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Abstract: Objective To investigate the effects of Dapagliflozin combined with liraglutide on C-reactive protein (CRP), D-dimer and liver function in patients with
type 2 diabetes mellitus (T2DM) complicated with nonalcoholic fatty liver disease (NAFLD). Methods 86 patients with T2DM complicated with NAFLD
admitted to our hospital from August 2020 to February 2022 were randomly divided into two groups with 43 patients in each group. The control group
was treated with liraglutide, and the observation group was treated with Dapagliflozin based on the conditions of the control group, with a course of 12
weeks. The blood glucose levels [fasting blood glucose (FBG), 2-hour postprandial blood glucose (2hPG)], serum CRP, D-dimer levels and liver function
[alanine transaminase (ALT), aspartic transaminase (AST) and y- Gamma glutamyl transpeptidase (GGT)], and to evaluate its drug safety. Results After
treatment, FBG and 2hPG in the observation group were lower than those in the control group (P<0.05). The levels of serum CRP and D-dimer in the
observation group were significantly lower than those in the control group (P<0.05). After treatment, the indexes of liver function (AST, ALT and GGT) in
the observation group were lower than those in the control group (P<0.05). There was no significant difference in the total proportion of patients with
hypoglycemia, urinary tract infection and other adverse reactions between the two groups (9.30% in the observation group and 6.68% in the control
group) (P>0.05). Conclusion The treatment of T2DM patients with NAFLD with Dapagliflozin and liraglutide can effectively reduce blood glucose level,
reduce hypercoagulable state and inflammatory reaction, improve liver function and ensure drug safety.
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