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Abstract: Objective To compare the effects of dagliazine combined with metformin and saxagliptin combined with metformin on
blood glucose and blood lipid in patients with type 2 diabetes mellitus (T2DM). Methods A total of 60 patients with T2DM
admitted to the Department of Endocrinology in the Xinghua People’s Hospital Affiliated to Yangzhou University from August 2019
to December 2022 were selected and randomly divided into the dagliazine group (35 cases, dagliazine combined with metformin)
and the saxagliptin group (25 cases,saxagliptin combined with metformin). After three months of intervention,the changes in fasting
blood glucose and blood lipid indicators of patients were compared to those before intervention. Results After three months of
intervention, the fasting blood glucose (P =0.005),low — density lipoprotein cholesterol (P =0.011),and total cholesterol (P < 0.001)
significantly decreased in the two groups,and the fasting blood glucose in the dagliazine group was significantly lower than that in
the saxagliptin group (P = 0.001). After three months of intervention, there was a significant decrease in triacylglycerol levels in
patients in the dagliazine group (P =0.091). Conclusion Both dagliazine combined with metformin and saxagliptin combined with
metformin can effectively control blood glucose and blood lipid indicators of patients with T2DM, but dagliazine combined with
metformin has a more significant effect on reducing fasting blood glucose.
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Tab.1 Comparison of the patients’ general data between the

two groups

i URIlITA=25) RMFIAAGR=35) L P
Fib(Xes,%) 60. 72+ 12.05 5.06£13.37 - 1.089 0.480
FBG(X £ 5,mmol /L 8.65+2.88 8.92+2.11 0.425 0.476
ALT(X #5, mnwl/L) 54.21 £86.31 36.1£30.91  -1.069 0.5
AST(X +5,mmol /1) 43.75+74.88 20.07£19.65  -1.033 0.937
m s,mmol /1) 63.68+12.85 66. 06 +22. 66 0.457 0.993
SUA(X £ 5,mmol /L) 314.31£79.71 379610176 0.538 0.882
TC(X £ 5,mmol /L) 5.06+1.60 4.86+1.06 -0.549 0.916
TG(X +5,mmol /L) 1.65+1.24 2,19+ 1. 64 1365 0.059
HDL - C(X £ 5,mmol /L) 1.36£0.39 1.24+0.25 -1.393 0.383
LDL - C(X £ 5,mmol /) 301117 3.040.83 -0.280 0.891
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Note: FBG refers to fasting blood glucose, ALT refers to alanine
aminotransferase, AST refers to glutathione aminotransferase, SCr refers
to serum creatinine, SUA refers to serum uric acid, TC refers to total
cholesterol, TG refers to triacylglycerol, HDL — C refers to high — density
lipoprotein cholesterol, and LDL — C refers to low — density lipoprotein

cholesterol.
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Tab.2 Effects of two treatment regimens on FBG

ARaak Estimate SE L i i
RERT Th LR
3 0.89587 0.031  0.8702  0.9215 57 68.557  <0.001
g -0.04813 0.0164 -0.08033 -0.0159 58 -2.929  0.005
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Fig.1 Effects of two treatment regimens on FBG
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Fig.2 Effects of two treatment regimens on blood lipids indicators
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