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[FEE] HI: - H 8 E 2% 9 %4 2 (sodium-dependent glucose transporters 2, SGLT2) %] 7 ik #%
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# (body mass index, BMI), &M 24 (fasting blood glucose FBG). %6 2 h fa#s (2h postprandial blood glucose,
2hPG) | i frtr B & (glycosylated hemoglobin, HbA, ). J& 45 JE (systolic blood pressure, SBP) . 4F# /& ( diastolic
blood pressure, DBP) . fufig [ A2 E B (total cholesterol, TC) . Hik =& (triglyceride, TG) . 1& %5 B 5 & @ A2 B 5%
(low density lipoprotein cholesterol, LDL-C) . &% EA5%& @ 2E & (high density lipoprotein cholesterol, HDL-C) ], C-&

&8 (C-reactive protein, CRP) . %3R5 B -F (tumor necrosis factor-a, TNF-a) G @i A-% 6 (interleukin-6, IL-

6) MATEEN, F32 WEFMORREBHGE AFEN, ER: J& M4y FBG, HbA, . BMI, 2hPG,
SBP. DBP, TC, TG, LDL-C, CRP, TNF-a, IL-6 KP4k F st (1= -4.057, t = —5.398, t = —4.245 1 =
2,166, t=-2.502, 1= -2.631, 1= -2.260, t=-2.350, t=-2.131, 1= -2.298 1= -2.217, t=-2.179, P
<0.05); HDL-C K-F L5 fmabss, £F A% 5 EL (1=0.604, P=0.548) , LM R R BB A § ik B 5
(26)), BERKERE (16), STRAHRREREA BMERE (24]), WEMFf T BAR R R EL A F 53
A T.5%F25.0%, £2FF%HFEL (P=1.000), Gif: K| H A= F SN A AT 5 W A 2 B35 R oR
BHeg s, BMI, hEfehflg, FREEFHFy LEHATF.
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Clinical observation of dapagliflozin combined with metformin in the treatment of newly diagnosed adult

type 2 diabetes mellitus patients
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[ Abstract] Objective: To compare the clinical effects of sodium-dependent glucose transporters 2 (SGLT2) inhibitor dapagliflozin combined
with metformin in the treatment of newly diagnosed adult type 2 diabetic patients. Methods: Eighty patients with newly diagnosed adult type 2 diabetes
admitted in the Seventh Meidical Center of PLA General Hospital from October 2017 to December 2018 were selected. They were randomly divided into
two groups, with 40 patients in each group. The control group was given metformin, and the observation group was given dagliflozin combined with

metformin. Both of the patients were treated for 16 weeks. The body mass index (BMI), fasting blood glucose (FBG), 2 h postprandial blood glucose
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(2hPG), glycosylated hemoglobin (HbA,, ), systolic blood pressure (SBP), diastolic blood pressure (DBP), total cholesterol (TC), triglyceride
(TG), low density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C), C-reactive protein (CRP), tumor necrosis fac-
tor-a (TNF-@), interleukin-6 (IL-6) and the adverse reactions were compared between the two groups. Results: After treatment, the levels of
FBG, HbA, , BMI, 2hPG, SBP, DBP, TC, TG, LDL-C, CRP, TNF-, IL-6 in the observation group were lower than those in the control
group (t=-4.057, t=-5.398, t=-4.245, t=-2.166, t=-2.502, t=-2.631, t = -2.260, t = -2.350, t = -2.131, t = -2.298, ¢
=-2.217, t=-2.179, P<0.05). The level of HDL-C was lower than that of the control group, and there was no significant difference (¢ =
0.604, P=0.548). Two cases of gastrointestinal reaction and one case of urinary tract infection was occurred in the observation group, and two cases
of gastrointestinal reaction were occurred in the control group. The total incidence rate of adverse reactions in the observation and the control groups was
7.5% and 5.0% , respectively, and there was no statistic difference in the two groups (P =1.000). Conclusion: The combination of dapagliflozin
and metformin could effectively reduce the blood glucose level, body mass index, blood pressure, and the blood lipid level, as well as improve the
partial inflammation index of patients in the newly diagnosed adult type 2 diabetes patients.
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H (Xry}ﬁ%l) (Xj igﬁ i P
(%) 42.80+11.20 43.20+10.50 -0.165 0.869
BMI(kg - m™*) 26.70+2.70  27.10£3.60 -0.562 0.576
FBG(mmol + L") 8.91+2.30  9.04£2.21 -0.258 0.797
2hPG(mmol - L")  13.12x4.41  12.513.83 0.661 0.511
HbA,, (%) 8.89 +1.61 8.88 +1.27 0.031 0.975
SBP(mmHg) 135.00 £17.00 138.00 £16.00 —0.813 0.419
DBP( mmHg) 83.00£7.00  82.00 £8.00 0.595 0.554
TC(mmol - L") 5.51+£1.68  5.45+1.67 0.160 0.873
TG(mmol - L") 3.19+1.34 323151 -0.125 0.901
HDL-C(mmol - L™')  1.35+0.38 1.31 £0.27 0.543 0.589
LDL-C(mmol - L™')  2.81+0.83  2.77+0.79 0.221 0.826
CRP(mg - L") 2.80+1.18  2.82=x1.14 0.270 0.788
TNF-a(ng - mL™") 6.89+2.40 691234 -0.038 0.970
IL-6(ng - mL™") 2.87+1.72 292+1.56 -0.136 0.892
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fitbn (X,)?ﬁgf) (Xj iﬁoﬂ) 5 P
BMI(kg - m™*) 23.20+2.1277 25.10+2.50  -4.245 <0.001
FBG(mmol + L") 6.91+1.28"" 7.84+1.21 —-4.057 <0.001
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HDL-C(mmol - L™")  1.36+0.46 1.31 £0.25 0.604 0.548
IDL-C(mmol - L") 2.16+0.54° 2.78+0.67 -2.131  0.036
CRP(mg - L") 2.12+0.98" 2.65+1.08  -2.298 0.024
TNF-a(ng - mL™')  6.21£2.12° 687255  -2.217 0.030
IL-6(ng - mL™") 2.43£1.01°  290+1.46  -2.179 0.032
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