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H . #2245 RIS (Type 2 Diabetes Mellitus, T2DM) & 3 B F ik #% 51 /3 B A 8 S R R ALIBIT IR -
i BRBEH 2024451 A ~20244E12 A Wi 1685 T2DM B AT 5L BIWIRIT FIEAR R ABFT
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Fro S5 WFITLLMEK P 22 B fp% (6.85 £ 1.13 vs 8.87 + 1.18) mmol/L. £&/52 hifi$%(8.09 £ 1.05
vs 10.20 % 1.15) mmol/LFAFELINZLE A (6.75 £ 0.85 vs 7.81 % 0.81) %K FEAR T HERIH (t = 11.332,
12.418,8.274; P <0.05); BF 78 48 1 fig 7K S o H- 1 = e B0 3 % K S IR /K 3940 T- 22 Rti4E (P < 0.05);
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Abstract

Objective: To explore the effect of intensive treatment of dapagliflozin combined with insulin in pa-
tients with type 2 diabetes (T2DM). Method: 168 T2DM patients admitted to our hospital from Jan-
uary 2024 to December 2024 were included in the study. According to different treatment methods,
they were divided into a study group (n = 84) and a basic group (n = 84). The basic group received
intensive insulin therapy, while the study group received additional treatment with dapagliflozin.
Compare two sets of related indicators. Result: The fasting blood glucose (6.85 + 1.13 vs 8.87 £ 1.18)
mmol/L, postprandial 2-hour blood glucose (8.09 + 1.05 vs 10.20 * 1.15) mmol/L, and glycated he-
moglobin (6.75 * 0.85 vs 7.81 + 0.81)% levels in the study group were all lower than those in the
baseline group (t=11.332,12.418, 8.274; P < 0.05); the levels of triglycerides, total cholesterol, and
adiponectin in the study group were higher than those in the baseline group (P < 0.05); the levels of
fasting insulin, pancreatic islet cell function index, and insulin resistance index in the study group
were superior to those in the baseline group (P < 0.05); there was no difference in adverse reactions
between the two groups (P > 0.05). Conclusion: The combination of two treatment methods can im-
prove the blood glucose, lipid levels, and pancreatic function of T2DM patients with good safety.
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1. 5|

2 BB PRI (Type 2 Diabetes Mellitus, T2DM)j& —FHg AR . T2DM % 54E1% 77 ik
D] 2 MR 2 DA [ 1] o RB AR P J 5 2R 0 T 6 L om0 06F Bt 5 PO BB AT, B A £
T2DM K% & F @Ak EE N O 4.63 14, Hr 90%Lh 24 T2DM [2]. BE&E A 2k, B
P BRI AT T N J, T2DM (R BFF S BT o I AU R AN A A I il ™ EE 5,
R 22 BT BRIR U o R B FR SRR T A I A R R S R R R R, A BB R R
GYUWATKF, AT I B P 42 1l LB P H AR [3] AR, SRS FH e & 2 sk v 7 v e S B b g 3h, 34
fRMAE R R A%, RILRERNSUEZ)E. M HBESRIGT TR SEUA RGN, B PmE RS ER
. IEART S — R - B AL EE E A 2 (SGLT2)MHIF, FHTI4Y7 T2DM [4]. HAEHINUHI 8
IS IR SGLT2 B, FRAIR S XS -0 23 O WAL 70, A 2 B R VBCHE Hh 5 a2k 21042 )t i) B i o
ASCREIE SR ALIG YT T IERA AR YT T2DM AR .«

2. #IRE
2.1. Effse

HIBE H 2024 4 1 H~2024 4 12 AWif 1) 168 5] T2DM B & WA FL . RGBT I7EA 73 it
F(n = 84). F:AAl(n = 84). WFFALE Lz b 41:43. Fif} 33~79 %, {EH N(60.45 + 3.88)%; it
1~11 4E; BIH N(4.95+ 1.57)4 . FERE S L ol 39:45. £ 33~78 ¥, H41H N(60.52+3.93)%; Jift
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1~10 4F; JME 9(4.89 + 1.53)4F . WYL JELAl 7B xf Eb (P > 0.05).
2.2. PNSHBRIFE
INARHE: TFE T2DM 2IWi[5]: IRIRBERL 2%, AL AP ERENS .
HEBRbRE: MRBN )% s MR, M EE R DR E . KMMEE.
23. A&

FERMAHLE TR B R IAIEIT: AT IA S ER 50 1R (E 2545 S20237009; 3 mL: 300 HiA7),
BHT R VRS, Z&FIES A8 9 Ulkg. 12 U/kg. 12 U/kg.

W T AL A% 513 B (B 251 5 H20249659; 5 mo)iAy7: ik, S H 1k, Bk 5 mg. Pidliir
LA HBRTT

2.4. FEIGHR
AT LCB R LR M AT LR 7K R D BEANAS R B L -

2.4.1. MEEKFEMEIGIR
AU ST R FH ILBEACOH G ST 5T 5 23 B8 LB (FBG) . 485 2 h IMLFE(PBG) A BiAY I 4T 2 1 (HbAIC) /K P32
AT SE o

2.4.2. MAS7KFIEIEHR
Y G L AR AL A T AR YA ST 75 H it = 8 (TG) LA K L3752 BH [F B (TC) AN IS B 25 /K T HEAT 58 o

2.4.3. FREBTHEEMERHEHR

AT TR 9T 1 5 R A 4 B 3 A A 40 AT OO0 B8 35 g S D Re EAT PRAL, PEAS R R S T IR B R
(FINS). iz p 4 D) GE 4R E(HOMA-B) I ik & = KT 182 (HOMA-IR) . HOMA-B = 20 x FINS/(FBG-3.5).
HOMA-IR = FBG x FINS/22.5.

24.4. FRRMERMEEF
GEoh I LR RUR SR AR, RGBS MR Rk e

25. GEtFESH

HF SPSS27.0 HAFALERWT FLH A « R IES AT E RN X £5)4T t 5, THECE RN (%) XH
RN, AP <0.05 NERF S ¥R L.

3. &R
3.1. M¥EKFELE:
W FLLH I BEKFH FBG. PBG Al HbAlc /K-F3k FH:AhZH(P < 0.05), W% 1 FioR.
3.2. MBE/KFELE:
WA MARAKFH TG, TC KHRBEZE KPP T HEAl41 (P < 0.05), WL3& 2 Fios.
3.3. FREThRELLE
WEFR 2L 5 ThAE T FINS. HOMA-B. HOMA-IR /K -4 T 3L Ri4L(P < 0.05), W4 3 fim.
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Table 1. Comparison of blood glucose levels between two groups (X £5)

e 1. PLAMAEKEITEER(X £3)

. FBG (mmol/L) PBG (mmol/L) HbAlc (%)
4.5 kT — — —
T 1Ay FHiE Rl FHiE T 1iHT FHiE
BEAH 84 1051+£1.33 6.85+1.13 16.22+2.05 8.09%1.05 8.99 +1.02 6.75 +0.85
Al 2H 84 10.39+1.27 887+1.18 16.19+198 10.20+1.15 9.12+0.98 7.81+0.81
t - 0.598 11.332 0.096 12.418 0.842 8.274
P - 0.551 0.000 0.923 0.000 0.401 0.000

Table 2. Comparison of blood lipid levels between two groups (X =S )
% 2. FELEMASKEITER(X )

TG (mmol/L) TC (mmol/L) JEEXZ (ng/mL)
5 1511 » - »
Rl FHifE F-Fi i TG Rl TG
WA 84 385+0.67 120+031 654+093 245+0.86 219+042 6.81+1.02
Fhli 84 391+075 175+039 671+095 371+074 223+051 539+0.98
t - 0.547 10.118 1.172 10.179 0.555 9.201
P - 0.585 0.000 0.243 0.000 0.580 0.000

Table 3. Comparison of pancreatic islet function between two groups (X =5 )
< 3. FARBINEEXTER(X L)

FINS (mU/L) HOMA-8 HOMA-IR
4133 % — — —

TG FHE T FHiE TG FHiE
it 84 1575+151 1201+112 4269+6.33 7265+10.33 7.81+1.02 4.68+0.45
A2 84 1567 +1.60 13.27+108 4281+654 66.12+1154 7.88+099 559+051

t - 0.333 7.422 0.121 3.864 0.451 12.262
P - 0.739 0.000 0.904 0.000 0.652 0.000

3.4. FREMIERELE
PHHA R N AR EE (P > 0.05), JL3% 4 ATz

Table 4. Comparison of adverse reactions between groups [n (%)]
= 4. HET REEIEREERN (%)]

kil 511 M ALK I &G TR
A 84 2(2.38) 3(357) 4 (4.76) 9 (10.71)
e i) 84 7(8.33) 5 (5.95) 1(1.19) 13 (15.48)
2 . - - - 0.837
P - - - - 0.360
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4. ¥1ig

AU TG R, WERAMEE K FBG. PBG 1 HbAlc 7K Tk T3 Al 4H (P < 0.05); Hf 7¢ £H figé
B feH FINS. HOMA-. HOMA-IR /K- P31 TP < 0.05). TR A : IEKFE FE s AL
XS T W5 BRI, LR 2 B A S HEME BT B A, AR RIS T IR S 2, R AU AR
B MeAh, YIRS RIS p AT EE, BRACILREN B 0 REC . RS Ry @ AR
PERE R AN TR, IR B ABN B A IE 0 WA K HE, T PR BB 7K P [6] 0 2 e % PRUid 24 I ifi b 3 5 7K
PE i R S R BURNE, R R AT E R R B AN o AR B S 4 o) R SRR R, T AR
SRR VR YT I I AR R AN T B PR . P MR A LRIR ), BERESCELE AN, IARIERRER
MR RI[7] . A% H105 0 I D R B AN G AR RS, BRI 1 B e B K I VE R S8R

AU FEAE B, W RALMAR KR TG TC KARER R AT T A4 (P < 0.05); PR R R
RABEBLELEL(P > 0.05)0 AT IR N dk 8 514 B PR, 9D BEE R TG MG . IAKE B R
i o R FAR I, B9 HDL-C /K, AT BAARCo XL IRV o B 5 2R Ak 76 7 8 ok e ot 42 o R o 2 2%
BURNE, AR R AR o TARE Z1 4 R BE B 2R oAb VR YT 7E ol LG 77 T B A P RIE T . I8 A& 51034
T R M AR, R FR SRR T I8 I o R Y 3 U R B ), P SRR RS TR
S IR, PR O ML R [8] o TS B1) 34 i LA (RS I B 475 A bR A B 2R 90 S (U R 6 SRR e
A RE AR LR YY), (HIEE ORI, A IE 2 R (2 OK . RN AN AR R AE[9].
EAh, A% 0 AN I AR R AR, R AR FBLAI AR T FE S . 1 F AR TR 7 1) 32 B2 XU A
IR A AA B HG A0 o SRTHT, BEG IB A F5 G, T i 2% 0 mT LAY D , AT o LA XL R0 s 28 58 o 19 JXUR: [10]
R4z v A AR S 40 M Th R 1 G B AR DR 3, BE VAT S LB /K P PR B 2 s A Y e, e R
PRI SURICAL B B s BT IR B 2 B A S DR S SR A AL TR . 2 T RS 1D 8 I 24 e bR ik 52 ik it
Sy BN AE AT R, X R B T RR PRI G (e R R . MECAIRIT S, R R HLPUKP AR 2
B, GO R IBURMES S, TR LR S R I R, S AP o e R A, A BN T
&5 IE S Thae . 1 H i ps i B S5 A8 Fe bR 00 J5 RE B8 T2 A R PEARIIA S, WD R Bt . N IR N 25
RIS, PR TR B E AR

g LATR, WA AR T BN AE R B, RO T2DM R I R A LR K, T
i 22 4k AT

B B
I C IR A R R

SE 3k
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