Advances in Clinical Medicine IiREE243 /8, 2023, 13(2), 2461-2467 Hans X3
Published Online February 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.132346

EAESRE S Z AL B E A A28
BRBEIBEFESELINSENRN

RBL, FHEM, £ #, £ ¥
HRHREMBER AR IR 78

Weks H 3. 202351 H16H: KA HM: 202342 H14H; KAAHY: 202352H21H

H E

HE: BWAERINGERS = XU A8 B e JEpE2 R0 RS B A iR S B AN S BN, Hik: 4
ATFBREMBER TEM2H 58834 A MV B E & IER2 85 R % 85336, 2R, —4H%
TR BWEITE AN A (136]), 5B—H7E B WL ER EEBAE TR 7 IE T R 4 (20
). FAMRATHRRREE, ELRAA3IANABERARITRT. 5 R IbETE iR 218 6% (FBG). ¥E{L
ML E E (HbALC) | EMEZIRFR (AR A ERE(BMI). ER. EEL. A58, NIEEEE(VFDL,
MAESEINZL. 8. AN4ART, WARZKFBG. HbAlc. 4£E. BMI. JEH. EEL. ARSE.
VFI. JIASENERETEZZR(P >0.05). /873 NMAE, WEBRHAMFPG. HbA1CE VAT B & & MK
(P < 0.05), XIBHIFPG. HbALCEIRIT AR B BEHZER (P> 0.05); HABRHENIEE, BMI,
BEH. BEL. SREESE. VFIBISTIIEEREK(P < 0.05); WEHSKHEARIASERIGITRIME
RARBBEEMEZER(p=20.05). £i0: BHEFIREA B XU #E E K AL RE2 B0 FRI% B3 B FRRE R
HEMRTEHAZHEXN, FRANEEFREGE. BOBESERNER, MATURASERRDREREZE
HER.

XA
BAEFNE, WX, 2RUBERA, BEREMN, RESE, INSE

Effect of Dapagliflozin Combined with
Metformin on Fat and Muscle Mass in
Overweight and Obese Patients with
Type 2 Diabetes

SEAER Email: wfl8661802019@163.com
U P4 S 5 46 B (visceral fat index VFT) = P4 B AE G T #2 (cm?)/10 cm?,

Note: Visceral fat index (visceral fat index VFI) = visceral fat area (cm?®)/10 cm?.

SCEGIH: IKEC, AR, B, EAE RS SNFECE XU E R 2 RO PR B AR A UL
FEIR]. I ARES 508 /2, 2023, 13(2): 2461-2467. DOI: 10.12677/acm.2023.132346


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.132346
https://doi.org/10.12677/acm.2023.132346
https://www.hanspub.org/

IKEFC %

Jingwen Zhang, Jiapeng Niu, Jing Wang, Fei Wang*
Department of Endocrinology, The Affiliated Hospital of Qingdao University, Qingdao Shandong

Received: Jan. 16", 2023; accepted: Feb. 14", 2023; published: Feb. 21%, 2023

Abstract

Objective: To investigate the effect of dapagliflozin combined with metformin on fat and muscle
mass in overweight and obese patients with type 2 diabetes. Methods: A total of 33 overweight and
obese patients with type 2 diabetes were recruited from the Outpatient Department of the Affi-
liated Hospital of Qingdao University and followed up for 3 months, one group was treated with
metformin alone as control group (N = 13), and the other group was treated with metformin plus
dapagliflozin as observation group (N = 20). Diabetes education was carried out in both groups,
after 3 months of continuous treatment, the blood glucose indexes [FBG, HbA1c], and observation
indicators [body weight, body mass index (BMI), waist circumference, waist-to-hip ratio, body fat
content, visceral fat index (VFI), and muscle content] were evaluated before and after treatment in
both groups. Results: The baseline values of FBG, HbA1c, body weight, BMI, waist circumference,
waist-hip ratio, body fat content, VFI and muscle content were not significantly different between
the two groups (P > 0.05). After treatment for 3 months, FPG and HbA1c in the observation group
were significantly lower than those before treatment (P < 0.05), while in the control group, FPG
and HbA1c were not significantly lower than those before treatment (P > 0.05); the body weight,
BM], waist circumference, waist-hip ratio, body fat content and VFI of the two groups were signifi-
cantly lower than those before treatment (P < 0.05), and the muscle contents of the observation
group and the control group were not significantly lower than those before treatment (P = 0.05).
Conclusions: Dapagliflozin combined with metformin is significantly better than metformin alone
in reducing blood sugar in overweight and obese patients with type 2 diabetes, and has the effect
of reducing weight and fat content, there was no significant reduction in muscle content.
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Table 1. Comparison of two basic data sets

1. RARLHIEILR

B0 MG o HEAH t {8 P
FBG (mmol/l) 8.42+2.93 7.08 +1.01 -1.58 0.13
HbAlc (%) 7.54+1.56 7.07+1.06 -1.03 0.31
A (kg) 87.39 + 15.54 79.35 +23.99 -1.17 0.25
BMI (kg/m?) 29.16 £3.76 28.55+4.74 -0.41 0.69
JiZE ] (cm) 103.55 + 11.40 99.31 + 14.21 -0.95 0.35
I L 0.97 +0.06 0.97 +0.07 -0.10 0.92
IR E(kg) 27.52+8.12 25.52 £ 9.04 —0.66 0.52
VFI 12.80 £2.63 12.62 £2.34 -0.21 0.84
WA & 2 (kg) 55.65+9.29 50.38 + 15.08 -1.25 0.22

Table 2. Changes of blood glucose before and after treatment in both groups

% 2. MLAiRTTHIE MAERIREE

i Mg xR
LA BT EE P HAAH BT e P
FBG (mmol/l) 8.42+2.93 6.62 + 1.25 <0.01 7.08 + 1.01 6.82 + 1.09 0.41
HbAlc (%) 7.54+1.56 6.61 +0.83 <0.01 7.07 + 1.06 6.66 + 0.59 0.18
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3.2. MARTTRIE &M EIEIRA LR

gt 3 AEIT, MARRE. BMILL R B, RIESE. VFIEZE TEEP < 0.05); PA
VLA & B RGR ST T BRI RIS BB Z 2 AP > 0.05). W& 3.

Table 3. The comparison of the two groups before and after treatment

3. RERTAT. BEETMEERIIEEE

o MG Xof HEZH
B E RIT IR E P R E RIT IR E p

1 H (kg) 87.39 + 15.54 84.86 + 15.73 <0.01 79.35 +23.99 77.84 +23.94 <0.01
BMI (kg/m?) 29.16 £3.76 283 +3.67 <0.01 28.55+4.74 27.97+4.78 <0.01
% Bl (cm) 103.55+11.40  100.05+11.25 <0.01 99.31 + 14.21 96.31 + 13.73 <0.01
JEE Lt 0.97 + 0.06 0.95+0.07 <0.01 0.97 +0.07 0.95+0.07 <0.01
g & H(kg) 27.52£8.12 25.78 +7.81 <0.01 25.52+£9.04 2438 +£9.09 <0.01
VFI 12.80 + 2.63 12.22 +2.44 <0.01 12.62 £2.34 12.26 £2.32 <0.05
WL B (kg) 55.65+9.29 5538 £9.91 0.375 50.38 + 15.08 50.07 + 15.06 0.05

3.3. AMABTRETIERENRERLER

I 3 NG, WS K AR 2 FUBE PRI BB T BB SR B AL T X R AH(P < 0.05); PR
K. BMI. JERE. L. A& 2. VFL. IS ENEmMILEEEZETE®>0.05). WE 4.

Table 4. The changes of every index were compared between the two groups after treatment

I 4. MEIRTT A R IUEIRE IR X EE

L7 M EH o 2 z p

14 (kg) ~2.10 (-0.20~—4.28) ~1.50 (~0.40~-2.95) ~0.85 0.4

BMI (kg/m?) ~0.70 (~0.13~1.40) ~0.50 (~0.15~1.20) ~0.68 0.5
fi5 [l (cm) ~2.50 (~1.00~5.75) ~4.00 (—2.00~4.50) ~0.04 0.97
JER H ~0.01 (0~-0.03) ~0.02 (~0.01~—0.03) ~0.19 0.85
RS 4 B (kg) ~1.30 (—0.18~-2.75) ~1.10 (=0.10~-2.35) -0.57 0.57
VFI ~0.40 (~0.20~0.85) ~0.20 (~0.05~0.70) ~0.82 0.42
LA &5 & (kg) ~0.55 (+0.38~1.28) ~0.30 (~0.20~—0.40) ~1.00 0.32
FBG (mmol/l) ~0.90 (-0.28~-2.53) ~0.28 (+0.51~—1.00) -2.17 <0.05
HbAlc (%) ~0.40 (-0.03~1.53) 0 (+0.20~—0.75) -2.05 <0.05

2 - FRTRRBNRIREZ RN, 5 + RorB T,
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IMEAERE, TEBCEIENEIR, oM TG (251 [26]. KL, PRV B BV YT BRSO FEpE, 42 44
RS R RE P2 H[27].

T2DM B i B B IR 24 AR A MU AE I HE VTR P, Bl SRR (0 OGBERR 1 FRRERCR . etk
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BERCR, H 75 B0 oAb PR 242 ] UK o XA 510158 T SGLT-2 )75, FREATLAI A & p 40,
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