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Liraglutide and Metformin Combined with Short — Term Continuous Positive Pressure

Ventilation on Patients with Type 2 Diabetes Mellitus and Obstructive Sleep

Apnea Syndrome
YUE Yang', YANG Guang', CAI Rui’, ZHAO (i’

(1. Tangshan Union Hospital, Tangshan, Hebei, China 0630005 2. Fengnan District Hospital, Tangshan, Hebei, China  063000)
Abstract: Objective To study the effect of lilalutide + metformin combined with short —term continuous positive pressure ventilation
on the therapeutic effect and oxidative stress index of type 2 diabetes mellitus(T2DM) patients with obstructive sleep apnea syndrome
(OSAHS). Methods A total of 106 T2DM patients with OSAHS admitted to Tangshan Union Hospital from December 2017 to Decem-
ber 2019 were selected and randomly divided into the observation group and control group,53 cases in each group. Both groups were
given short — term continuous positive pressure ventilation treatment during sleep at night and metformin tablet oral treatment; the
observation group was combined with lilalutide treatment on this basis. All patients were continuously treated for 3 months. Results After
treatment , the levels of fasting blood glucose(FBG),2 h postprandial blood glucose(2 hPG), glycosylated hemoglobin (HbA ¢) , malondi-
aldehyde(MDA) ,and 8 — isoprostaglandin(8 —iso — PG) , insulin resistance index(HOMA —IR) , apnea — hypopnea index(AHI) in the obser-
vation group were significantly lower than those of the control group( P < 0.05);the levels of blood oxygen saturation(Sp0.),
blood oxygen partial pressure(PO.) and superoxide dismutase(SOD) were significantly higher than those of the control group(P < 0. 05);the
incidence of adverse reactions in the observation group and the control group was equivalent(16.98% wvs.11.32% , P > 0.05).
Conclusion Liraglutide + metformin combined with short — term continuous positive pressure ventilation for patients with T2DM with
OSAHS can effectively control the blood glucose level,improve ventilation dysfunction,and reduce the body’s oxidative stress level.
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