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Efficacy and Safety of Single or Combined Oral Hypoglycemic
Agents Plus Dagliazine in Elderly Patients with Type 2 Diabetes
with Poor Glycemic Control
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Abstract: Objective To investigate the efficacy and safety of single or combined oral hypoglycemic agents plus dagliazine in the treatment of elderly patients with
type 2 diabetes with poor blood glucose control. Groups were divided according to different treatment methods. Gleinide patients were included in
the control group, and Gleinide patients combined with metformin were included in the observation group, with 41 cases in all. The levels of BMI,
FPG, 2hPPG, HbAlc, islet function, lipid and renal function and the incidence of adverse reactions in 2 groups were analyzed. Methods A total of 82
patients with type 2 diabetes treated in our hospital from February 2018 to September 2021 were selected. Resuilts Before treatment, the levels of BMI,
FPG, 2hPPG and HbA1c in both groups, P>0.05; after treatment, the levels of BMI, FPG, 2hPPG and HbA1c in both groups were decreased; compared
between groups, the levels of BMI, FPG, 2hPPG and HbA1c in the observation group were lower than those in the control group, P<0.05. Before
treatment, FINS, 2hPINS and HOMA-B levels in both groups, P>0.05. After treatment, FINS, 2hPINS and HOMA-( levels in both groups were decreased.
Compared between groups, FINS, 2hPINS and HOMA-B levels in the observation group were higher than those in the control group, P<0.05. Before
treatment, TG, TC, Scr, BUN, ACR, eGFR levels in the two groups, P>0.05, after treatment, TG, TC, Scr, BUN, ACR levels in the two groups were decreased,
eGFR levels were increased, comparison between groups, observation group TG, TC, Scr, BUN, ACR levels were higher than the control group. eGFR
level was lower than that of control group (P<0.05). The incidence of adverse reactions was compared between the two groups, P>0.05. Conclusions
Single drug or two oral hypoglycemic drugs in the treatment of elderly type 2 diabetes patients with poor blood glucose control plus dagliazine, the
effect is ideal, can effectively control blood glucose level, improve the function of pancreatic B cells, high safety, worthy of promotion.
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MATE: HRE2018RFPEEFEFFREFRND BN
WARFEN (PEZF2REBRFBISTHEBEETRLIR) FXF
2RI ETIT A" TREMmiE (fasting blood glucose,
FBG)1l~16mmol/L, ¥ MmLIZER (glycated hemoglobin
Alc, HbAlc)kF>8%; HAYIEMRS_HPNAMEXSAT>2
B, BFBGKF>7.0mmol/L, &EF2hM#E(2h-postprandial
plasma glucose, 2h PPG)7K¥F=10mmol/L. HbximE: &3
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H, BIRAEIIRELMEKS ZRNIMAYETENANERA,
W41, YERA: H1%E2361, 186, F#R60~75%, FiY
FH(67.814.8)%, HWIEL~9F, FIHHE(5.3+3.2)5F, aH#
fE: BIMELAF, Fom6eHl. WERA: BH21461, %2061,
FER60~75%, FHERK(67.414.5)%, FIE1~9FE, FIYKRIE
(5.2+3.1)5F, BHE: BmELH, Bomafl. MA—KZER
Ebk, P>0.05,

1.2 \RA®E WRACRETIERE (FEIE, 14202010907,
2mg)AmgBX & 10mgik18 514 (AstraZeneca Pharmaceuticals
LP, EZEFHI20170119, 10mg); MBRAENBANE
Bt EIENERER — WA E R A (WWARB IS, H20060230,
0.5g)1500mg, XRALR, ATITIE24R, BTIEHR, F
DURB. BT, BENFUEE. BEXEEFHEFET,
Baip: JRITEI4A, SRMIFLR, BIr3iEFR, S4AMIKLR.
MEKFIZH KR E R FPGKIESEREA5.0mmol/LE7.0mmol/
L, 2h PPG<10.0mmol/Lo

1.3 MEIBIF ST MARE B EREIEH(Body Mass Index,
BMI). FPG. 2hPPG. HbAlc/K¥. BREINEE. MmAs. BIheEIE
HBRARRMAER, REERTEEELOML, ®F. (1)
BINEE: BIETEERR R & (fasting insulin, FINS). &E2hfES
(2 hours postprandial insulin, 2h PINS). fESRAMINAENS
#(homeostasis model assessment-B, HOMA-B)/KFE; KA
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EEENL00%,; 2)IiEEEH H=8Triglyceride, TG). &
FEEES (total cholesterol, TC), XAE2BMELIFN(EER
Mm@ R, LX20)10; BIseiEimaEmEAEr (Serum
creatinine, Scr). MRZER (blood urea nitrogen, BUN). H
EH/NEFLLE(albumin/creatinine ratio, ACR). B/\IkiEd =
(estimated glomerular filtration rate, eGFR),

1.4 FHEHE BRRARPASRINHARANBIREYR

THET RIS RHITRY, BT (x + s)i#1T, WFiHEEE#
FRR, BT x THERKE, YP<0.05KRPAFIEERER,
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483 i BMI(kg/m’) FPG(mmol/L)
BrTEl BTE AT ArE
STERLH 41 24.68%3.88 21.56%3.38 9.41£3.09 7.07x1.52
ERLE 41  25.81%£3.95 22.65%3.22 9.54%£2.92 8.01x1.35
t 1.307 1.495 0.196 2.961
P 0.195 0.139 0.845 0.004
gxl
285! fil%R 2hPPG(mmol/L) HbAlc(%)
ByTEl BTE AT BT
STERLH 41 1397341 9.8312.84 9.18%t1.34 7.76x1.34
ERLE 41  14.34%+4.22 11.88%3.52 9.34%1.26 8.5511.06
t 0.437 2.902 0.557 2.961
P 0.664 0.005 0.579 0.004

2.2 MABRRIIREEZRMME 4578, WAFINS. 2hPINS,
HOMA-B/KF, P>0.05, jafrfE, FAFINS. 2hPINS. HOMA-B
K TR, AiEltbi, WERAFINS. 2hPINS. HOMA-BKIFY
BytiEAE, P<0.05, &2,

2.3 FAMAE. SIhREIERERMME 4781, WATG.
TC. Scr. BUN. ACR. eGFRK¥F, P>0.05, aF/E, M4
TG. TC. Scr. BUN. ACRKFIYTFE, eGFRKFLEF, 4Hialtk
%, MEATG. TC. Scr. BUN. ACRKFHEITHBAR, eGFR

NEISPSS 25.08 4, $tXFARIH BARHTRAN, B KTRHBAR, P<0.05, NE3,
R2 RABRBIEERMENR
A3 K FINS(mIU/L) 2hPINS(mIU/L) HOMA-B
JAYTHI BT E SAFTHE betid] BITE BrE

STERLH 41 7.38+1.82 10.34+1.85 63.641+13.35 86.95+16.67 25.08+8.14 58.04118.88

ERA 41 7.68+1.58 9.17%£1.54 65.24+15.06 76.35+16.08 25.52+8.56 40.52+15.55

t 0.797 3.112 0.509 2.930 0.239 4.587

P 0.428 0.003 0.612 0.004 0.812 <0.001

R3FWAMEE. BIEEFRERENR
485 il%k TG(mmol/L) TC(mmol/L) Scr(umol/L)
SAFTHE AT E petid:l] AT E JAFTHE petid =
XTERZA 41 2.99+0.88 2.56+0.44 3.97t1.54 3.38%0.88 85.551+24.58 75.84118.88
ERA 41 3.17+1.05 2.81%£0.24 4.25+1.02 3.88+0.44 80.61+24.22 70.95+19.27
t 0.796 2.061 0.777 1.997
P 0.428 0.043 0.440 0.049
#R3
285 fil%k BUN(mmol/L) ACR(mg/min/cr) eGFR(ml/min/1.73m?)
petig:l] BT E BITHE BiTiE petiag:l] BT E

XTERLA 41 377.98£27.67 368.0413.34 34.99+2.82 21.76%+2.22 78.041+9.34 82.95+8.36
MERA 41 373.11+18.36 366.95+1.15 35.27+3.14 23.25+2.58 76.95+8.85 87.98+7.68
x 2 0.787 2.087 0.425 2.803 0.542 2.837
P 0.434 0.040 0.672 0.006 0.589 0.006
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A 41 1 0 1 2(4.88)
MEH 4 1 2 0 3(7.32)
x? 0.213
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