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

Patients with Newly Diagnosed Diabetes Mellitus Type 2
MA Pingping' ,ZHENG Wenjing',GAO Huifeng' ,LIU Feng' ,MA Jun’
(1. Zhangjiakou Hospital of Traditional Chinese Medicine,Zhangjiakou,Hebei,China 075000; 2. The First Hospital of Zhangjiakou,Zhangjiakou ,Hebei,
China  075000)
Abstract: Objective
with newly diagnosed diabetes mellitus type 2 (T2DM). Methods A total of 102 obese patients (body mass index > 28 kg/m?) with

To investigate the clinical efficacy of liraglutide combined with metformin in the treatment of obese patients

newly diagnosed T2DM admitted to the Zhangjiakou Hospital of Traditional Chinese Medicine from June 2021 to June 2022 were
selected and divided into the control group (48 cases) and the observation group (54 cases) according to different administration
schemes. Both groups were given appropriate aerobic exercise, resistance exercise therapy and Metformin Hydrochloride Tablets
(orally) ,on this basis,the patients in the observation group were given subcutaneous injection of Liraglutide Injection. Both groups
were treated continuously for 16 weeks. Results The total effective rate in the observation group was 92.59%, which was
significantly higher than 77.08% in the control group (P < 0.05). After treatment,the von Willebrand factor (vWF),endothelin — 1
(ET - 1), hypoxia — inducible factor — la (HIF = la), vascular endothelial growth factor (VEGF) levels in the observation group were
significantly lower than those in the control group;the visceral fat area (VFA) and visceral fat mass were significantly lower than
those in the control group;the fasting blood glucose (FBG) and glycosylated hemoglobin (HbA,.) levels,the body mass index and
waist — hip ratio (WHR) were significantly lower than those in the control group (P < 0.05). The incidence of adverse reactions in
the observation group was similar to that in the control group (37.04% wvs. 31.25%,P > 0.05). Conclusion Liraglutide combined
with metformin can effectively reduce the blood glucose and visceral fat levels in obese patients with newly diagnosed T2DM, and
has a positive effect on improving vascular endothelial function.
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Tab.1 Comparison of the patients’ general data between the

two groups
. i) 7-‘?%‘ ) THAaE j’l&fﬁiﬁ%ﬁ ﬂ%’%ﬁ“‘tt
(Bl%8) (Xes,%) (Xesmmol/L) (Yeskg/w?)  (Xs)
WAEA(n=54) 26128  41.26+4.17 10.21£0.61  29.47+2.41 0.90+0.24
HBA=48)  21/27  39.65£5.11 10.14£0.56  29.77+2.83 0.91+0.16
Pkt 0.198 1.751 0.601 0.578 0.244
P 0.657 0.083 0.549 0.565 0.808
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ]

RGN S TN £

485 B H ik B
WEM(n=54) 31(57.41) 19(35.19)  4(7.41)  50(92.59)
TR (n=48)  21(43.75) 16(33.33) 11(22.92) 37(77.08)
Pt 4.873
PlA 0. 027
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Tab.3 Comparison of vascular endothelial function indicators

between the two groups (X =)

A iE  WE(mg/L)  ET-1(ng/L)  HIF-la(ng/L)  VEGF(ng/L)
WARA(=54)  BFT 1.05+406  67.80+8.30 4963249847 B.12:11.4
BAE L7307 524747.600%  219.46£76.16%  19.20£4.46°

WRAM=48)  AAH 3464408 67.41:8.41 494419731 37.45+10.41
BAE 163423080 601447137 372469242 20.38+4.5%

A S ALEIT AT, P < 0.05; 5 4B ALE T B b,
P <0.05.%4.&5F.
Note:Compared with those before treatment,”P < 0. 05;compared with
those in the control group after treatment,*P < 0. 05 (for Tab. 3 - 5).
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Tab.4 Comparison of visceral fat level between the two groups

(X x5)
VFA(ent) HIERE I 2 (g)
ekl — 5 — -
B ietiga BT it
WEA(=54) 95.37+16.47 76.78+23.67% 582.63+87.65 449, 15+75.24*
MEA(n=48) 96.14+17.90 88.49+14.93  588.20110.0  536.35+96.63"
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Tab.5 Comparison of blood glucose and bodily form indicators

between the two groups (X =)

45 WH  FBG(mmol /L) HbA(%)  BMI(kg/m®) WHR
WEA(n=54) BAA 1020161  8.400.43 29.47£2.41  0.90£0.24
BRE 5.43:1.43% 6.85+0.57% 26.13£2.47% 0.83+0.03*

ABA(n=48) BT 1014156 8.34+0.39  29.77+2.83  0.910.16
B 64150 T41£0.44 27.26£3.25  0.87£0.03
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ]
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WAL (n=54) 11(20.37) 3(5.56) 4(7.41) 2(3.70) 20(37.04)
B2 (n=48) 9(18.75) 2(4.17) 3(6.25) 1(2.08) 15(31.25)
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