56x1.17"

SRR T AT R T P<<0.05 5 5 X IR ALVA T A B - "P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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