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ABSTRACT Objective: To investigate the effects of liraglutide combined with dapagliflozin on renal function, oxidative stress and
visceral fat content in overweight or obese patients with type 2 diabetes mellitus (T2DM). Methods: 108 overweight or obese patients
with T2DM who came to our hospital from January 2018 to May 2020 were selected, they were randomly divided into control group
(n=54)and observation group(n=54). The control group was treated with liraglutide, and the observation group was treated with liraglu-
tide combined with dapagliflozin, all were treated for 12 weeks. The renal function [serum cystatin C (CysC), serum creatinine (Scr),
blood uric acid (SUA)], oxidative stress [malondialdehyde (MDA), glutathione peroxidase (GSH-PX), superoxide dismutase (SOD)],
body mass index (BMI), waist circumference, blood glucose indexes [fasting blood glucose (FBG), 2 h postprandial blood glucose (2hP-
BG), glycosylated hemoglobin (HbA1c)] and body composition index (body fat percentage, visceral fat content) in the two groups were
compared. Adverse reactions during treatment in the two groups were recorded. Results: BMI, waist circumference, 2hPBG, FBG and
HbAc in the two groups after treatment decreased, and the observation group was lower than the control group (P<0.05). MDA in the
two groups after treatment decreased, and the observation group was lower than the control group (P<0.05). SOD and GSH-PX increased
in both groups after treatment, and the observation group were higher than the control group (P<0.05). After treatment, the percentage of
body fat and visceral fat in the two groups decreased, and the observation group was lower than the control group(P<0.05). There were no
differences in CysC, Scr and SUA within and between the two groups before and after treatment(P>0.05). There was no difference in the
incidence rate of adverse reactions between the two groups (>0.05). Conclusion: Liraglutide combined with dapagliflozin in the treat-
ment of overweight or obese patients with T2DM can effectively reduce blood glucose, reduce body's oxidative stress, reduce visceral fat

content, and have no significant effect on renal function, and do not increase the incidence of adverse reactions.
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Table I Comparison of BMI, waist circumference and blood glucose indexes between the two groups(xt s)
Waist circumference
BMI(kg/m?) (em) FBG(mmol/L) 2hPBG(mmol/L) HbAlc(%)
cm
Groups
Before After Before After Before After Before After Before After
treatment  treatment  treatment  treatment  treatment  treatment  treatment  treatment  treatment  treatment
Control group  27.34+ 2528+ 104.87+ 90.71% 7.02+ 10.23% 8.21% 7.14%
8.68+ 0.71 8.34+ 0.92
(n=54) 1.63 1.13* 1.52 1.46 0.57* 1.47 1.39° 0.81°
Observation 27.38% 23.79+ 104.79+ 78.49% 6.21% 10.18+ 7.03% 6.09+
8.62+ 0.74 8.37+ 0.89
group(n=54) 1.42 1.36° 1.36 1.07* 0.69* 1.26 0.95* 0.78*
t 0.136 6.192 0.288 9.012 0.430 6.651 0.190 5.150 0.172 6.862
P 0.892 0.000 0.774 0.000 0.668 0.000 0.850 0.000 0.864 0.000
Note: compared with before treatment, *P<0.05.
* 2 WMARUEHIERRIT L (6 5)
Table 2 Comparison of oxidative stress indexes between the two groups(xt s)
MDA ( umol/L) GSH-PX(U/mL) SOD(U/mL)
Groups
Before treatment ~ After treatment ~ Before treatment ~ After treatment ~ Before treatment  After treatment
Control group(n=54) 4.72+ 0.26 3.86%+ 0.38° 128.54% 19.26 14591+ 17.27* 65.63% 6.15 82.31+ 5.46*
Observation group(n=54) 4.77+ 0.28 2.75% 0.35° 127.96% 21.25 173.60+ 20.23* 65.59+ 7.21 11342+ 6.12*
t 0.962 15.879 0.149 11.689 0.056 9.954
P 0.338 0.000 0.882 0.000 0.956 0.000
Note: compared with before treatment, *P<0.05.
* 3 WAMRSIERITE (L 5)
Table 3 Comparison of body composition indexes between the two groups(xt s)
Body fat percentage( % ) Visceral fat content(g)
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=54) 36.27+ 2.35 33.81% 1.25° 906.15% 63.19 862.76+ 79.31*
Observation group(n=54) 36.21% 2.21 31.34% 1.26° 913.24% 82.16 828.35+ 88.35°
t 0.137 10.227 0.503 2.130
P 0.892 0.000 0.616 0.036
Note: compared with before treatment, *P<0.05.
R 4 WASREHEEIEARRT bE (2 5)
Table 4 Comparison of renal function indexes between the two groups(xt s)
CysC(mg/L) Ser( wmol/L) SUA( pmol/L)
Groups
Before treatment After treatment Before treatment ~ After treatment Before treatment After treatment
Control group(n=54) 0.69+ 0.08 0.71% 0.12 71.53% 8.29 71.86% 9.38 34427+ 58.25 342.12% 46.35
Observation group(n=54) 0.71% 0.12 0.72+ 0.09 71.46% 9.22 72.27+ 10.35 34445+ 52.34 341.75% 34.11
t 1.019 0.490 0.041 0.216 0.017 0.047
P 0.310 0.625 0.967 0.830 0.807 0.962
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