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Effects of Combined Treatment of Dagglinide and Metformin
on Micro Inflammatory State and Blood Glucose Fluctuation in
Patients with Type 2 Diabetes

ZHOU Jun-yan’, TAO Sha, HU Zhen-dong.
Department of Pharmacy, The First People's Hospital of Zhumadian City, Zhumadian 463000, Henan Province, China

Abstract: Objective To analyze the microinflammatory status and blood glucose fluctuations in patients with type 2 diabetes after treatment with metformin
and dapagliflozin. Methods A total of 84 patients with type 2 diabetes admitted to our hospital from May 2020 to May 2023 were randomly selected and
evenly divided into an observation group and a control group. The control group received metformin treatment, while the observation group received
dapagliflozin in addition to metformin. Microinflammatory status, blood glucose indicators, blood glucose fluctuations, islet B-cell function, and adverse
reactions were compared between the two groups. Results After treatment, levels of IL-6, CRP, TNF-q, glycated hemoglobin (HbA1C), fasting blood glucose
(FBG), and 2-hour postprandial blood glucose (2hPG) in the observation group were significantly lower than those in the control group, with statistically
significant differences (P<0.05). Blood glucose level (MBG), glucose fluctuation amplitude (MAGE), blood glucose standard deviation (SDBG), and maximum
blood glucose fluctuation amplitude (LAGE) were all significantly lower in the observation group than in the control group, while FINS and HOMA-B were
higher, P<0.05. Comparison of adverse reactions between the two groups showed no significant difference (P>0.05). Conclusion Dapagliflozin combined
with metformin can improve the microinflammatory state in patients with type 2 diabetes, control blood glucose fluctuations, regulate blood glucose levels,
improve islet B-cell function, and has good medication safety.
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R1 RANMKRERELLR
A3 IL-6(ng/L) CRP(mg/L) TNF-a(ng/L)
BTE p=tid =] BTE =t =] BTE petid =]
SPRLA(n=42) 19.24+331 16.48%3.07° 3.17£0.58 224+0.45 36.53%3.37 24.65%3.05
MERA(n=42) 19.45+3.34 14.20%2.83° 3.12+0.54 1.72+0.37° 36.77£3.32 19.48%2.90°
t 0.289 3.539 0.409 5.785 0.329 7.961
P 0.773 <0.001 0.684 <0.001 0.743 <0.001

7 SEARTAMEL, P<0.05; IL-6-A4AKEER-6; CRP-CRMEH; TNF-a-MEHFFEEF -0

R2 FAMBEERLR
43 FBG(mmol/L) HbA1C(%) 2hPG(mmol/L)
p=tid:l] V=tid=] betig:l] BITE JATHE BITE
IfER4E(n=42) 9.87+1.38 7.33x1.17 9.27+1.12 7.45%+0.87 11.43%1.74 9.05%153
MEH(n=42) 9.94+1.43 6.36%+1.09° 9.20*+1.15 6.52*0.72° 11.70£1.71 7.52+1.40
t 0.228 3.931 0.283 5.337 0.717 4.781
P 0.820 <0.001 0.778 <0.001 0.475 <0.001

A SRARTEIEL, P<0.05;

FBG-ZREM#E; HbALC-HEINIEH; 2hPG-EE2hMTE,

=3 W4A M ¥R ah R b8 (mmol/L)

il MAGE MBG SDBG LAGE

R ATE AR AFE AFE AFE AT B
SiE84H(n=42) 5.03£1.09 4.12+0.87° 10.46%£1.33 8.87%0.82" 2.84*0.54 2.24%+041" 11.30+2.14 8.17%1.48
MEELA(n=42) 4.94+1.12 3441075 10.40+1.31 8.14%+0.70° 2.79+£0.52 1.76+0.38° 11.42+2.20 6.70£1.26"
t 0.373 3.837 0.208 4.388 0.432 5.565 0.253 4.901
P 0.710 <0.001 0.836 <0.001 0.667 <0.001 0.801 <0.001

. SREEATEIMEL, P<0.05; MAGE-FIYMmiERshIE; MBG-MiEFIH7KF; SDBG-IIEIREE; LAGE-RAMIELMIBE,
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4831 FINS(mU/L) HOMA-B
V=t igd:Il BTE BT ED yertid=]
WEBL(n=42) 7.21+1.25 9.03%137  40.82%7.64 49.37+8.38
M (n=42) 7.27+1.30 11.26%152° 40.57+7.60 56.05+8.57"
t 0.216 7.063 0.150 3.612
P 0.830 <0.001 0.881 <0.001

: SEEATTRIMLL, 'P<0.05; FINS-ZERERE; HOMA-B-BRSRLEMINGE.

&5 MATRRBEHN(%)
4851 T RE 5 EmE  Ait
3HEB4(n=42) 1(2.38) 2(4.76) 1(2.38) 0(0.00)  4(9.52)
MELA(n=42) 2(4.76) 1(2.38) 2(4.76) 1(2.38)  6(14.29)
x? - - - - 0.454
P - - - - 0.500
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