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H . TRNBF TR A RA 51 1 6 — B SN ) M X 312 Wt 22 % B JhE 2 B8 PR 8 3 B AT ¥R 9T I R
SERRFUR . 5% 605 MR H AN K5 i 2 205 R s A\ BEALS A4 (n = 30) 5 X4 (n = 30),
WA AE N I E SRR M E R FFECS B SINIE T R a7 G YT, STHBAAEN 5
WEFRIFEM L RARG _FXANETT, MEHA3NH . WBEFRABITH ERRE. REEAER.
W 48 JE (systolic blood pressure, SBP). %75k JE (diastolic blood pressure, DBP). ¥i{b M4 HE H
(glycosylated hemoglobin, HbA1c). Z AR If#E (fasting blood glucose, FBG). & )52 hifl ##(postprandial
blood glucose, PBG). fi % R#Hi&H (insulin resistance index, HOMA-IR). J& & B4H fTh B & %k
(Insulin g cell function index, HOMA-B). H i =B (triglyceride, TG)- /5. iH[E E¥ (total cholesterol, TC)+
5 2 1% 8 & A FE [& B% (high-density lipoprotein cholesterol, HDL-C) &% & i 2 4 iE [E B¥ (low-density
lipoprotein cholesterol, LDL-C)Z&#a 17384k, S8 : MBHBTTEARE. KMEHEHA. SBP. DBP
IKEBIAYT B B2 M ME (t = 9.716, 9.134, 3.027, 2.29, P < 0.05), XA MR B/KPRBT I B ERE(t
=6.022,P <0.001), BARITHEHRRETHRBEEZFALITER L (t=3.708,P <0.001). WEHK
¥7/GHbAlc. FBG. 2hPBG/KPAAIT BT B2 MK (¢ = 8.313, 9.813, 5.413, P < 0.001), XHBALAIT)E
HbA1c. FBG. 2hPBG/KFE4 YT BT B2 BAE (t = 4.072, 4.406, 3.625, P < 0.001), B4 7Rl /SHbALc.
2hPBG T RIEEERE ST ¥E X (t=2.263,2.674, P < 0.05). WMEHSSF/SHOMA-IR. HOMA-BKF
BT AT B E S E(t = 3.889, -4.373, P < 0.001), YRR /EHOMA-IR/KFBIGITRT B ERE(t =
3.889, P < 0.001), Fi4RITRI/FSHOMA-BTRIBEEZRA ST ER X (t = -4.282, P < 0.001). WEAH
¥8¥FJETG. TC. LDL/KFERT B 3 % (t = 8.895, 7.812, 2.193, P < 0.05), HDLAKFEEITHT BE LTt
(t = -2.044, P = 0.05); XBABITETG. TCKFHIGITHI B & FEMK(t = 3.125, 6.886), HDL. LDLK
ERBIT I E R TS %E X (t = 0.59, 0.716, P > 0.05), FWHBITRIETG. TCKFFRIBEEZRES4
R X (P > 0.001). LI2hPBG < 10 mmol/LA MAEEHIEN, WEBHRELLFEEX(P > 0.05),
PAHbA1c < 6.5%- FBG < 7 mmol/LAMAFZEHIAN, HEXRELRERF RE M (t=5.455,6.239,P
<0.05). HABRERTIEHAASRRMPEREEERTSTHER X (t=4.278,P > 0.05). 4it: &
I EEE — B XUIHT 2 etk B B X AERE 2 ZURE PR R N\ LB 2 TEAKF, 2 IERERR AR &L, o
JRE R, REHPALCEARE, FANBREEAE. MEEXRBEAEAKE, RBBECMLE NS
HHEIRE, MR IMA BRI A] ReE.
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Abstract

Objective: To study the clinical practice effect of dapagliflozin combined with metformin in the
treatment of newly diagnosed overweight and obese patients with type 2 diabetes mellitus. Me-
thods: 60 patients with type 2 diabetes mellitus whose blood glucose control was not up to stan-
dard were randomly divided into an observation group (n = 30) and a control group (n = 30). The
observation group was treated with dapagliflozin combined with metformin on the basis of endo-
crine nutrition guidance. The control group was treated with single-drug metformin on the basis
of endocrine nutrition guidance, and the observation period was 3 months. The body weight, urine
microalbumin, systolic blood pressure (SBP), diastolic blood pressure (DBP), glycated hemoglobin
(HbA1c), fasting blood glucose (FBG), 2 h postprandial blood glucose (PBG), Insulin resistance in-
dex (HOMA-IR), Islet B-Cell Function Index (HOMA-p), triglyceride (TG), total cholesterol (TC),
high-density lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C) and
other indicators changes. Results: After treatment, the body weight, urine microalbumin, SBP and
DBP levels of the observation group were significantly lower than those before treatment (t =
9.716, 9.134, 3.027, 2.29, P < 0.05), and the body weight of the control group was significantly
lower than those before treatment (t = 6.022, P < 0.001), and there was a statistically significant
difference in weight loss between the two groups before and after treatment (t = 3.708, P < 0.001).
After treatment, the levels of HbAlc, FBG and 2hPBG in the observation group were significantly
lower than those before treatment (t = 8.313,9.813, 5.413, P < 0.001), and the levels of HbA1c, FBG
and 2hPBG in the control group were significantly lower than those before treatment (t = 4.072,
4.406, 3.625, P < 0.001), and there was a statistically significant difference in the decrease of
HbA1c and 2hPBG between the two groups before and after treatment (t = 2.263, 2.674, P < 0.05).
After treatment, the levels of HOMA-IR and HOMA-f in the observation group were significantly
improved compared with those before treatment (t = 3.889, -4.373, P < 0.001), and the levels of
HOMA-IR in the control group were significantly improved after treatment (t = 3.889, P < 0.001),
and there was a statistically significant difference in the decrease of HOMA-f# between the two
groups before and after treatment (t = -4.282, P < 0.001). After treatment, the levels of TG, TC and
LDL in the observation group were significantly decreased (t = 8.895, 7.812, 2.193, P < 0.05), and
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the level of HDL was significantly increased (t = -2.044, P = 0.05); the levels of TG and TC in the
control group after treatment were significantly lower than those before treatment (t = 3.125,
6.886), while the levels of HDL and LDL were not significantly different from those before treat-
ment (t = 0.59, 0.716, P > 0.05). TC levels decreased with statistical significance (P > 0.001). Taking
2hPBG < 10 mmol/L as the standard of blood sugar control, there was no statistical significance in
the rate of reaching the standard between the two groups (P > 0.05), and taking HbA1c < 6.5% and
FBG < 7 mmol/L as blood sugar control compliance, there was a significant difference in the com-
pliance rate between the two groups (t = 5.455, 6.239, P < 0.05). There was no significant differ-
ence in the probability of adverse reactions between the two groups before and after treatment (t
= 4.278, P > 0.05). Conclusion: Dapagliflozin combined with metformin newly diagnosed can re-
duce the blood sugar correction level of overweight and obese patients with type 2 diabetes, cor-
rect glucose and lipid metabolism disorders, improve insulin resistance, increase the rate of
HbA1c compliance, and at the same time reduce the patient’s body weight, blood pressure and
urine microalbumin levels. Cardiovascular and renal benefits have not been found to increase the
possibility of adverse effects.
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1. 5|8

IAER, FRERE R B REEN, 2 18 % KU NFEHE R B EN 11.2% [1]. TEHEE
RIERER E ETH %, 18 & UL ERNBER N 30.1%, AEFEERN 11.9% [2]. BMI > 30 kg/m® & HHA
6.3%, “FIA M I 80.7 cm 38 i1 $1] 83.2 em [3] . HH H ANALHE A 2 BUHE R (T2DM) K& 7 1) L E fE [ K 2, T2DM
B E A M EANERE, AR50 T2DM 838 1R I 35 05 R A8 R [ 4]0 478 PRI A2 4O I3 92 975 111
ML FERE N Z, Bl PR S I L IR 8L A0 I B 5 1) HE A s R 3R 5] W PR S 1Y)
o LR 5 = AL 5 50 ok 6 AR A o I R (ASC VD) RNy ) T80 o i 0 A0 IS PR PO s 28 3 3k 4% B
WL B2 2545 2% FE 2R PR (R RE ], RS VR D 1 A R A BRI 244, o AR R S RN ek
2. ELA AN [ R U 2 20 R P A 2 D A 5 — FOUIE S o BRI R 7). 0y - A AR s R g 2
HIF(SGLT2i) JHEEPERREIL-1 SZARBENFHI[1]. SGLT2i BZ5IAYT7 ALK HbAle 0.5%~1.2%, £ XL
AR 6 A9A 7T 7T FEAK HbALc 0.4%~0.8%. SGLT2i it — & M /& AR S AF . SGLT2i n] ffifk
H R 0.6~3.0 kg [6] IARE F 15— PPl - H AT HEIL L8 B 0 2 $0H 7, sk i 40 i ot /N Na™-K-ATP
Tt St 6 SR DA 0 W RS, PRI R R, AR R BB, PR MK (7] A S EERIB T
77 1) 52 SR FH I b6 4104 BB — FOBUICN 3712 Wik 58 B A Jie 2 2R3 PR A6 S V6T RO PR S B s R VP A

2. AREFZE
2.1. —f%ER

2019 4F 1 A% 2020 45 1 H, BAET 5K 8 B B o 5 Be X N 23 W R 12 W12 e 5 K IR Rk 2
U ERIIR N 60 1911, fENALRTE S TR E izshte S, 154748 % JE A (FBG) > 7.0 mmol/L B %
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J& 2 h IMAE#QKPBG) > 11.1 mmol/L1 5% HbAlc> 6.5 [8]. FEREkriE: @O HIRIAEMAEE, @ LG E
FAEHBI L @ BHOHFBEIRALE: @ FIEBMERIRFEHFIES: © if 3 ANHNEZd HAh
ZiiaTT s © AREEHI M E HR R D) RECHEE R s @ 15 30 RN H IR R G0 % AR R GuR RN
R A Ve 2, REBEARV R YLD AR = 30) 5 W4 (n = 30). AL AR
R ARFUE LS — R R E R G E (P > 0.05). W 1.
22. J&fr A

PRALRE NIITER RN b 11 2iki2, TEFRINSH TRERS . BRIETHEEEIZ3) 20 min 5
BT AT WHRZAZS T Z AU R (F S 0l 25 A PR 5T A m], [E254E5 H20040154), 500 mg/
W, 2 0ud, B R

WS AH AE X 2 il 1 B 1A 4% 51044 Fr (AstraZeneca Pharmaceuticals LP; J3:MHIES: H20170120), 10
mg/IR, 1k/d, FEF MR, WAEFILL4 R 1 AITRE, E8ER 3 MR

2.3. B

MEEWLIEITHT . 697 3 M AJEHRE . JRIUE A E A5 iR (SBP). &7 5K K (DBP)% LK
JE714EhR; BEALMZLE A (HbAlc). I IMBE(FPG) & 5 2 h MFEQ2hPG) S M FE A brs S JHEEE(TC) H
T =EE(TG). K% B R 2 A IH [ B (LDL-C) &% ML AR e b5 s BHHAL S RO G 0 25 5Bk &5 R (FINS), FF it 5
JiR B HZHLHTHEE(HOMA-IR). TSR g 21 i D) se 45 £1(HOMA-B); HOMA-IR = (FBG x FINS)/22.5;
HOMA-f =20 x FINS/(FBG-3.5). BUiE RiE 7 H B IR 5 ml R, KBS OALEE 10 min, #5384 2000 r/min,
¥ BB BB AR RE T BAEACEAE R T 20°CIPREE rh ek o B A Hf 5 G2 b ik I e SR R
DA 20 B SE A B 2AS I B, DA A b A HbA e, B FH DL oa & e R 4F AUS800 2514 5h A4k 4y
AT ASCRSE I I o

24. G FERE

K SPSS26.0 Giit BAFBEATEHE M, THE BRI DL B R HE T (X £ )R, IRYT R4 (A] LAk
SEREAS RS, VAT TR AT RO AEAS A, TR DA Ll (%) Ko, AL ERBAT t KR, BLP
<0.05 NEFA GRS

3. 458
3.1. BEBTIIRERE. RERER. MAEHLTHRIER

HITHT, PIHERE A E. RMEESE A, SBP. DBP KL, ER LG X (P > 0.05); M
LAY ER R JRIME B . SBP. DBP /KFHEHATT AT T3 FFR(t = 9.716, 9.134, 3.027, 2.29, P <
0.05), i IR ZH AR iR B /K T H0E 7 1T @ 5 BR%(t = 6.022, P < 0.001), JRIMEEEMA. SBP. DBP /K FHIATT
RIEII Ak, RGP > 0.05); PHLAIRYT AT 5 M5 & FIR B 22 5 Goit 243 (1= 3.708,
P <0.001), JRIEHEH. SBP. DBP FEMREZ RIS X (P >0.05). WHE2. %3,

3.2. FWERTTRIEMYER RS TIRER L IE R

BITHT, PidlE#E HbAlc. FBG. 2hPBG. HOMA-IR. HOMA-S /K F-ELEE, #3024 X (P >
0.05); WEAIGYT )5 HbAlc. FBG. 2hPBG /KA T 7T i3 F4 K (t = 8.313, 9.813, 5.413, P < 0.001); %}
MA1I6T )5 HbAle, FBG. 2hPBG /K-PHiG7T i w3 [ fiK(t = 4.072, 4.406, 3.625, P < 0.001); PIZALIATT A
J& HbAlc. 2hPBG I R & 22 5 G i1 1 X (t = 2.263, 2.674, P < 0.05), W4LiAY7 A5 FBG /KF T 1
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FEEFBILGFR L, EWEA T RS R R T A, W& 4.

MELHIRIT JF HOMA-IR. HOMA-B 7K P800 77 B 2.3 0 (t = 3.889, —4.373, P < 0.001); XJHiZHIA
J7 fi HOMA-IR 7K-F5096 77 1 422 20 (t = 3.889, P < 0.001), HOMA-S /K& 7 BT IE B 28tk 25T
GuitEm (P > 0.05); BZHIAYTHT G HOMA-B T FRIERE 72 R Guit 5 8 X (t = —4.282, P < 0.001). W4 5.
3.3. FRATTRIE ILAE e R T E R

1BITHT, WAL TG, TC. HDL. LDL /KPS, ZR LS TH5E X (P > 0.05); MEHEIT)E TG,
TC. LDL 7K P8 1l {2 25 AR (t = 8.895, 7.812, 2.193, P < 0.05), HDL /KFHI647 #i 5.3 ETHt=—-2.044, P =
0.05); XRRAIGITIE TG TC KRBT AT T BE%(t = 3.125, 6.886), HDL. LDL /KFHEIGITHI 2 5+
GEit R (1= 0.59, 0.716, P > 0.05); FIZLIAYT RIS TG TC /KPR BRI EE 2 57 Gt 2 7 (P > 0.001).
W 6. £ 7.
34. AR E AT RIAFRELE

PL 2hPBG < 10 mmol/L A Il BE#% HiliE AR, BALIAAR R LG 11522 (P > 0.05), LA HbAlc < 6.5%- FBG
<7 mmol/L JyIBEFE R IANR, PIALIAARF B R A B 1 (t = 5.455, 6.239, P < 0.05). WABEIGITH]
Ja LA RSO MR Lh i 22 7 B geih i L(t = 4.278, P > 0.05). WL# 8.

35. FREM
WLELLH A R H AN R s SLARRZE LU, 22 R R vh 22 (1= 4.278, P > 0.05);  WLELZH AT A4
H LR IR B B I A TR R BRI i AR — FXUNGRI & f5 B T BRI . W4 9.

Table 1. Comparison of general conditions between the two groups before treatment

F 1. RERTTRI—ARIBILELER

. . P (151) Eﬁ@ R
i s (4, X4£8) (kg)
MG 30 20 10 36.67 + 6.57 77.15 + 13.46
X HEZH 30 19 11 35.00+8.15 7337 +6.32
FtE 0.073 0.872 1.391
P A 0.787 0.387 0.17

Table 2. Comparison of body weight and urinary microalbumin levels between the two groups before and after treatment

F 2. MARTAIEFRRE. RMERERKTFHE

15 5 5 (kg) JRIE 8 1 (umol/1)
ZH I n
BITHT BT IR t18 P {H YRITHT BTG t 18 P {H

Mg 30 77.15+13.46 73.04+1241 9716 <0.001 37.76+4.78 36.85+4.52 9.134  <0.001
XML 30 7337+632  7129+696  6.022  <0.001 3543+4.63 3530+4.52  0.105 0917
t i 1.391 3.708" 1.924 0.659"
P i 0.17 <0.001" 0.059 0.512°
WAL RIS 2R, K2 EER 9.
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Table 3. Comparison of blood pressure before and after treatment in the two groups

= 3. MERTT R MR E LR

55 . 48 £ (mmHg) #7iK I (mmHg)
RN wIT A t 8 P A BIT T TR t 8 P A

g2z 30 13843 +12.64 132.77+11.57 3.027 0.005 84.87+10.53 80.70+10.31 2.29 0.029

o 20 30 138.23+£14.52 135.63+10.95 1.162 0.255 83.13+ 10 81.97+9.43  0.658 0.516

tfH 0.057 1.051° 0.654 1.181°
PH 0.955 0.298" 0.516 0.242"
Table 4. Changes of blood glucose indexes in the two groups before and after treatment
= 4. WLAIRTTAIE MAERE AR LB R

, HbAlc (%) FPG (mmol/L) 2hPBG (mmol/L)

o ! WITET YA o PAE JRITET WwIT)E ofE PAE WRYTHD WYt PAE
WEEH 30 i9i3.334 i7i%313 8.313 <0.001 i(;2823 f;szl 9.813 <0.001 i“;j:; ffis 5.413 <0.001
XTHRH 30 f1327 igi(')gs 4.072 <0.001 i%ilg i9;,‘255 4.406 <0.001 il 13?:2 i(;7312 3.625 <0.001

tfH 1239 2263 0.545 1.148° 0.223  3.625"

PH 022 0.027° 0.588  0.256° 0.824  0.001"

Table 5. Changes of pancreatic islet function before and after treatment in the two groups
5. MERTTAIERBINEELLER
HOMB-IR HOMB-g
H) n
I HT BIT A tfE P1{H EpEg] wIT A t {8 P1H
WA 30 4.26 +0.64 4.14 +0.50 3.889 0.001 90.74 £8.44 92.61+7.76 —4.373 <0.001
o 20 30 429 +0.61 4.14+0.56 1.056 0.3 88.39+432 8793+554 1372  0.181
i 0.176 0.131" 1.368 —4.282"
PH 0.861 0.896 0.177 <0.001"
Table 6. Changes of blood lipid indexes in the two groups before and after treatment
= 6. MLAIATrAIEMARTEAR ZILIER
TG (mmol/l) TC (mmol/l)
H) n
WRITHT WBIT A t {8 P1H RITHT WBIT A t {8 P1a
WMEEH 30 2.11+0.58 1.46 + 0.44 8.895 <0.001 4.95+1.25 3.76 £ 1.01 7.812  <0.001
XTHEZH 30 2.25+0.57 2.04+047  3.125 0.004 4.95+1.39 4.47+1.26 6.886  <0.001
tH 0.945 4.326 0.02 4.234°
PH 0.349 <0.001" 0.984 <0.001"
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Table 7. Changes of blood lipid indexes in the two groups before and after treatment

= 7. MERTT AR MAEIERELIER

HDL-C (mmol/l) LDL-C (mmol/l)
BITHT BT e t1E P {H RN BT e t1E P {H

MG 30 1.54+£0.28 1.63+£0.27 —2.004  0.05 334+1.14 321 +1.09 2.193 0.036

20 ) n

YHEZH 30 1.46+032  1.42+0.31 0.59 0.56 3.14+082  3.00+£0.81 0716  0.48
tfH 0.972 1.559° 0.767 0.06"

P{H 0.335 0.125" 0.446 0.953"

Table 8. Comparison of the standard rate of blood glucose indicators between the two groups after treatment

= 8. MLAIATT B MAEEFREIRER LR

i HbAlc (HbAlc < 6.5%) FBG <7 mmol/L 2hPBG < 10 mmol/L

o ok Kbk Wb Kbk ok Tikks
S 18 (60%) 12 (40%) 14 (46.7%) 16 (53.3%) 15 (50%) 15 (50%)
Xt HE 4 9 (30%) 21 (70%) 5(16.7%) 25 (83.3%) 12 (40%) 18 (60%)

! 5.455 6.239 0.606

P{H 0.02 0.012 0.436

Table 9. Comparison of adverse reactions after treatment between the two groups

F9. MABTTETRR MR

20 5 n R i 1S W IR R GG Bt
WEEH 30 0 (0) 1(3.33) 2 (6.67) 3
it R4 30 2 (6.67) 2 (6.67) 0 (0) 4
718 4278
P{a 0.118
4. ig

RIE 2 RUBE IR R R IBE LT, BT ERIASIH[9]. 2 BRI B FHYLA L 2R TR 3L,
B0 A BEVIAR Y, BRI SR, SO M B RSS2 A BN AR, R A (i IR R A
TEIER[10] [11]. MERER —FhREIR N ARAS RAT A0S I, S0 NE K A6 s 40 v] 433 22 Rl 17 R, T i —
TR, (R RN R T i Rk, BRARIE B WU, i S BURR Rk, B o
I i e I A S K[ 10] . 384% PR 3R R IR IS5 R 36 P S BUIR AN & 3 4840, X2 T2DM
TV B IR A (1 SBR[ 12] o AR MUK 2 W ROV B8 VR T TR T 2 AR E AR RN, OB R AR AR LR 23 B AIK
B BIT RN, Sk E, HEESUROMIE AN, WA BN B2 Y B s, PR R
IR A RS, DO IEA RFA KA, (et B R E A H[13] [14].

ORI A R o F B BB 254, mT RS S A, R e 2 P e (2 gk 4 JE A 400 A
BIFERISRECRIR T, SO LA G o SR I R, B Ui 9 G T R K SF, Sm ke B 2 SO, AT (2 6
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By R RPEREREVERI[15]. B PRBER BRI R4 R, SORME F 00 10 E R R . Bl R0 B R i B
HaBREE NERRE A, (E43 R0 H 05, IR & R, A1 NER B L . [FI
KERE AT G DNBERIERD, S8 /NERIE IR, T 51 BN A B[ 16]. [Kk, 7EpE
PRI E RIS F, R A REER B AR« AR B BB M 2y, B 5 A
AN ST B, $H) SGLT-2 Xof i 7 W F) Z W AT, A1 i 1 26 A 440 R Bt 2k 381 ALK LB £ R [17] [18] [19] 6
A% ) i T ek R B R BT SR R T, T RE B P EDIRAS, R INR DT ER AL, AT AR L
WM FARARE . s S RHPU[20] [21]. ZSLUB[22] 50 LRI, IEAEH 5] 1 o e B K AR 2
RURE R e AR KT, WD AR & & . ARSI, JRIE AR AR AR S 400 T B
B T2 XU, HDL-C. LDL-C G YT T e 2R B A B R s X, nlRe Sty /AMEAR
WA I, B 2 ol s RFEA BB F0 N AR AE AR 78 . 3850 FINS A1 FBG 15 H ) HOMA-S. HOMA-IR
FEIEAR 2 DA 25 R W) S v T B 2 U4 . Keelly M S T [2315RF T B iR, RUONZ 259 (1) R4
B 5 R B ThRe TG, WA 2R Z AR BRemT, ] Re e R RS B AU Re Ve . WL Foxt
G E BB BN AT b EOIRAS, I U S P T R R, e e .

i LRTd, IEMANGEG  FSIIG TR E RIERE 2 BURE R, WA RdEhE, R SRR,
PERLAERY: FRARAERE L, BRACIME, 2 EREARICH3EL; SCEmRRMPL, R RS g ARThEE: W)
D PRGG R VAR,  [RIE RR RS AE O U R I D7 T RIS EE R AL G, 2 AT

S E 3wk
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