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ABSTRACT Objective: To compare the therapeutic effects of saxagliptin and dapagliflozin combined
with alfacalcidol on patients with type 2 diabetes induced osteoporosis (DOP), as well as their effects on
25 hydroxyvitamin D [25 (OH) D] and bone metabolism indicators. Methods: 84 DOP patients admitted
from 2021.4 to 2024.4 were divided into saxagliptin

(42) and dagliflozin (42). Both groups were

combined with alfacaxiol. Clinical efficacy, 25 (OH) D level, and bone metabolism parameters were
compared. Results: (1) FPG, 2 hPG, and HbA 1 c¢ decreased after the two treatment groups (P<0.05),

and there was no difference between the groups (P>0.05). (2) BMD, serum 25 (OH) D and OC

increased, and PINP decreased (P<0.05), while the increase / decrease in saxagliptin group was greater
than that in dagagliflozin group (P<0.05); (3) The total effective rate of the saxagliptin group was

significantly higher than that of the dapagliflozin group (95.24% vs. 76.19% , P<0.05). (4) No
significant adverse reactions were observed in both groups. Conclusion: Both saxagliptin and dapagliflozin

can effectively control blood glucose levels, with the former having more advantages in increasing BMD,

improving bone metabolism indicators, and enhancing overall DOP therapy.
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Table 1 Comparison of blood glucose indexes between the two groups (x% s)

FPG (mmol/L) 2hPG (mmol/L) HbAlc (%)
Groups
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Sagliptin group
9.19% 1.95 6.28+ 1.44: 13.52+ 2.60 8.21% 2.15* 10.06+ 1.48 6.36%+ 1.23*
(n=42)
Dagliflozin
9.24% 2.12 6.10 1.32* 14.08% 2.45 7.90% 1.78* 9.97+ 1.44 6.34+ 1.39¢
group (n=42)
t 0.112 0.597 0.954 0.720 0.282 0.070
P 0.911 0.552 0.344 0.474 0.778 0.944
Note: compared with Pretherapy, * P<0.05, the same below.
%2 BMD. M3 25(OH)D R B ¥ AR & (vt 5 )
Table 2 Comparison of BMD, serum 25 (OH) D and bone metabolic indexes (xx s)
Sagliptin group Dagliflozin group
Index t P
(n=42) (n=42)
Pretherapy 0.75% 0.07 0.76+ 0.08 0.610 0.544
BMD (g/cm?)
Post-treatment 1.03% 0.05* 0.85% 0.06* 14.936 < 0.001
Pretherapy 23.07+ 2.20 22.63%+ 2.11 0.878 0.383
25(OH)D (ng/mL)
Post-treatment 33.06+ 3.39: 30.40+ 3.01* 3.570 0.001
Pretherapy 14.54+ 2.27 14.63+ 2.08 0.189 0.850
OC (ng/mL)
Post-treatment 22.08% 2.19* 17.12+ 2.99¢ 8.673 < 0.001
Pretherapy 56.23+ 7.85 54.81+ 8.40 0.751 0.455
PINP (ng/mL)
Post-treatment 40.71% 4.44: 44.06+ 6.42¢ 2.611 0.011
%3 W BT R B 0(%)]
Table 3 Comparison of the clinical efficacy [n (%)]
Groups Excellence Valid Invalid Total effective rate (%)
Sagliptin group (n=42) 31(73.81) 9(21.43) 2(4.76) 40(95.24)
Dagliflozin group (n=42) 22(52.38) 10(23.81) 10(23.81) 32(76.19)
x? 6.222
P 0.013
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