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Abstract

In recent years, treatment strategies for type 2 diabetes mellitus (T2DM) have been continuously
enriched. Novel mechanism-based agents, exemplified by glucokinase activators (GKAs), offer a
new approach to modulating glucose homeostasis. Dorzagliatin, as the first globally approved dual-
acting GKA, acts simultaneously on pancreatic and hepatic glucokinase, thereby restoring glucose-
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sensing function and early-phase insulin secretion impairment in T2DM patients. Supported by ev-
idence from its pivotal phase III clinical trials, this agent is currently recommended for the treat-
ment of adult T2DM, either as monotherapy or in combination with metformin. Regarding efficacy,
dorzagliatin effectively lowers blood glucose levels and has shown potential advantages in improv-
ing glycemic variability and preserving -cell function. Its safety profile is generally favorable, with
alow incidence of commonly reported adverse events. Future research directions include evaluat-
ing its long-term cardiovascular safety, exploring its value in broader patient populations, and op-
timizing combination regimens with other anti-diabetic agents. This article provides a comprehen-
sive review of the mechanism of action, pharmacokinetic properties, and clinical research progress
of dorzagliatin.
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1. 518

AR SRR e A B PRI B R RS BT, SRR 2018 4 rp [E 18 1 975 S 6 R 2% M 4t o, 1
PRIGHRIEZR . JRITHAUN 38.0%, 34.1%, FERKMPIAESIREL]. 2 AU PR (type 2 diabetes mellitus,
T2DM) 2 B PRI I R s LR Y, F LR R E IR B AR o WA ) R B 35 A R Bl AR L L % T
JE S B NIRRT B, R O AR B B Z AR B PR [2] [3]. 2 ZUME bR B BT B IE T HOUIE,  fEVR
IT AIBARET TN R 5 22 A AT o o WA TR 750 A A S A ) IR BRURR B R (4] AR SRR bE 24
VI RS 254 B A R HE IR 5 o b, AR HAFLEAR WS AR B i « PTRESE AR 45 S5 B, o BRI A
FUAIBT AR HE  ARAS BB 0 2 B P A RS S 0L HL S 5], M Joe — i 265 ) LA 4k 26 386 Jim 5 7K Ak s v
MR BE[6]. DRI, $RFREAEIK ST A BV IS 4 . 2% 5 2 oS0t 1 B ThRE R0 R 1B AE FHAE 2, BN
SRR R KIS 5 T R E T )

FEULTE 5N, TS (glucokinase, GK)AE Jo A P GBI I ) B IS 2, TEZERF BB AR S h R H4%
AR, HIReskIE S 2 BOBE PR IR A R R B UIAHDG, DRI BN A SRR L8 0 R 97 B R R [7] -
H B0 77 (glucokinase Activator, GKA) B 1958 GK E M, T4 o0 6l 2 Wl B i 55 e I 22 40 Wb YT
RFT —FAE A T S % RIS QTR YT JiE . 24651377 (Dorzagliatin) & & E B E B & 1) —F
BABBUE NI CIRFERE 27, 24 BT GKA BB R IRIT 24, & T T2DM E#
o B P2 1), 2 T S — U AN (R ) T2DM BB R 7 8 A2 W03 3% (8] AUk 24 51 VT 24
PR RAE RN 29030 0% AR AR R TR, N HAE G R IR R A
’Es%,

2. RME

R85 — AT 2 R A T 7 P s PR 6 3 3 PR 2 4 P I T R 9]« A CVIE S5 7E T AR s FE 4 10
FREEBeE LA XSRS IBRARATIE R GK #2974 s ZU A S, Hok = B o, —Jrmid &
TR & 28 70 WA A SEAIR LR 55— T i S TP A B R SR N, 51 e H b = IR afE K T
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RE[10]. ZARSIZITAE N E A BT GKA, LG ARE AL f 5B AE T HLHI B AIRA LGN . o “X
HEH” 5 “HEEERESEE” WO, ISR “EEREGE” B “DIRtiE R A, HHEERE
IAE S ARMURE S A R N AR iR T 22 R[], X BE— D3RI 1 i R B A 22 4 1k

3. HARFITHIZEIRIE R K ALHI

2R ST AR 9B Bl e Bl 7, TRy S P TR R FEE U £ 6 B g, {23k T2DM iR
Jige By 2Rt K R T e AL, AR T T2DM 307 28 5 1) 240 0 D Rk B AR B A oot s thml Ui 18 GK
A fl v R A1 B, AHE 2 SRR IR AR P [12] [13]. (AR, BFFEUESE 2% 51 T AT g2 fL &
WRERRE p AL Lh REFEIR I RCR[14].

JRIR B M (A R DR (R DR QBRI “ R ATRERZ AR, BERE R MBI B AR AL, IR R R R
(KPR [15] . =4 MU KP T i i, G A AT A6y AR A 2 Aok J 2 2 2, R U8 4 R LR 2 £) 2 s A
L2 Jin T ke U FRAEAR-1 (GLP-1) AR, AT £ 4455 B AR 46 117 b A48 A% 0o/ I [16]-[18]. GK 1
NV TN, AFEMG R TP AT O =R 5, BTN T AREERI B, AT BB IR R AT
IR GK, A R H P A i i Ve R B [12] o 72 TR h 0 ) G et 481 4 W PR S B S 5 o 5 i
17, M= PEBRALT LK) G6P BRAEMGEHE IR & nilg, SURBEIR G U IRI[19]. AL 3 R 44 ol 2 4%
BT (2 B RRRE RN, LI PR T A 1 M S (X 25 B AL

4, BRENNDFFHERESHAFHPNEA
4.1. AREFIFHFHE

A AR F I AR, 2R FITIER N RIUH R AP 25080 %45 . Wang K 25 A [20]
BTN Tl PRAREG HHE S N AT i B, 2 (3 1, 1R 69 kg, A% 55 %) IR M BR % (CLIF)
2379 10.4 L/h, Wfiod 2 2(Ka) A 3.29/h, THERF-IEHHZN 4.5~8.6 /IR, B RIR AR @R RS 2
BUWE R B PR IR YT ARV N T & 2RIt 253 J1 3R AN, i 25T AR ) 3 B AR B
285 I DR T HEHE ) LU AT B (<11%),  SCHRFRIE [ 8 PRV B 32 IV 208 4.48~10.2 /B [21] [22], Xt
R B 45 AR A

4.2. ¥FHRABENHA

MR AR [L7IRE  File . VRS SR K25 WA A I IR PR L, H R A R BT D fig
SZARE RIS ) B T R S R N TC AU AT R B R (RIS — T X ' T e 405 R O S [23] 48
R ZHIIIT PK ABHE B IR, B0 8E LR EME. v E 2% 23T+
9T 2 BURE PR RIS AT (o LR P N AR S0 A% 8 39T R E AR A, AEANFIREE 18 1k
R TR AMs ez, RARERNNEEAS&FR, Bkl EESENTER, XAEeA
PR EREENT Y 2 RURE PR B SR OLHT A MR ) e 3 [24] 0 IX SRR TA TR Z 25 B T ThRE A7 4
ANFREEERI Y 2 RUBE R B I, EREAT RARMR IR . AR T BRI A L 3807
B R B RSB RS, tR 2 58T 7 IR 52 ath, TUHARTZE . I DhRERSE Rk
NBER IR B, VGRS T — R @ ok . e vEmiE D iia riks®.

5. ZRIFILTHREM ST M

ECSER AR T H, ZHAUTTEA R B RSe T IHRIH RPN 2 eV S 2. —5E
ST — il R A 5 (NCT03790839) [25]1Ffii |7 T2DM i AUAL I R & b 22 45 1) 37T 45 P A 81 7T Ik
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EN RN 1% AaEMEMAE. ARG REAHRARBEE AR INA R F4MEE, A
T2DM & BRI SZ1E, A Ja S8 a 2507 4Lt T AP % A AR YE . Zhu D [26]5 N7 11—
GRS LU TR 2 %, DLOIRAS IR 248 50 30T (R 75 257 —IK, &R 100 27—,
FR 50 2R MR, EUAER 75 2RI IR) TR AL, B S A R SRR R IR 50 Z 50 (P = 0.0104)F4E K
K75 Z5E(P < 0.0001) 4, FEZBF1 12 2 Al 2 ¢ B, A RIT AR RIS 5 24P XM= E A R
FA o™ FEARMPE R, 2995 2 BURE R B I IpE R d A BRI R R etERm 2 k. thah, —
AL WE . ZRFIIE 3 RARIRKE[27], BREIRITI 2 BUBE IR B35 7 B 4 F 3252 24 T XL
HIAIT, DL ZE 82 (o BB & o, & R DU AL 18] IR B SR 2 A Bl B A% 3 38T 4%
A RA T EAR MM F S T B R, etk R, XU RN 25 WITHE 2 AR
PRI FR R I RS AR AL T TSR 1 22 A M E A

6. ZIFIITIRERBYMEHFR
6.1 BERTITH

—ILE e R R RS R B b O W S [28) R BHAE 2 1 52 JH¥RYT )5, fE T2DM B Bk i 41 2
ee s T K LB 5 RARPUAN R B K it BB s . A, B ESL MpE W AE ST, 1% 24 8 55 s
AR AN, B B LR AR HE 25 5 P 3 BB DR B B2, JFA BRI 5 b 42 R TR, 2481
SOTAE NIRRT 2 AE PAR IS S 7 T A SR AL T BHIEYE . 598 — TR A L A U AF 78 [29] B UE B T
ZiWiayT 52 JE JE o ] A R AR O, HOX USSR B AT RER] TIR (1) 503 2 i PR 073 2% fife (1) 2 22
M.

6.2. BRERETH

ZHF3T S SRR A TR TT 77 56 OFE 2 Tl AR EG R 2150 1E, HAEAE T2DM AR T
WG AR A RS . B R WU 3 A CE R R, PR TR AL BRI 72 2 A I (12 JT) 5
HH(24 JE) NS R HANESE TS T SR Rt . TTHRBEAL FIRIG[30] Bor, 24 JHBEA — HIXUITG 7 AT
ARAEHIME, B2tk REF. 5—5012 FRBFR[BLIRE— 2RI, 2Bk G 77 RAN G L 3 B i7 1
W5 2 /NS IR 2B A 20 8 1 7KF, BRAIR R 5B R APTIR B((HOMA-IR) VB2 T B 41 il D) e 1 2 (HOMA-
B)» VAT AR AR FE AR AL R, BN RN AR 28 5 22 BRI 200 2 o b T R E/ R T2DM 23
REIRTT AT AT, — T 12 AT [32]R B, ARECT A XU, 250 30TBE T RIEMAL
A B Thas i e e b I FIRT, SEREFR IR T EIR 4. IRI B H ARG R E, NIZABNRGAETR
JrHEqt THESE . BbAh, Sonf Skt FE[33] LR 1 248 41 3T SRR SIVT 43 Sl A — HXUICIT 2%, 45 R om
AT FE MRS IR TR 2R By D Re i i s B AR %, HAARREE & ARRMKERTIL. 25
RRTR, ZRAI0TS W RANIECE 7 &M T 25 T2DM WAL, AHE T 8 — R 25 RSS2k & 07
REALGARNS, NIERA BT S48 7 B ZIHIUE

ITEER, T2DM JAIT SRS TN BRal “ B0y B BRSO MEaE R, Bis
MHEZEFERL-1 22448 5h 7 (Glucagon-Like Peptide-1 Receptor Agonists, GLP-1RA) 544 - 7 %) §E ¥ [7) 4% 35 &
9 2 #0141 7)(Sodium-Glucose Cotransporter-2 Inhibitors, SGLT-2i) Pl H 4% BAf [0 IS K2 B WE SR 25 EHE, ©
Wz T A RSN OR RERE ALV O AT B L 0 S TR S B ) T2DM E:3%5[34] [35]. M
T ERP R E S HEE AW, AFHLEI GKA 250 RO B IR AR RS, LI IR e A 32 B AR TR
T2DM AR MRS B, X FJovki 52 — U2, RH DR SRRy E 2R, L™ H
By B aE, GKA RKZWImE R &k X TSR T2DM B3, 251307 a1EN
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o0 ] ] PR SR AR T s X T B D e v A ELIURE S S BOR R, B R A AR R R
BT B0 A AR ek o 25 b, 78 TR0 B ORI ) T2DM VRIT IR 5 1, GLP-1RA 5 SGLT-2i /52
HIFLE F X T2DM B IRE 25, 1T GKA 2GR MR EIBLE], ATy g 5 3kt
R ABEMRN R IRITIERE, O T2DM MAKIR TR L5 2 i .

7. RRARARAERE

S8 2R TAE B e PR T R BL R4 )7 205 4, (HILR RS B AT 32 2RI T [
NRERIWETE, HAZAW B2 E L. XK FEHEAAARF P HUs AR B A A IR 5t
W TS Z BRI B . DL, ARORAT DU R [ bR ot . ZAEARIRTHEMERT T, DAS
UEFCAE A BRI N A& 1, AT Dy A 4= BRVE B Y Al PR 5 e S fa ma i s SR AL 8 70 S 4xTi
MR . I3 21T T2DM K HEIFHREZ )T T B S IRR 7K, ARKRFTIF A T2DM & )G i
A MR ) KA S TR LSRRG, SR UE H O B DR R808E, Dy FLAE S B o 0 A B4t
BEARHESE: 53— AT LR 2% 5 30T 5 SGLT-2i. GLP-1RA S5 25K it Skl RS, #E—
DA =FAAFNET R TRESR . R LBE M ANE, NIERMEE T SR e R HE R S
FEATT R RIS FRIEREE BRI R m B B AT, 5R%h RCT RIRYE, S@5&Rbrgit
THREFTH T FURSENE SIEFITE, Dl R PSR e R ORI e SR I S, e ot i KM TA

8. &t

e 2 BPERNBEBENT, KBR300 B F T A AR I IOR BOR SO, B
HE. HATAIT T2DM R IREYIEZ, BEA 250 H fBEE B ERI (A RIS A RN .
EERVV-GIEZ P RUN 62 SR MWV E ko)t (C53 il B € R (A NS B S S A 1K /0 (A E D
FENRA RIFI 2B M RCARAE, HEDhRe A a8 TR BRI E . InRR K 2 o™ A
LR 5 R e e AN RS AR, A RAF 2 AN 2, ZEIm R _ERE AT LIy T2DM 83 (8146
EITZY, AT LS 2w I A P F At e BB 24 n — FROOUIR S R A A o (R el T i i, HAr
S S rh B R, b T S A AT S e

=

A ERRH AR 6 - EE S TS 7000 H (20151C001); B EHEFRIR % — 5 #HF]
BA(J1301862).
SE 3k

[11 HPAREZESRER 2, & BEREEWERE RS EEm 2022 [J]. hEAESE, 2022, 3(61): 249-262.

[2] Jiang, H., Zhou, X.E., Shi, J., Zhou, Z., Zhao, G., Zhang, X., et al. (2020) Identification and Structural Insight of an Effective
PPARy Modulator with Improved Therapeutic Index for Anti-Diabetic Drug Discovery. Chemical Science, 11, 2260-
2268. https://doi.org/10.1039/c9sc05487a

[3] den Biggelaar, L.J.C.J., Sep, S.J.S., Eussen, S.J.P.M., Mari, A., Ferrannini, E., van Greevenbroek, M.M.J., et al. (2016)
Discriminatory Ability of Simple OGTT-Based Beta Cell Function Indices for Prediction of Prediabetes and Type 2
Diabetes: The Codam Study. Diabetologia, 60, 432-441. https://doi.org/10.1007/s00125-016-4165-3

[4] HEERES, RREESIEREG S0 S, REESSSGEAR, & 2 RN ZESEAZAE]. PEESRE
JfiZe &, 2021, 20(6): 615-630

[5] Derosa, G. and Maffioli, P. (2012) a-Glucosidase Inhibitors and Their Use in Clinical Practice. Archives of Medical
Science, 8, 899-906. https://doi.org/10.5114/a0ms.2012.31621

[6] Wei, Z.,, Weng, Y. and Zhang, Y. (2022) Investigation of the Repairing Effect and Mechanism of Oral Degraded Sericin

DOI: 10.12677/acm.2026.163938 1560 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.163938
https://doi.org/10.1039/c9sc05487a
https://doi.org/10.1007/s00125-016-4165-3
https://doi.org/10.5114/aoms.2012.31621

e

(7]

(8]
(9]
[10]
[11]
[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

on Liver Injury in Type Il Diabetic Rats. Biomolecules, 12, Article 444. https://doi.org/10.3390/biom12030444

Liu, W, Yao, C., Shang, Q., Liu, Y., Liu, C. and Meng, F. (2020) Insights into the Binding of Dorzagliatin with Glucokinase:
A Molecular Dynamics Simulation. Journal of Theoretical and Computational Chemistry, 19, Article 2050027.
https://doi.org/10.1142/s0219633620500273

AR, SRER, WIRK, SE. ARSI 2 A A0TSR ). T EIBE BT 2 Ak, 2024, 44(3): 245-
250.

Matschinsky, F.M. (2009) Assessing the Potential of Glucokinase Activators in Diabetes Therapy. Nature Reviews Drug
Discovery, 8, 399-416. https://doi.org/10.1038/nrd2850

Matschinsky, F.M. (2013) GKAs for Diabetes Therapy: Why No Clinically Useful Drug after Two Decades of Trying?
Trends in Pharmacological Sciences, 34, 90-99. https://doi.org/10.1016/j.tips.2012.11.007

BEEREA, TkICHFE, MW, F. 2RIIITRYT 2 BUBERIE PR AR RG], YmATH ¥4 &, 2025,
34(4): 448-455,

/AN, 55, RE2, 8 2530TIRYT 2 B0 RRR 1025 B R AR RPN, o B R 2538 22 569727,
2023, 28(10): 1177-1183.

Zhu, D., Zhao, Y., Tang, C., Tianxin, H., Li, Y., Zhao, G., et al. (2018) Pharmacodynamics Post-Hoc Analysis of Glucose
Kinase Activator Dorzagliatin (HMS5552)—Twelve Weeks Treatment in T2D Patients in China. Diabetes, 67, 1201-P.
https://doi.org/10.2337/db18-1201-p

Ren, Y., Li, L., Wan, L., Huang, Y. and Cao, S. (2022) Glucokinase as an Emerging Anti-Diabetes Target and Recent
Progress in the Development of Its Agonists. Journal of Enzyme Inhibition and Medicinal Chemistry, 37, 606-615.
https://doi.org/10.1080/14756366.2021.2025362

Sanyoura, M., Letourneau, L., Knight Johnson, A.E., del Gaudio, D., Greeley, S.A.W., Philipson, L.H., et al. (2019)
GCK-MODY in the US Monogenic Diabetes Registry: Description of 27 Unpublished Variants. Diabetes Research and
Clinical Practice, 151, 231-236. https://doi.org/10.1016/j.diabres.2019.04.017

Toulis, K.A., Nirantharakumar, K., Pourzitaki, C., Barnett, A.H. and Tahrani, A.A. (2020) Glucokinase Activators for
Type 2 Diabetes: Challenges and Future Developments. Drugs, 80, 467-475.
https://doi.org/10.1007/s40265-020-01278-z

Rohli, K.E., Boyer, C.K., Blom, S.E. and Stephens, S.B. (2022) Nutrient Regulation of Pancreatic Islet -Cell Secretory
Capacity and Insulin Production. Biomolecules, 12, Article 335. https://doi.org/10.3390/biom12020335

Moede, T., Leibiger, B., Vaca Sanchez, P., Daré¢, E., Kdhler, M., Muhandiramlage, T.P., et al. (2020) Glucokinase In-
trinsically Regulates Glucose Sensing and Glucagon Secretion in Pancreatic Alpha Cells. Scientific Reports, 10, Article
No. 20145. https://doi.org/10.1038/s41598-020-76863-z

von Wilamowitz-Moellendorff, A., Hunter, R.W., Garcia-Rocha, M., Kang, L., L6pez-Soldado, I., Lantier, L., et al. (2013)
Glucose-6-Phosphate-Mediated Activation of Liver Glycogen Synthase Plays a Key Role in Hepatic Glycogen Synthesis.
Diabetes, 62, 4070-4082. https://doi.org/10.2337/db13-0880

Wang, K., Feng, L., Zhang, J., Zou, Q., Xu, F., Sun, Z., et al. (2023) Population Pharmacokinetic Analysis of Dorzagliatin
in Healthy Subjects and Patients with Type 2 Diabetes Mellitus. Clinical Pharmacokinetics, 62, 1413-1425.
https://doi.org/10.1007/s40262-023-01286-8

Sheng, L., Xu, H., Chen, W., Yuan, F., Yang, M., Li, H., et al. (2016) Safety, Tolerability, Pharmacokinetics, and Pharma-
codynamics of Novel Glucokinase Activator HMS5552: Results from a First-in-Human Single Ascending Dose Study.
Drug Design, Development and Therapy, 10, 1619-1626. https://doi.org/10.2147/dddt.s105021

Zhu, D.L., Ding, Y.H., Xiao, D.W., et al. (2015) Clinically Differentiated Glucokinase Activator HMS5552: Effective
Control of 24 Hour Glucose and Improvement of B Cell Function in T2DM Patients.
https://www.huamedicine.com/publications-9

Miao, J., Fu, P., Ren, S., Hu, C., Wang, Y., Jiao, C,, et al. (2021) Effect of Renal Impairment on the Pharmacokinetics
and Safety of Dorzagliatin, a Novel Dual-Acting Glucokinase Activator. Clinical and Translational Science, 15, 548-
557. https://doi.org/10.1111/cts.13174

Chen, F., An, B., An, W,, Fu, G., Huang, W. and Yan, H. (2025) Application of Dorzagliatin in Peritoneal Dialysis
Patients with Type 2 Diabetes Mellitus: A Case Report. World Journal of Diabetes, 16, Article 99135.
https://doi.org/10.4239/wjd.v16.i1.99135

Chen, L., Zhang, J., Sun, Y., Zhao, Y., Liu, X., Fang, Z., et al. (2023) A Phase | Open-Label Clinical Trial to Study Drug-
Drug Interactions of Dorzagliatin and Sitagliptin in Patients with Type 2 Diabetes and Obesity. Nature Communications,
14, Article No. 1405. https://doi.org/10.1038/s41467-023-36946-7

Zhu, D., Gan, S., Liu, Y., Ma, J., Dong, X., Song, W., et al. (2018) Dorzagliatin Monotherapy in Chinese Patients with
Type 2 Diabetes: A Dose-Ranging, Randomised, Double-Blind, Placebo-Controlled, Phase 2 Study. The Lancet Diabetes

DOI: 10.12677/acm.2026.163938 1561 Il R 125 23k i


https://doi.org/10.12677/acm.2026.163938
https://doi.org/10.3390/biom12030444
https://doi.org/10.1142/s0219633620500273
https://doi.org/10.1038/nrd2850
https://doi.org/10.1016/j.tips.2012.11.007
https://doi.org/10.2337/db18-1201-p
https://doi.org/10.1080/14756366.2021.2025362
https://doi.org/10.1016/j.diabres.2019.04.017
https://doi.org/10.1007/s40265-020-01278-z
https://doi.org/10.3390/biom12020335
https://doi.org/10.1038/s41598-020-76863-z
https://doi.org/10.2337/db13-0880
https://doi.org/10.1007/s40262-023-01286-8
https://doi.org/10.2147/dddt.s105021
https://www.huamedicine.com/publications-9
https://doi.org/10.1111/cts.13174
https://doi.org/10.4239/wjd.v16.i1.99135
https://doi.org/10.1038/s41467-023-36946-7

e

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

& Endocrinology, 6, 627-636. https://doi.org/10.1016/s2213-8587(18)30105-0

Zhu, D., Li, X., Ma, J., Zeng, J., Gan, S., Dong, X., et al. (2022) Dorzagliatin in Drug-Naive Patients with Type 2
Diabetes: A Randomized, Double-Blind, Placebo-Controlled Phase 3 Trial. Nature Medicine, 28, 965-973.
https://doi.org/10.1038/s41591-022-01802-6

Wang, Y., Su, X., Zhang, W., Zhou, Y., Zhou, X., Yang, W., et al. (2023) Effects of a Novel Glucokinase Activator,
Dorzagliatin, on Glycemic Control and Glucose Fluctuation in Drug-Naive Patients with Type 2 Diabetes Mellitus. In-
ternational Journal of Endocrinology, 2023, Article ID: 4996057. https://doi.org/10.1155/2023/4996057

Zeng, J., Gan, S., Mi, N, Liu, Y., Su, X., Zhang, W., et al. (2023) Diabetes Remission in Drug-Naive Patients with Type
2 Diabetes after Dorzagliatin Treatment: A Prospective Cohort Study. Diabetes, Obesity and Metabolism, 25, 2878-2887.
https://doi.org/10.1111/dom.15179

Yang, W., Zhu, D., Gan, S., et al. (2022) Dorzagliatin Add-On Therapy to Metformin in Patients with Type 2 Diabetes:
A Randomized, Double-Blind, Placebo-Controlled Phase 3 Trial. Nature Medicine, 28, 974-981.

WO, 285 VTR YT Z XUIC S 22 AN R 2 R0 PR (R R 5 22 A PRI LN BRATT T[], BRIMTEZK, 2026,
16(1): 52-55.

ST, BRI, GBR. Z2REPTEGG ZHSUIRT WUR R 2 OB R I S I U R A T A
[J]. FHEBACEEA:, 2024, 62(34): 63-67.

R, VRIRT, BROE. OO 22 A B ST R ST 0 RO AR L[] PR B 5, 2024, 27(24): 99-
101+113.

Davies, M.J., D’Alessio, D.A., Fradkin, J., Kernan, W.N., Mathieu, C., Mingrone, G., et al. (2018) Management of Hyper-
glycemia in Type 2 Diabetes, 2018. a Consensus Report by the American Diabetes Association (ADA) and the European
Association for the Study of Diabetes (EASD). Diabetes Care, 41, 2669-2701.

https://doi.org/10.2337/dci18-0033

Perreault, L., Skyler, J.S. and Rosenstock, J. (2021) Novel Therapies with Precision Mechanisms for Type 2 Diabetes
Mellitus. Nature Reviews Endocrinology, 17, 364-377. https://doi.org/10.1038/s41574-021-00489-y

DOI: 10.12677/acm.2026.163938 1562 Il R 125 23k i


https://doi.org/10.12677/acm.2026.163938
https://doi.org/10.1016/s2213-8587(18)30105-0
https://doi.org/10.1038/s41591-022-01802-6
https://doi.org/10.1155/2023/4996057
https://doi.org/10.1111/dom.15179
https://doi.org/10.2337/dci18-0033
https://doi.org/10.1038/s41574-021-00489-y

	多格列艾汀治疗2型糖尿病的研究进展
	摘  要
	关键词
	Research Progress on Dorzagliatin in the Treatment of Type 2 Diabetes Mellitus 
	Abstract
	Keywords
	1. 引言
	2. 研究历程
	3. 多格列艾汀的药理作用及机制
	4. 药代动力学特征及在特殊人群中的应用
	4.1. 药代动力学特征
	4.2. 特殊人群应用

	5. 多格列艾汀的安全性与耐受性
	6. 多格列艾汀临床有效性研究
	6.1. 单药治疗疗效
	6.2. 联合用药疗效

	7. 未来研究方向与展望
	8. 结论
	基金项目
	参考文献

