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Abstract

Objective: To evaluate the efficacy of combining semaglutide and dapagliflozin in elderly patients
with type 2 diabetes mellitus (T2DM) whose conditions were not well controlled by metformin, as
well as the effects on catalase (CAT), superoxide dismutase (SOD), and 2-hour postprandial blood
glucose (2hPBG) levels. Methods: A total of 65 cases were selected from January 2024 to January
2025 and randomly divided into two groups using a random number table: the control group (n =
32, treated with dapagliflozin) and the observation group (n = 33, treated with semaglutide in ad-
dition to dapagliflozin). The overall therapeutic efficacy and incidence of adverse reactions were
assessed in both groups. Results: After appropriate treatment, the levels of blood glucose, 2hPBG,
and HbA1c were significantly better in the observation group compared to the control group (P < 0.05).
In terms of fasting insulin (FINS), homeostasis model assessment of insulin resistance (HOMA-IR), and
homeostasis model assessment of B-cell function (HOMA-f), the levels of FINS and HOMA-IR de-
creased, while HOMA-S was significantly higher in the observation group than in the control group
(P <0.05). Compared to the control group, the levels of malondialdehyde (MDA) and reactive oxygen
species (ROS) were significantly lower in the observation group, while the levels of CAT and SOD
were significantly higher (P < 0.05). The incidence of drug side effects was lower in the observation
group, with rates of 9.09% and 6.25% respectively (x2 = 0.185, P = 0.667). Conclusion: For elderly
patients with type 2 diabetes mellitus whose conditions were not well controlled by metformin, the
combination of semaglutide and dapagliflozin is more effective and safer.
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1. 5|

2 TR PRI A& — A LA e IR O = (RS AR, R AEHLEE 20 B 2%, 03 I 5 P ) Jk B R AR B AT
& p A BIOA[1]. FENDZERACHEA T, B4 2 RIPERWN EH VLRI, HpEE e,
W DR AR AORE X R TIUE AARTE PR A R WU I PRI A2 K — 2 2454, B8 T s
MBEFKY, (B — A A KM G 28 BORA R RO, &R ZEM AL &6 )7 [2] - 32 L4,
W B 25 W U R A 1 M R S BB BRAE R RO VR T RIF RO TR o SRR B 15 22 10 5 JE 41 )
TIPEAIRAC, IO ERBEHRME, A3 FERE AR, (R I 2 A R L SO I R 5 2 [3] 0 W) SR B8 IR 2R A0l T
B B B AR, 90 T BB R A s, JRAERSE B HEAS DR, a7 AT R s, BETT R AR
BEREACT, (RIS A] ARAR A o ML 7K T[40 AR 24549 W [R] 2 P RTS8 A LA B[R] 4 P 3 81 R G 32
BECER, SRR p 4NN fiH . ASHIE 70 5 BRI R332 — HOOUNE T e s AN R4 2 BB PR
BB TR I ] S B R AN A% 8101 J5 SR K ROR B i iR S A B AL B (SOD) « i S (L M (CAT).
)5 2 h MAEQRhPBG) KT HIREM, NIRKIEIA RO T KIS, FEIL TR,
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2. BIRER*®
21. &R

ks 65 i, RIS A 2024 4 1 H, WAL ] 2025 4 1 H, HH DABE L 7 205K 4y
HANFEZ ], BIXHRZ (n = 32) M54 (n = 33). X HRAL: 5 Zctbfl 18:14; #Fik¢: 60~82 %, (A (72.16
+4.85)%; WifE: 1~14 4F, ¥J{E(8.06 £2.12)4; MM Htbf] 19:14 5; F4%: 62~85 %, HMEH(73.71
+4.65)%; JfE: 1~154F, MH(8.02+2.35)4F ., AR RIIEA —F, Wl BEATH LT (P > 0.05), 4EEA
EF S TS BT, HARWEFERSIE T BN R Be At B 2 Sl 2> fik ik (i 41k 5 2024012) .

ANARHE: © i BEIGARRIAG G (P E 2 B REITETRR) MIRKRI[5]: @ Max&
M RHb B R ) 60 2% I 60 A % R LA BN, MR @ HiR H = W XUIG T I T 7E 2
ANMAULE, B > 7.0 mmol/L, 45 2 h IfiLf#(2hPBG) > 11.1 mmol/L # .

HebR k. © AREMEBEESCOCHIER: @ AREMNSRERE, WM. Bk © X FAUIA
AR @ FESEEAREREAN .

22. Bk

B AN B8 2 A8 R R — FOUNUR (it 52 =65 h 32 240l i) s 254575 H20023370, H [ 24 i i B
EHR; A% 0550), WIMHE 059, FRMIK: R 1K, MK 0.850; BB, RISk,
BTk (1) WETFH: FXARSEERKHEA, e —-E5810. SEMBETR, IHEEREERE
Fo R o X NIEAT TIRYT, S TR i, B AR RO RO, iR, kR E S 1R
H 8 A E T 2R R 2 K RAGRSE, REANZEIZERE S E . B SE R, 7 DU kS
beta AR AT, AT IE B4 S b H . B SOZE N E &, FERRYE A I MR % 0 AT 5 1)
WA, (2) BT EEahIZGRTR T, ERERISSIEHAE, &5 RS REURME, &5 2R
FERAEERE . BB, JUE. k. KIRESEFEEEZZ), &R 1K, &K 30 7580, R RAR
W AR AR, AT DR R NAR RS2 T, BRI B BRI S B, A LR A Ak AR ) i
HE T

X2 : 7R DL BRTHR N &5 A IE PN IR : 10 mg; [EZ5iET: H20234463; AEr= 4. BufdiFl] 524
W(HE)ERARNIGIT, H—XGHFERLTH 10 mg, 2 )5 4% MR fop = f15 50 H #5885 mg.

MELH : 5] £k & IIA BT (0.25 mg; [E 24755 $J20210014, H[E 24 i i B B1R) « il i -
WA, PHE), KRB TR, WM EN 0.25 Zw/E, —HESCh— R 1 2%,

PR HRHEZ 3 N A T R

2.3. YEIgHR

2.3.1. IEEHEER

&5 2 h IFE(2hPBG). Ak I Z1 2 1 (HbAIC) . & I MLHE (FPG) . X Lefi b (19l 58 7E V6T BT 16T 3
ARG N BUEF G RARSG 2 AN K IR TR . RS 2B, o S K AT B0
AbFE,  DLRRSTBR 3000 FEREE, HEATRNK 10 B ERAE, O RIEIEREUER I, X HbAlC N s BURAH
WA T LASE
2.3.2. FRIBFRIEIR

H HOMA-IR. Z* 5 R (FINS) LA RS &R g ML aefs BL(HOMA-p)Tehs, IXLLFeAr1EN 2,
YIRS BE 4 H sh AL A A 48 IR & 458 3 0E A5 75 7% HOMA-IR \HOMA-S $8 b5 it5, FPG x FINS/22.5
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= HOMA-IR, 20 x FINS/(FPG-3.5) = HOMA-f.

2.3.3. StTEHRHEREX

il A 0o 75 2R TR I B AS: B AR AR R, I N A7 P gt 2 4D NIRRT 9T )R 3 A
A YIEALEE(SOD). W E AL EEH(CAT). N “IEANE A SRR AT I 2, BRI &R B F s B IEY)
BARAWRA ]

234 BETRRNZER/LE
WSR3 N AE FH 24 0 B) R AR IR IR PRI . B0kt B AR

24. G FERE

P45 A SPSS24.0 it AT 4iit, THEREH tII(X £s)kER, HEERH 2K, LA (%)]
AFRAE; AEELELL a=0.05 NEE, A Z 5 P <0.05,

3. /R
3.1. ImFEIEHFRAKTE

1 BoR, IEWRITZHT, P>0.05, L6 G, WALk, 2hPBG A1 HbAlc fa 5510 T 5%+
e 2ZH (P < 0.05).

Table 1. Analysis of blood glucose indicators (X =S )

F 1 MRS (X £5)

I o FPG (mmol/L) 2hPBG (mmol/L) HbAlc (%)
RN BT A RN R RITH R
Xof 26 32 1342 +£2.15 10.52 £2.52 19.22+£5.15 1432+519 9.22+0.52 8.45+1.65
MG 33 13.38£2.11 6.25+1.12 19.32+522 817+135 925+045 6.15+1.22
t 0.076 8.874 0.078 6.583 0.249 6.404
P 0.940 0.000 0.938 0.000 0.804 0.000

VE: F4ATEXTE, P <0.05,

3.2. RBEIEIRKF

%2 BoR, BIEREA IR, JEITHI P > 0.05, WA RGAITE, MECHIRATN S, 7E FINS.
HOMA-IR. HOMA-B fabr)Z1H, WA M P IFR bR, J5—TiK-FF (P < 0.05).

Table 2. Insulin index analysis (X +s)

=2 RBRERES(XLs)

o ) FINS (uIU/mL) HOMA-IR (%) HOMA- (%)
YRIT BIT G YRIT BTG YRIT BTG
0} R 32 1323+135  1126+177° 160+032 142+0.16" 4123+4.10 4522+4.25
W5 33 1326+144  1021+134" 158+028 1.07+0.14" 4144+422 51.32+421"
t 0.087 2.702 0.268 9.394 0.203 5.813
P 0.931 0.009 0.789 0.000 0.840 0.000

e FAATEXLE, P<0.05%
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3.3. EHHHIBRAF

3 RW], KPR FTI AL RIS AR B P > 0.05, AbFEJS ) MDA At ROS /KPR Tt R4, 1
CAT. SOD 5 T x84 (P < 0.05).

Table 3. Analysis of oxidative stress index levels (X + s, points)
= 3. SRR ES (X £s, )

A P4 % (mmol/mL) 5 P4 (umol/L) SOD (U/mL) CAT (U/L)
2 n
TR R HEEN ] R TR HIT G HEEN ] R

XTHEZH 32 1524 +156 11.26 +1.35" 8.46+1.25 564 +0.74" 85.23+9.01 102.13 + 11.25" 251.35 + 26.31 421.36 + 42.13"
WEEH 33 1535+154 8.26+1.12° 856+1.19 3.45+0.52" 85.13+9.13 135.62 + 14.16" 252.41 + 26.03 501.62 + 51.35
t 0.286 9.763 0.330 13.840 0.044 10.537 0.163 6.877
P 0.776 0.000 0.742 0.000 0.965 0.000 0.871 0.000

VE: “FHERTEXTE, P <0.05.

3.4. BIEARRNEEEIE

TEAN R RN ZTH E, X FR LA TR B B SR i 4% 1 1], 8 5 oA 6.25%; WS4 (RIpE .
AUE MR E S 16, &5 AR 9.09%; 2 4H 2 R E s A L BH I 1) 22 53 1% (® = 0.185, P = 0.667).

4. ¥1ig

2 BUHE RO R (I PR A BN D, AR I N 22 R FH 1 AR B W 240 . 5 LW PR B 2 4
TR ZWXUNRYT 2 AU R B3 . (A2, BTEWER, AN BN TR RS =T, i
S EOHE PRI N B IR AN R, SR, WS90 N TS [6]-[9]. I8 A& 1152 — Rl BY (8 -
A SRR, PE R R S 20 A% BRI PN R A RE G R R R, R R IR ], 3 PR &
W, VRAFEAR N MBI EE[10]-[12] . tbAh, Na-f A H Ak 2 Fmibl 30 2 hn bt JRBE R HEE, AT 4 s R %
TR R o H AT PR i R PR 24 B 1 - FXUIR 2 4b, 184 —FhLL GLP-1 AR R s — R pE 2,
T 7] S % B A LU R 7 8 R RD DR 65 JOK 2L o e ) o B R A R SR, 9 L B T A o i 245 EL A5 o 4 g0
A B3 B8R [13]-[15] -

TEARWEFLH, AR 1 B mT A, WS 0 MBS AP fl O AL R . 5 DR =] e A% & R A% 571 i
BRA T RAEERE T T R . 1T 2 0 i (25 B R AR B, B Re Rk B 2 i 20 s, JIF Rl
i1l v UK 2% 1) 430k SR REAEAR B HEAS , I IS TR ) BROEE b o  fk  2 a a ga  Xo e R P A
M3 FRAE AR, DTATIA 2 B % 00 B 0 o 92 C R 5 ml i — D il b /K1, sl i 2 7K
Vo b, GidR 2 BRI, WLEELH LT IE ZH 1 B K G AR B AR . AT LR 2 A A )
BT DASR s AR OB B, i ELG LA B 5 R A S ik R R I E A — e R . A 5EA%
SRR (R IR S R R B AN T PER, AT SR S TR . kA SR H R
B, IR SCE RS A B G N AT R R A E A, AR B ThRE, ARG
B9, BhAh, A 3 BRI, WS A L HR A A S SR N 2 5o IX A TR R TE o TR 1155
DR, AR 2724 K& MDA Rt ROS, S8 T AL RT3 n, St gURgn i SinReE .
F] ARG IR S IERE AR B AN R PR IS T . X PRI 256 A N T DA TE S b S AR B
YER, FEm/SARIE 77, BEMR S p AR LA ] 2% 2 AL B3 [10]. Bee, B s 2 fige 3
BARmT A, PR BRI AEZA L. 52 AR A E LA, BAEBCA B AT DARE ELAN 7,

DOI: 10.12677/acm.2025.1572123 1271 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1572123

A A IR W - T3

PEAG S — 2GR A RN T H., ZF EF K S ANLRELLELSS, XM 2 IR 2Z, XA & H]
R ZAEN, REIRKRICR.

gi b, XS T HXGRIT R R R EE 2 MPEROREET S, RN UE) % & ik

WA, ERZEMENAA R, AR R AR RIEOKT, RIS, AR

BB E -
SE WK
[1] =, EE, ZRUR, e R GRS IAR SIS RO TT i S EIERE 2 OB R 197 AL ).
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