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Effects of Dagliliazine Combined with Liraglutide on Insulin
Resistance and Lipid Metabolism in Overweight and Obese T2DM
Patients
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Abstract: Objective To investigate the effects of Dagliliazine combined with Liraglutide on insulin resistance (IR) and lipid metabolism indexes in overweight
and obese patients with type 2 diabetes mellitus (T2DM). Methods 148 overweight or obese T2DM patients admitted to our hospital from
August 2020 to August 2021 were selected and randomly divided into control group and observation group, with 74 cases in each group. The
control group was treated with liraglutide, while the observation group was treated with dagliagliazine combined with liraglutide. Both groups
continued to receive the drug for 3 months. Blood glucose levels [fasting blood glucose (FPG), postprandial 2h blood glucose (2hPG), glycosylated
hemoglobin (HbA1c)], IRThomeostasis model IR index (HOMA-IR), islet beta cell function index (HOMA-B), insulin area under the curve (INSAUC)
and subglycemic curve area between the two groups were compared before treatment and 3 months after treatment (PGAUC). , lipid metabolism
[low/high density lipoprotein cholesterol (L/HDL-C), total cholesterol (TC), triacylglycerol (TG)], adipose-related factors [adiponectin (ADP), free
fatty acid (FFA), leptin (Lep-tin)], liver and kidney function [urea nitrogen (BUN), creatinine (Scr), propyl aminotransferase (ALT), glutamic straw
Aminotransferase (ALT)] levels to evaluate the safety of treatment. Results After 3 months, FPG, 2hPG, HbAlc, HOMA-IR, INSAUC, PGAUC, TG,
TC, LDL-C, leptin, FFA, BUN, Scr, ALT and AST in the observation group were lower than those in the control group (P<0.05). HOMA-B, LDL-C and
ADP were higher than those in control group (P<0.05). The incidence of adverse reactions was 10.80% and 13.51%, and there was no statistical
difference between the two groups (P>0.05). Conclusion Dagliliazine combined with Liraglutide in the treatment of overweight and obese T2DM
can reduce blood sugar, reduce IR level, regulate lipid metabolism and improve adipocytokines, which is relatively safe.
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21~10(6.23+1.33)4, BMI#N25~31(27.82%2.00)25kg/m”;
MBRAE38H], 366, Fih45~69(55.45+7.05)%, &iz
1~10(6.50+1.21)€, BMI}¥25~32(27.60£2.10)25kg/m’, A
ERERIGEAILL(P>0.05), AHARBEERCEREH].

12 5% BENAGHERERMFUTDMREES, EF
ESBEESEAREHNBIG. NRATEEFEIE T EHH
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485 FPG(mmol/L) 2hPG(mmol/L) HbAlc(%)
N=Lag: 3IMAR =Lig: ] 3IMAR =Ygl 3IMAR
XFERLH (n=74) 8.68+1.25 7.211+0.60* 10.13+1.08 8.96+1.00* 8.45+0.90 7.65+0.51*
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WERA (n=T74) 44.61%+9.10 85.00+9.23* 13.47%+1.00 8.73+0.58* 762.85127.00 575.10t17.62*
tE 0.073 13.759 1.009 17.514 0.068 11.792
P& 0.942 0.000 0.315 0.000 0.946 0.000
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