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Efficacy of liraglutide in combination with sustained insulin therapy on type 2
diabetes mellitus in obese patients

CAO Mei, GUI Li, LI Wei
Endocrinology Department, The Third Hospital of Yunnan Province, Kunming 650011, China

Abstract: Objective To explore the clinical efficacy of liraglutide combined with insulin in the treatment of obese type 2 diabetic
patients. Methods Selected 95 patients with type 2 diabetes mellitus in our hospital from January 2017 to June 2017. All patients
were divided into control group and observation group by treatment methods, each of group of 47, 48 cases. The control group was
treated with insulin on the basis of unchanged oral drug. The observation group used 1/3 insulin on the basis of unchanged oral drug,
combined with liraglutide for treatment. The changes of related indexs of blood glucose, blood lipid, inslet function were compared
between the two groups. The incidences of adverse reactions of the two groups were compared. Results There was no significant
difference between FBG, 2hPG and HbA 1¢ before treatment in both groups. After treatment, the relevant indicators of blood glucose
in both groups 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 FCP, PCP, HOMA-IR and HOMA-f between the two groups before treatment. The levels of
FCP, PCP and HOMA-IR in the two groups were significantly increased (P < 0.05) and HOMA - significantly decreased after
treatment (P < 0.05), and the observation group was more obvious than the control group (P < 0.05). There was no significant
difference in TC, TG, HDL-C and LDL-C between the two groups before treatment. The levels of TC, TG and LDL-C in the two
groups were significantly lower (P < 0.05) and HDL-C significantly increased after treatment (P < 0.05), and the observation group

was more obvious than the control group (P < 0.05). The incidence of adverse reactions in the control group and observation group

Yris HEA: 2018-05-23
F—EE: H W 1974—), 2o Wik, B AR BT, BF 5877 7 09 N 43 WA VR 7 #E € - E-mail: caomei_7405@163.com
*BEEE: 2 H01978—), T WAL BN AR, IR BRI, 8F 5877 15 9 N 43 W AR i 2k J2 o E-mail: liwei_7810@163.com



+ 2304 -

Hassaati. Drug Evaluation Research 4155 1287 2018512 8

were 14.89 and 12.5% respectively. There was no significant difference between the two groups in the incidence of adverse reactions.

Conclusions Liraglutide combined with insulin in the treatment of obese T2DM is safe and effective, can significantly control blood

glucose, blood lipids, improve pancreatic islet function, it is worth promoting the clinical application.
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Table 1 Comparison on general data between two groups
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Table 2 Comparison of blood glucose related indexes between two groups before and after treatment

i o/l FBG/(mmol-L ™" 2hPG/(mmol-L ") HbA1c/%
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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 3 Comparison on islet function related indexes between two groups before and after treatment
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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 Comparison ofn blood lipid related indexes between two groups before and after treatment
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“P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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