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ABSTRACT Objective: To compare the effects of benarotide and liraglutide on the long-term outcome of patients with type 2 dia-
betes mellitus, and to provide clinical evidence for glucagon like peptide -1 (GLP-1) receptor agonists in patients with hypoglycemia after
metformin and sulfonylureas. Methods: 150 patients with type 2 diabetes mellitus who were treated with metformin or metformin com-
bined with sulfonylurea were selected from March 2018 to March 2019, they were randomly divided into the observation group and the
control group, 75 cases in each group. The observation group was treated with benarotide injection and the control group was treated with
liraglutide injection. All patients were treated for 24 weeks. The levels of fasting blood glucose (FPG), 2 h postprandial blood glucose
(2hPG), glycosylated hemoglobin (HbAlc), peak systolic blood flow (PSV), intima-media thickness (IMT), creatinine (Scr) and urea ni-
trogen (BUN) were compared between the two groups before and after treatment, as well as the incidence of adverse events, cardiovascu-
lar related mortality and all-cause mortality within two years. Results: There was no significant difference in the levels of FPG, 2hPG,
HbAlc, PSV, IMT, Scr and BUN between the two groups before and after treatment(P>0.05). The total incidence of adverse events in the
observation group (8.00%) was significantly lower than that in the control group (20.00%) (P<0.05). There was no significant difference
in cardiovascular related death rate and all-cause mortality between the two groups (7>0.05). Conclusion: In type 2 diabetic patients with
metformin or metformin combined with sulfonylureas, benarotide has no significant difference in lowering blood sugar, improving blood
vessel function, renal function and mortality, but has a lower incidence of adverse events.
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2.1 HWABREMEKTEE

WZH B VA7 T FPG 2hPG Fl HbA lc /K Hdsi R I i3
22 5 (P>0.05); 7577 J5 Wi 21 835 1 FPG .2hPG Fl HbAlc 7K
FAEIRIT R T M (P<0.05); W4 #1697 )5 FPG .2hPG FI
HbAlc /K- Ebd, ToHH 25 53 (P>0.05) , PEILER 1,

% 1 MEEFHEFTEIE FPG.2hPG #0 HbAlc K FEEE (1t 5)
Table 1 Comparison of FPG, 2hPG and HbA ¢ levels between the two groups before and after treatment(xt s)

FPG(mmol/L) 2hPG(mmol/L) HbAlc(%)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group
(1=75) 9.22+ 1.62 7.87 2.15% 12.46% 2.16 10.22+ 1.78* 9.01+ 1.03 7.02+ 0.76*
n=
Control group
931+ 1.59 7.79+ 2.13* 12.53+ 2.21 10.17+ 1.82* 8.93% 1.01 6.95¢ 0.72%

(n=75)

t 0.343 0.229 0.196 0.170 0.480 0.579

P 0.732 0.819 0.845 0.865 0.632 0.563

Note: compared with that before treatment, *P<0.05.
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22 MABRETRIIEINRELE ik, HEFBEAESGITEEL (P<0.05), PIHBHZHIEITIE
P Z BRI THT PSV ALIMT /K Leke, TR 2ESR  PSV MILIMT /K LA, T 22 5+ (P>0.05) , TE L 2.
(P>0.05); HY7 e WIZLIE A (9 PSV Al IMT ZK-P-H50 7 R AR K

® 2 WHEBEEITEIE PSV #1 IMT K FELEB (xt 5)

Table 2 Comparison of PSV and IMT levels between the two groups before and after treatment (xt s)

PSV(cm/s) IMT(mm)
Groups
Before treatment After treatment Before treatment After treatment
Observation group(n=75) 63.19+ 8.48 43.18+ 6.83* 0.35+ 0.05 0.21+ 0.03*
Control group(n=75) 62.23+ 8.57 45.27+ 6.92% 0.34% 0.05 0.20+ 0.02%*
t 0.69 0.971 1.225 1.732
P 0.491 0.333 0.223 0.085
Note: compared with that before treatment, * P<0.05.
23 MABEBINRELLR 225 (P>0.05) 1697 5 P4 1Y Ser 1 BUN ZKFE8G 7 AP

PIZH B FIRYT R S Y Ser A BUN ZKF-2H ] b, B JEH 225+ (P>0.05), 1R 3,

& 3 FHBHBITHIE Scr f1 BUN LbE (xt )

Table 3 Comparison of Scr and BUN between the two groups before and after treatment(xt s)

Scr(umol/L) BUN(mmol/L)
Groups
Before treatment After treatment Before treatment After treatment

Observation group(n=75) 53.22+ 9.47 54.12+ 9.82 5.32+ 095 5.73+£ 1.93
Control group(n=75) 52.51+£ 9.72 53.97+ 9.94 5.36x 0.89 5.81+ 1.89

t 0.453 0.093 0.266 0.256

P 0.651 0.926 0.791 0.798

24 MABERNREHREERILE TRE(P<0.05), ML 4,

MEE A REE B R AEF N 8.00%, Fx IRZLRY 20.00%

R4 MABERREHREZILRIBI(%)]

Table 4 Comparison of incidence of adverse events between the two groups [n (%)]

Miocardial
Groups CKD ) ) Heart failure Apoplexy Diabetic foot Total incidence
infarction
Observation group
1(1.33) 1(1.33) 1(1.33) 1(1.33) 2(2.67) 6(8.00)
(n=75)
Control group
4(5.33) 3(4.00) 2(2.67) 2(2.67) 4(5.33) 15(20.00)
(n=75)
2 4.485
P 0.034
25 MABRERTELE TR XL (P>0.05), FEILE 5,

PILLEF O M FSIE TR MR A, 2257 T058

x5 MABERTRILEGI(%)]
Table 5 Comparison of mortality between the two groups [n (%)]

Groups Cardiovascular related death All cause death
Observation group(n=75) 1(1.33) 4(5.33)
Control group(n=75) 2(2.67) 2(2.67)
X 0.34 0.694
P 0.562 0.405
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