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ABSTRACT Objective: To explore the effect and safety of Daglilipin combined with Liraglutide on blood glucose control and in-
sulin function in patients with obese type 2 diabetes mellitus (T2DM). Methods: A total of 106 obese T2DM patients were divided into
two groups according to treatment methods: combination group was treated with dagliagliazine combined with liraglutide (55 cases), and
control group was treated with liraglutide (51 cases). The therapeutic effect and the occurrence of adverse reactions were recorded and
compared between the two groups. Lipid metabolism indexes (adiponectin (APN), total cholesterol (TC), triglyceride (TG) and insulin
function indexes (homeostasis islet ) were detected before and after treatment in the two groups Changes in cell secretion function index
(HOMA-B), insulin evaluation index (HOMA-IR), blood pressure [systolic blood pressure (SBP), diastolic blood pressure (DBP)] and
body mass index (BMI). Results: The total effective rate of combined group was higher than that of control group (P<0.05), and the total
incidence of adverse reactions was higher than that of control group (P<0.05). After treatment, the levels of TC, TG, HOMA-IR and SBP,
DBP in peripheral blood of the observation group were lower than those of the control group (P<0.05), while the concentration of APN,
HOMA-IR and BMI were higher than those of the control group (P<0.05). Conclusion: Dagliagliazine combined with Liraglutide can ef-
fectively control the levels of blood glucose, blood lipid and blood pressure in obese T2DM patients, protect the function of the islet, but
may also lead to more adverse reactions.
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1.1 ARITHR

2021 4F 1 H ~2022 4% 12 J , RGN 4- I AR E B
IRYTRACRER] T2DM i35 106 4], #eB8RyT o kG
(55 )RR IR (51 461)) o I AFRHE: 0 BEFFEGCONE 2 Bk
PRIGBITIATE R (2017 ZER))THH T T2DM i2Wibnifi; 0 XS
RGN R I TC I MU N ;0 BFE A > 18 &0 B
BB AR 458 (Body mass index, BMI) =28 kg/cm?, HEFRAR
HE:0 BEGIFA IS O NiD)RERE R B RGBSR ;0
BE G I IR AR SORE R M I RORE M
S AR 25 0 s 0 hagiB (M Foe . RTS8 4T
BRI EEEN , AL E B R . WAL 0 — e okl
W BTG 22 5 (P>0.05).
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Table 1 Comparison of general data of two groups of patients [n/(%), x* s]

Gender

Groups Age(year) Course of disease (year)
Male Female
Combination group(n=55) 33 53.33% 6.05 5.15 2.15
Control group(n=51) 30 53.23+ 5.38 5.33+ 2.19
t/x? 0.015 0.099 -0.445
P 0.902 0.922 0.657

1.2 &I A&

A B IR 25T 457 H R B 8 3 T, (W]
Fedh E 2 AR R BT 1A 6 R (2017 45RO T 0 1) BR il
B B JRNEIEYT o 25T R e S 5 3 R AT U A0 | af e Az
W, T RSB AR PR KL

XTRELH R ARG IRIGYT « WB TS T BB R S ke
SR [ RSN B 5 HEHESCS 1 S20160005; H4% : 3 mL: 18 mg
(T 70 v 5 28 TR R L b sl 38 B2 S, Bl s il i oy
0.6 mg/ ¥, 1 JAJEHE % 1.8 mg/ ¥, 1 W /d, FFEingr 12 .

B2 - R IS S B R 5 BRYR T o Ry .
FIXFRAL, [FIAS25T ik Ak g [T RI A | b scs .
HJ20170120; #i4% . 10 mg] T AR, 10mg/ ¥k .1 ¥k /d, &R AR .
FRE0RYT 12 .

1.3 MEIEHR

(LVRITITARL

BT . B a5 18 B (Fasting Blood Glucose, FBG) \ & Ji
2 h [fii 4% (2 hours postprandial blood glucose ,2hPBG ) &% #3817
40% ; - 5% - H F WAL I 4T 55 11 Alc(Glycosylated hemoglobin
Alc,HbAlc)REALHE L 30%, [ %5 I FBG 2hPBG FAAIK 8 o
20%; JC5% - B35 FBG .2hPBG L) J HbAlc ¥y RS 5 5 &
T T EA R =3 + 47 5% )/ S5E 100%,

(2)IRITRIIG R BE RS IEAMNE I 5.0 mL, R AR
A R A DU 1 775 AU [ B2 Total cholesterol, TC)/K -, fi
Jo 2 AGE I i = K (triglyceride, TG ) 7K

(3) R (2) b #ke ELISA ¥ # W Ifn 1§ 5 BE &=
(Adiponectin, APN) . 25 i Jif &% 2% (Fasting insulin, FINS ) () & ik
K, IR A S Z PR 45 £ (Insulin resistance index,

HOMA-IR) 2S5 B 4/ b2 GEFE %L (Homeostasis model
assessment- 3, HOMA-3),HOMA-IR=FINS*FPG /22.5 HOMA-B
=20*FINS*(FPG-3.5)-1,

(4)IRIFETIG K E S P 2 B 35 1 BMIT ARk, IRk K
ARAE R I B 5 45 T (Systolic pressure, SBP) &7 7K J& ( Di-
astolic pres-sure, DBP),,

(5) WL SR PI AL A8 AF 58 W TRIAS R S g (AP I  PE
WEYS | LIS AIE SR AR bR AR B B ) 1 R AR
L4 GEitEaHh

e BT B S SPSS20.0 FRAAFEA T . (%) ((at 5)
R T RTORE, S5 AT o2 ORI, KB K IR a=0.05,

2 BR

2.1 BR&LAFNSTBRLA n HEHa il 7 st bk

WA SAREE N 98.18%, = T R 1) 88.24%, T £ [
2R AAGIFERE L (P<0.05), W2,
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HOMA-IR Ik % B2l ,HOMA-B = T4 41, 22 5 A 48t
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Table 2 Comparison of treatment efficacy between two groups of patients [n/(%)]

Groups Significant effect Effective Ineffective Total efficiency
Combination group(n=55) 29(52.73) 25(45.45) 1(1.82) 54(98.18)
Control group(n=51) 17(33.33) 28(54.9) 6(11.76) 45(88.24)
x* 4.245
P 0.039

* 3 BRA AT A MAS R FHEIRIT L (v2 5)

Table 3 Comparison of blood lipid metabolism indexes between combination group and control group (vt s)

TC(mmol/L) TG(mmol/L) APN(mg/L)
Groups
Pre-treatment Post-treatment Pre-treatment Post-treatment Pre-treatment Post-treatment
Combination group(n=55) 6.13+ 1.09 4.56x 0.51 2.94+ 0.38 2.11+ 041 8.82+ 0.52 12.62+ 1.56
Control group(n=51) 6.29%+ 0.99 5.29% 0.68 2.93+ 0.62 2.49+ 0.36 8.80% 0.73 11.70+ 1.31
t -0.803 -6.159 0.143 -5.002 0.189 3.251
P 0.424 0.000 0.887 0.000 0.851 0.001

Note: compared with the same group before treatment, *P<<0.05.

* 4 BAAMXEEA HOMA-IR . HOMA-B Xt bk« 5)
Table 4 HOMA-IR and HOMA in combination group and control group- 8 Comparison (vt s)

HOMA-IR HOMA-B
Groups
Pre-treatment Post-treatment Pre-treatment Post-treatment
Combination group(n=55) 3.08+ 0.43 1.66x 0.29 109.70+ 11.74 153.59+ 13.05
Control group(n=51) 3.12¢ 0.55 1.96x 0.40 111.06+ 11.06 140.60+ 11.07
t -0.375 -4.382 -0.613 5.271
P 0.708 0.000 0.541 0.000

Note: compared with the same group before treatment, *P<<0.05.

2.4 BEEAFIXTERAME,.BMI Xftk 0.05), J&IFJ5, WL EM BMI HREME (P<<0.05), BL&4
IRYTHT, Pi4] SBP . DBP Fil BMI 22 234 o4t it2=2 L (P>  SBP .BMI,DBP ik FXJ R4 (P<<0.05), W3 5,

* 5 BAEMITERAME BMI LR (xt 5)

Table 5 Comparison of blood pressure and BMI between combination group and control group (xx s)

SBP(mmHg) DBP(mmHg) BMI(kg/m?)
Groups
Pre-treatment Post-treatment Pre-treatment Post-treatment Pre-treatment Post-treatment
Combination group
(1=55) 136.68+ 14.72 120.12% 11.15 94.24+ 12.44 7771+ 6.88 30.20+ 3.20 27.16x 1.03
n=
Control group

(n=51) 136.93% 13.56 130.30% 9.17 94.72+ 9.92 82.72+ 9.46 30.28+ 3.88 28.46x 1.20
n=

t -0.089 -5.112 -0.216 -2.993 -0.119 -6.028

P 0.929 0.000 0.829 0.003 0.905 0.000

Note: compared with the same group before treatment, *P<<0.05.

2.5 BRAAMNRAR R RRXTEL FEJHE RS T2DM A1 PRYA YT 5 A 47 ] 1A e ] P A 204

HRA 4L W MR RPN B K A Rl O 32.73% il MU, A IR S —Fh GLP-1RAs 2454, n] AR LI B
13.73%, B dlm TR, MIZESHAGI Y (P< JBEFIGT I MR S AR EE , © 9l 2100l PRI S UE ] Al
0.05) . Fr A7 /B BUA RSN ISTE S RO G182 Wk 6. F T OB AR o £ 35 I FRIGY T, A% 511 U2 SGLT2
3 ik 5, 3 A BV ) SGLT-2 9 2 gl il ik B A1
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Table 6 Comparison of adverse reactions between combination group and control group [n/(%)]

Upper gastrointestinal

Urogenital

Groups Hypoglycemia reaction infoctions Diarrhoea Ketosis Total incidence
Combination group(n=55) 1(1.82) 10(18.18) 5(9.09) 2(3.63) 0(0.00) 18(32.73)
Control group(n=51) 2(3.92) 2(3.92) 0(0.00) 3(5.88) 0(0.00) 7(13.73)
« 5.302
P 0.021

ARG R BN, WA 2 R IO 6 P AR
F X R4 B, HOMA-IR HOMA-B {50 It 20 (g & i3, 3%
BR Al IR A5 8 T AR S P 4 ol OUW L e e 5 P . IR
T2DM H &8 7 A B TC TG /K, Hok Az O ik 55
3 P DRI 5 e 12, s ) R0 4T LIRS A6 2 2 RO SRS R AR
JYRYTE 2 —1, IR AN I 2R 1 APN AT RS g i 25
HUBNE Y BE AR A R I R BT, B IR 2L,
JER: T2DM B APN KA, FARE APN ZKF-FEAIS SH L
2T 2 (I /KF TR B VIR OE, ARBFE 2 SR R, LR H A
J7 G NI APN TC J TG ¥4 8] B %3, (HEEA4] APN
BT B, B TC . TG FIRFEEE T HRA, sk mT
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S55 A ABR ALK AT P I 2, ) S B Vs A2 ML AR Y S8 A R 38
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HHNAE P RS — 2 R E R, A B TR E e A
T2DM R E R MR, ABFFE s — X e T kA% 514 ]
Fr R AETT )7 AT AERETY T2DM H 3 IR A, 4550
RIPILUERE T2DM B35 1l R K 383 246, Horp 4252 86
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LRETG ARG R S H—3 WAL, TRaissERue ik
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AF R BRI 1 &R AL rh BAT S AR ) 2R3k KT, S AFRR i
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T 0 WK VS LA R PR A B R G IR R A IRV A

KB ST ECAIRYT WL RERS T2DM B3, JAEIZI6TT )7 Sl

IR K42 SR, 25 )5 R I8 5 AE A X o 3
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L BRI IS e R RIS 7 ML K 2
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RSN B AU A 28 g, I PRI ot AR R 1) S B B T

SE , [ 24 DT I A Xof M2 SR Y 2427 i 55 A

% % 37 #f(References)

[1] Li Y, Teng D, Shi X, et al. Prevalence of diabetes recorded in
mainland China using 2018 diagnostic criteria from the American
Diabetes Association: national cross sectional study [J]. BMJ, 2020,
369: m997

(2] Ak, 1525, & 20, 5. 2 AR EFRREHENS S o E
AR F G RIRAL [T]. P RRATR S & &, 2021, 42(7):
1194-1199

B] R, K&, 208, 5 ME e Z K -1 2R A58 -7
FHEW R AR R G 2 AR G 9T 2 AUME AR R T AR R A
SR I]. & B E R 2 S 4 &, 2022, 42(16): 1697-1702

[4] 3hEsh, BRI, FIRSS, . MG KSR By 5 Jhah - 2%
B e By RA IS 97 AT T 2 ALY AR 08 T AR A B LA U]
WAL B R 2k &, 2021, 13(1): 60-65

(5] Bx, st T2k AAR I st AR 2L 2 RUAE Jom & A& 4 0 )
wFrall]. T E R H R 4 &, 2021, 37(21): 2867-2869, 2874

[6] 4, skakak, B3, . KT 4 3T 2 B s &4 Wy B 4m
MR B AR Hrn [J]. P AEAE AR R E, 2022, 14 (4):
337-344

7] # & EFoBERFLE PR 2 ABERAG EIEd (20174 1R)
[I]. ¥ fed o 22 &, 2018, 10(1): 4-67

[8] MRBRE, G, 4L 5. MGG 77 5 BAT 467 A E/ RERE 2
A HE R B 6y T AR AR [T]. P BB R & &, 2021, 29(5):
367-370

[9] Zhaohu H, Xiao H, Hailin S, et al. Efficacy and Safety of Dapagliflozin
versus Liraglutide in Patients with Overweight or Obesity and Type 2



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.13 JUL.2023

+ 2545 .

Diabetes Mellitus: A Randomised Controlled Clinical Trial in
Tianjin, China[J]. J Diabetes Res, 2022 , 2022: 4126995

[10] Wheeler DC, Stefansson BV, Jongs N, et al. Effects of dapagliflozin
on major adverse kidney and cardiovascular events in patients with
diabetic and non-diabetic chronic kidney disease: a prespecified
analysis from the DAPA-CKD trial [J]. Lancet Diabetes Endocrinol,
2021, 9(1): 22-31

(1] #Rk, F2%0E, Bk, . 465 4 T F ot B = F SUIRAF
%4 T2DM & R Ao e b le AL [J]. EF A& E,
2021, 50(3): 110-113, 132

[12] %2, 23, Bk, F2ABRRES WFBAEEEG2KTS
W R R A AR R BT A [J] . b 4 A e 2 &, 2021, 37(4) :
267-273

[13] KRBk, B =, A, F. A G KRIKASZ TR T2DM &
FHAERE B F IR R M A K ER B Hen [J]. Hd EFRFIR,
2018, 24(8): 833-836

[14] WHefiAb, 1A, k&K, . RHE R F BRI RFSKHKR LY
K R[] 4 AR F AR E FR, 2021, 50(6): 778-782

[15] RF, A4 KER, F EAF AR E 2 RMERBEH KRR
FAR PR RG DT AR A AR YR [J]. FEARE S,
2021, 24(21): 2655-2660, 2668

[16] B, ek, th AR, . A48 G IR A k455 4 5 2 F R e
2 B R A B A R RO R R R i a8 0 A ],
AR A B SR, 2021, 21(12): 2271-2274, 2297

[17] E4h, 2 5%, ZEA, F. ARG 2 BHERRKE X bk
miRNA F & B A8 5% 0 iofs 5 @ 85 G vy % rall]. BFR A 5K
e &, 2022,42(4): 307-311

[18] Kok, R4k, HA4F. K485 A Fe AL T 7T 06 77 42 BAEHE 2 BLNE R
IR T B AT L[], 2 E S 4 &, 2021, 37(9): 1182-1186

(191 ZFm 4], & 248, 1 e, A 5] 44 = F SUINJE et / A8 E A
T2DM ¥ &4 5 JA % %t i i f# & 7, adropin, chemerin, irisin # % %
[J]. 77 46 A X 22 2247, 2021, 42(11): 1266-1271

[20] Zhao D, Liu H, Dong P. Liraglutide reduces systolic blood pressure in
patients with type 2 diabetes mellitus: A meta-analysis of randomized
trials[J]. Clin Exp Hypertens, 2020, 42(5): 393-400

[21] sk, &b, R4, & kA7 4 BAA 42BN S 77
AT RIS T Sk R 2 AR R R & A M FOIRAR L B B B
Fid A B R HOE M 3E ZAR y R AT ST [T]. B R SRR &
&, 2022, 30(7): 486-490

[22] EiFiby, AAEAE, R AR, . = F RN & 35445 4% 77 T2DM
45t NAFLD % 4 57 Z % ot i =Bk 4 A C AR AL [J]. 20
P ME 5% 2 %, 2022, 25(3): 379-382

[23] 15, RXE, Ay 825 3% 3K 0 IR 4B 2608 97 e 4B 45 ) R AR 04
2 AUME Sk gm B AT e T R R AT N LR F
53R, 2021, 36(6): 749-752

[24] )}, 4T .2021 4 ADA/EASD (# Rm%EME R &) 5
{2022 5 ADA 45 F gk 45 dy: 2 BUAE SR s 09 TR A 97 P IE S5 4R
FE )RR - B RIR G M6 R S 08 9T Rk [I]. B R AR &,
2022, 39(5): 299-302

[25] 4 B FAIMF 5 T RIRARMIA F 4, F B EIFHha 50
H BT R e S Ao HE SRR SN R T 2 R A o B SRR 2 A R
MG T A (2019 O[T]. ¥ B 55 A shAF & &, 2019, 39(4):
301-306

(3% 2540 TT)

[18] Chalishazar MD, Wait SJ, Huang F, et al. MYC-Driven Small-Cell
Lung Cancer is Metabolically Distinct and Vulnerable to Arginine
Depletion[J]. Clin Cancer Res, 2019, 25(16): 5107-5121

[19] Zhang Z, Zhang C, Yang Z, et al. m6A regulators as predictive
biomarkers for chemotherapy benefit and potential therapeutic targets
for overcoming chemotherapy resistance in small-cell lung cancer. J
Hematol Oncol, 2021, 14(1): 190

[20] Chen Z, Liu X, Shang X, et al. The diagnostic value of the
combination of carcinoembryonic antigen, squamous cell
carcinoma-related antigen, CYFRA 21-1, neuron-specific enolase,
tissue polypeptide antigen, and progastrin-releasing peptide in small
cell lung cancer discrimination [J]. Int J Biol Markers, 2021, 36(4):
36-44

[21] Fu L, Wang R, Yin L, et al. CYFRA21-1 tests in the diagnosis of
non-small cell lung cancer:a meta-analysis [J]. Int J Biol Markers,
2019, 34(3): 251-261

[22] SFERR, Pk, 2K, 5. B b R RAUKRT IR A 204 7 A
BEACEE 4 fe AR 6 19 KB RIRIUR AT Bk B AOK AT AR B A
22 04 SV M B AL B TR oAl ) <) o BRI S 04 45 W AR [T, TR O
&% 4 &, 2022, 51(10): 1301-1304

(23] FKA, ZLM. eifmle AR e 19 7B AV 2K FHH L
B SR bR 2n IR BUR AR AT A R S 4 A T R g

BR[N] P B R E A 4 &, 2021, 49(8): 916-919

[24] Liu Y, Cao Y, He S, et al. Technical and Clinical Performance of
Two Methods to Detect Squamous Cell Carcinoma Antigen Levels
for Comparing Pathological Diagnosis Coincidence Rates in Lung,
Cervical, and Head and Neck Cancers [J]. Clin Lab, 2020, 66 (7):
1693-1697

[25] Rajput PS, Khan SR, Singh P, et al. Treatment of Small Cell Lung
Cancer with Lurbinectedin: A Review [J]. Anticancer Agents Med
Chem, 2022, 22(5): 812-820

[26] Nakao M, Fujita K, Suzuki Y, et al. Nab-paclitaxel Monotherapy for
Relapsed Small Cell Lung Cancer: Retrospective Analysis and
Review[J]. Anticancer Res, 2020, 40(3): 1579-1585

[27] Obermayr E, Agreiter C, Schuster E, et al. Molecular characterization
of circulating tumor cells enriched by a microfluidic platform in
patients with small-cell lung cancer[J]. Cells, 2019, 8(8): 880

[28] Tian Z, Liang C, Zhang Z, et al. Prognostic value of neuron-specific
enolase for small cell lung cancer:a systematic review and
meta-analysis[J]. World journal of surgical oncology, 2020, 18(1): 1-8

[29] MEAf, 4, KRB E, 5. B b TRAR A AP Z A T B
Bl 7 e SRR AR ) 2 LI 5 v 4 9470 A AALT] e 8 A, 2020, 18
(10): 1012-1022

[30] skwezb. /) fm b 5 % A e 7 NSE SCC #9 & A K -F TR 6
JRESLT]. =R a2 &, 2018, 33(5): 739-741



