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Clinical Observation of Lilalutide Combined with Metformin in the Treatment of Obese

Patients with Newly Diagnosed Type 2 Diabetes Mellitus
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( 1. Department of Endocrinology , Shenyang Fifih People's Hospital, Shenyang, Liaoning, China 1100265 2. Department of Endocrinology, The Third

Affiliated Hospital of Shenyang Medical College, Shenyang, Liaoning, China  110026)
Abstract: Objective To investigate the efficacy of lilalutide combined with metformin in the treatment of obese patients with newly(less
than two years) diagnosed type 2 diabetes mellitus(T2DM) and its effect on insulin resistance and adipocytokines. Methods A total of
148 obese patients with T2DM admitted to the Shenyang Fifth People’s Hospital from June 2017 to June 2019 were selected and
randomly divided into the observation group and the control group,74 cases in each group. The patients in the two groups were given
routine treatment and Metformin Hydrochloride Tablets,on this basis,the patients in the observation group were given subcutaneous in-
jection of Liralutide Injection. Both groups were treated for six weeks. Results  After treatment, the levels of fasting blood glucose
(FBG),2 - hour postprandial blood glucose(2 hPG) and fasting serum insulin(FINS),the Homeostasis model assessment of insulin resis-
tance(HOMA - IR), the levels of visfatin, chemerin and leptin in traumatic adipocytokines, tumor necrosis factor — a(TNF — o),
interleukin —6(IL —=6) and serum amyloid protein A(SAA) in the observation group were lower than those in the control group(P < 0.05).
The HOMA -, the levels of protective adipocytokines human omentin —1 and nesfatin — 1 in the observation group were significantly
higher than those in the control group(P < 0.05). The incidence of adverse reactions was similar between the two groups( P > 0.05).
Conclusion Lilarutide combined with metformin in the treatment of obese patients with newly diagnosed T2DM can regulate adipocy-
tokines and reduce insulin resistance with good blood glucose control effect and mild inflammatory reaction.
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Tab. 1 Comparison of the patients’ general data between the two

groups( n =74)

mA EA(F /) FH (X 2, %) BMI(X = s,kg/m?) #E(X+s, A)

BI5 2 h #IKIAL, 3 000 r/min B0 10 min, 731134, — 80 °C
PRAT, AT B8 4G 25 B 1% (FBG) & 2 h IfiLA
(2 hPG) .53 5 Ji 5% 28 (FINS) K- 37 & B (s
WA YR A BR A A He il B 5484 TR S B 4i i
UIREFE £ (HOMA - B) S Jif 15 RIKPi#5 2L (HOMA - 1R) ,
HOMA - B =20 xFINS/(FBG -3. 5) x100% , HOMA IR =
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Tab. 2 Comparison of blood glucose —related indexes between the

two groups after the treatment(X = s,n =74)

opiiei! 41/33 47.24 +11.71 29.76 +0. 86 12.31+5.88
MR 40/34 48.32 +10.95 29.98 +0.91 12.62 +6.44
Y/t it 0.027 0.723 1. 406 0. 306
P& 0. 869 0. 466 0.162 0.760
1.2 FHix

PIALERE Y T 0 IR T 1038 8l T 7 2 (e iR 2
B I TR AU R (Fh 25 it 5% 5 o 25 4 PR
A, E 255 H20023370, B R AE R 0.5 ¢) FUIR , BRK
0.5 g, B H 3 W ML B E I AR R 0 i Gt
S < i > H 2547 BRA A B 255 J20160037,
A% N EE S 3 mL : 18 mg) 2 R VRS, 55 1 J&#) & 4)k
0.6 mg, B H 1,55 2 IR T 4EFE7 2 (5K 0. 6 mg,
H 2 W), R 2 UM A R 590 i, o AN
1. 8 mg/d. WL BB #4597 16 JH .
1.3 WMEIERRITHHERE

NELFE B« 1) MEAH A8 A5 o F B 7 /R 2 I I

A3 FBG(mmol/L) 2hPG(mmol/L) FINS(mU/L)  HOMA-B  HOMA-IR
FBA 6.43£0.77  9.04£0.92  13.96+2.78 2.42+0.61 5.24£0.97
WAL 5.28+0.74  8.43:0.87  10.95+3.56 3.18+0.65 4.43+0.82
il 9.263 4.144 5.733 7.334 5.486
P <0.001 <0.001 <0.001 <0.001 <0.001

*3 MABREETEERERETKFELRS(X + s,ng/mL, n=74)
Tab.3  Comparison of adipocytokine levels between the two groups

after the treatment(X £ s,ng/mL,n=74)

AH omentin-1 nesfatin - 1 visfatin chemerin leptin
MBA 17.86+5.24  0.82£0.31  9.78+2.61  3.82:0.81 13.72:2.46
WAL 2271492 111£0.33  7.94:1.74  3.34:0.79  10.03+2.94
i 5.804 5.510 5. 046 3.649 8.033
P <0.001 <0.001 <0.001 <0.001 <0.001
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Tab. 4 Comparison of inflammatory factors levels in the two

groups after the treatment(X = s,n =74)

il TNF - a(ng/L) IL - 6(ng/mL) SAA(ng/ml)
x+ R4 15.24 +3.64 7.35+2.37 15.23+3.89
RIS 13.48 £2.77 6.54 +1.56 12.86 +3.42
X 3.310 2.456 3.936
P 0. 001 0.015 <0.001

®5 MABFERTHLEIH (%), n=74]

Tab. 5 Comparison of clinical efficacy between the two groups
[case(% ), n=74]
i Bak R4 Tz EH K
xf 41 30(40. 54) 30(40. 54) 14(18.92) 60(81.08)
R 39(52.70)  33(44.59) 2(2.70) 72(97.30)
Pk 10. 091
P{E 0.001

®6 MABERARRMELEBRLEIF(%),n=74]
Tab.6  Comparison of incidence of adverse reactions between the

two groups[case( %), n =74]

28 3 AR A W Z ¥ n A iE BB
¥4 7(9. 46) 3(4.05) 2(2.70)
LR 3(4.05) 0(0) 3(4.05)
Pt 1.716 3.062 0.207
Pk 0.190 0. 080 0. 649
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