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WE: B 4858 E-G IR A F AT 697 2 B4R (T2DM) JF 30 3h B i A AR AL 09 16 R 9T 2L 3% IRIE TR 2021 4 10 A £
2022 4 8 A Mg oy T2DM 5 20 2h ik AR R AL % 2 68 41, REAL A 4 s PR A Aw YIS 40, & 34 5] P40 BB ¥ T MG 7 7 B (2 IR e 43
BETTIARM TSR ) A EF AT 8] EAGHOES R T iEH MAELEE T ONMA LR BAE MRAELZN KA,
R F A H, B IR AR E s )G 2 h g WAL G KR, f R 384T B AR B B b = B8 KRR R G 12 E B (LDL - C) |
BB ENEEGREE(HDL - C) KT, B3 ik AL P &5 R st brdm sz K @AR(S,, )3 B F & E(P<0.05), Bk LDL - C = HDL - C
KFES,, S EAA L (P>0.05)%0, HAAFBAFREREA ZFRTHEA(P<0.05) MRAE xR0 R R R AE A FA0Y
(14.71% ¥t 20.59%,P > 0.05) £518 3] EA-GIRIKAF AT £ 677 T2DM S+ F S kB AR AL, S A A a2 5 & 09 R 2 (48 80 &
st e g KT, AT SRR BE S — B EAE A

KBRIA 5] ARG K2 RNE RSB ; RS IR ARARAL s S5 s 5 R R B B kBB

Clinical Study of Semaglutide Combined with Conventional Regimen in the Treatment of

Diabetes Mellitus Type 2 Complicated with Carotid Atherosclerosis
DENG Wenzhen,YI Jixiu,CHEN Cheng,ZHONG Yuan,CHEN Lijuan,Ll Ling
(Qianjiang Central Hospital ,Chongging ,China  409000)
Abstract: Objective
diabetes mellitus type 2 (T2DM) complicated with carotid atherosclerosis. Methods

To investigate the clinical efficacy of semaglutide combined with conventional regimen in the treatment of
A total of 68 patients with T2DM and carotid
atherosclerosis admitted to hospital from October 2021 to August 2022 were selected and randomly divided into the control group
and the observation group, with 34 cases in each group. The patients in the two groups were given a conventional treatment
regimen (oral hypoglycemic drugs, Atorvastatin Calcium Tablets) ,on this basis,the patients in the observation group were given the
subcutaneous injection of Semaglutide Injection. Both groups were treated continuously for six months. Results After treatment, the
body mass, body mass index (BMI),blood glucose indexes [fasting blood glucose (FBG),2 — hour postprandial blood glucose
(2 hPG) , glycated hemoglobin (HbA, ) ] levels, blood lipid indexes [total cholesterol (TC) , triglyceride (TG) , low — density
lipoprotein cholesterol (LDL — C), high — density lipoprotein cholesterol (HDL - C) ] levels, carotid intima — media thickness
(IMT) and maximum plaque — sectional area (Smax) in the observation group were significantly better (P < 0.05),the LDL - C,
HDL - C levels and S

M max

were similar to those in the control group (P > 0.05),while the others were significantly better 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 (14.71% wvs. 20.59%, P > 0.05). Conclusion

T2DM complicated with carotid atherosclerosis can effectively control the patients’ body mass, BMI, blood glucose and blood lipid

Semaglutide combined with conventional regimen in the treatment of

levels,and improve the carotid plaques.

Key words:semaglutide;diabetes mellitus type 2;carotid atherosclerosis;blood glucose;blood lipid;body mass;carotid plaque

2 B PR 9% (T2DM) £ 4 9F i i e R e L BR J 35
L B0 K ok B A 255205 , et AR B Ik ok R S 2 o U
JEFECT2DM B SE T EEE AN OEGRYY T2DM &
FEANAEERE I M0 , e o oo AP A o i S R g B
1E Bl Bk 35 BE R Ak i A A R R o B O AR R AR IR
(GLP) — 1 SRS (RA ) Ja 8 25 [ b 24, FLAT Rk 1

TEEWMHE: TR W% KA A B [ %At 2022042,

BB A T TR R IR R R LA P R 4 i 4
P2 R S G IR BT GLP — 1RA, BV IR 25 44 1)
JAWI(297 ) BeAE5: GLP — 1RA K, 2550744, 1A 5 2
SR S PR e B S OISR RR |, R AR K RE
F/D T2DM B 1 T B0 0L R RS F AR SO T
A g e AU L6 3T AR A PR T R] e

F—1EE LS, &, ok, MEB A, LB EIF,FFRH @A Nk Rt kR a9 %, (B -F15 5 )676489148@qq. com,
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HRA5hE BLTJ5 23697 T2DM Jf- a5 2l ok ok A B 1 ) i PR S
RGBT
1 #EREHE
1.1 —RsH

INABRIE A5 1999 4F i 5 TLAE 4121 T2DM 112
WbRHE 5 SUBh JKOR 4 78 T80 ok ok B BEBRAE 105 C 259
IR AR N R AT DGR BT AT R R E B B
AR B 2 B 2 AL v (48 BRI AR5 - QIZX Y Y20210045) ,
B MR R A FZ MR EA .

FEBRARE - 1 BORE IR | LR R g B A8 P R fit
I s X GLP — 1RA 3 B U 32 5 BB PR 2 18 M F K
SiE s JEYRIYT /LA SO SRR s B L VB
A5 B PR 55

It 7 B v < v i B IR M 5 DR A R T B R
ST S AP EA RSN, AW AE SRS
IR FIBE TR 5

o 0 45 O3 A« PEMRBE IE 2021 4F 10 J 22 2022 4F
8 Wit 19 T2DM - S50 50 Jhi ok B Al 1 16 2 68 18], B AL 73
ks BRI, 45 34 151) o P 20 FR 3% — FREBEOR LU,
ZRIGHFEX(P>0.05), BA7 ] etk AR 1,

F1 MABEZE—RABLE (n=34)
Tab.1 Comparison of the patients’ general data between the

two groups (n =34)

A, AR 0. 25 me, 4 S E 0.5 mg, 4EHF 4
Ji AR A B3 INARE R TS M T 100 DT R S R R e R
i 1 mg, B LR AL ELLIRIT 6 1 H .
1.3 WZEiEtR

D) PR R A B B (BMI) o 2) I8 | LR 7K SF- .
Tl AR 3 A0 KL, 0 BRI, T A2 A5 MRl b
(FBG) &) 2 h Ifil4f# (2 hPG) KL I ZT 55 FH (HbA )
Hh =B85 (TG) A [ BE (TC) AR B i 25 1 8 & i
(LDL - C) /=% & i 8 (1 I E B2 (HDL — C) 7K. 3) 3
Sl IKEELR 7 0 2 250 ) Jik o B v J2 R B (TMT) B B Bk
VI A R IR (S, ) o4) 28 2P LSS AR 2 A7 11 T I 1f.
B B Rk S BTSSR AN RO R AR
1.4 Sit=41E

K1 SPSS 26. 0 GE it # 4 AFHT AT EEERL X £ 5
PR AT RS THECRRH R (%) 3R AT PRSP < 0. 05
RHERAGIHE L,
2 #R

SRR LR 2ERS,

2 AABEERERBMILR(X £5,n=34)
Tab.2 Comparison of body mass and BMI between the two

wmH EA(F kB FBEX s, ¥) AEX s, F)
bop:gsi 15/19 51.83+9.64 5.10+2.16
PUR-&:k 18/16 50.27 +8.63 5.08 +2.41
X/t 0.532 0.703 0. 024
Pia 0. 467 0. 484 0. 981
1.2 Ak

PR 2H S8 A TR RO TR Sz s AR T IR I
W24 (L8 — H OBUIK B DRI Ll — 4 i D) R) 5 i 7R
P 2 1 ) 1) D A o ) 248 AR FE I 461 551 ), 22 I AR
il A DR A 2 SR O R AN B i At R T T
585 F1 AR BT FE AR A 7T 85 [ R b AE — 1 24 B 4 A3 BR A
"), [E 25 ik H20203358, B A% S A H 20 mg (%
Ca3H3sFN,O5 1) TR i S fe e B (4B 20 mg) o WEEEEH
FBUE I R SE A% IR 1 (7122 Novo Nordisk A/ S,
[ 24 1} 5 8120210014, FLA& A 55 3 1. 34 mg/ mL) J2 F

groups (X s,n =34)

2857 A 8] 2 (kg) BMI(kg / m?)

pop:eiik &7 AT 76.03 £ 8.01 28.07 £3.12

e 74.63 £8.45 27.03+3.12

VyR-&: ] AT 75.86 +8.37 28.15+3.04
&I E 70. 66 £ 7.26" 25.39 +2.69™%

E:HRAMBTATRE,P < 0.05; 5 B T )G b,

P <0.05.%3.K4F,

Note: Compared with those before treatment, P < 0.05; Compared

with those in the control group after treatment,*P < 0. 05 (for Tab. 2 — 4).
®3 MAREFTHBIRIEIREE (X £5,n =34)

Tab.3 Comparison of carotid plaque - related indexes between

the two groups (X +s,n =34)

285 A 8] IMT(cm) Sy (em?)

B BT 1.28 +0.31 16.36 +3.01
BTG 1.24 +0.27 15.31£2.21

WAL BHFE 1.27 +0.24 16.33 +2.36
B 1.12+0.18" 14.93 +2.55"

x4 WABREMERMASISFRIEE (X 5,1 =34)

Tab.4 Comparison of blood glucose and blood lipid levels between the two groups (X = s,n = 34)

. - A FE AT oo Ji§ 78 4%
FBG(mmol /L)  2hPG(mmol /L)  HbA,.(%)  TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
B SR 9.17+2.23 10.94 £2.10 8.22+1.25 6.23 £1.12  2.97 £0.51 3.86 +0.67 1.18+0.19
BB 7.34+1.80 9.04+1.84 7.39+0.91" 4.95 £1.07° 2.23 +0.65 2.75 +0.55 1.31 £0.23
WA B 9.02+2.35 11.07+2.53 8.31+1.31  6.31 +1.23  3.04 +0.48 4.05 +0.77 1.13 £0.27
BRE 6.62+1.12% 7.94+1.76"  6.88+0.77" 3.78 +0.84" 1.75 +0.51" 2.34 £0.51" 1.39 £0.12°
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x5 MHEBEARRMREBRILERF(%),n=34]
Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n =34]
aR ARhAE B Reb  JEAK 5 k& &3t

B4 0(0)  3(8.82) 2(5.88) 2(5.88) 0(0)  7(20.59)
AL 0(0)  1(2.94)  1(2.94) 2(5.88) 1(2.94) 5(14.71)
i 0.405
P1A 0.525

3 Tt

51 20y Jik o83 A 055 L 0 S bR BTy Jk s A e Ak %8 DDA oG
A S 4 B sl ks B AL B T2DM RS K I A
AN e WA E RSN OE Y N =R AR O VA= @ S
BN R 5 S T Re R A, A 1 59 8 ik B 4x B Hopth 3
ik s R R AT il S AR Y LR RS GLP - 1R EA
PUR B BRI R Bl AR B 200 b Fl % 25 Rk 1) oA
), e A 0 A B Pk N GLP - 1 A2 ARG
RO A 98 8 B B, ek /D i 48 32 45 0 3h ik Y S T 5 IO
F9-101, GLP — 1RA 5 GLP — 1 THREAH IR , B BH & 1%
T2DM .U» Il 5 KU 11 - 131 GLP — 1RA BIBTsh ik ik ke
B Ak, 09 BB AT BB S OR 4 A 9 R Al A G,
3 3 AR I N LA P B2 A4 6 2 5 T D T 0 0 i 7
1 ZR I A 28 R 1 (R e IR TR P9 Bz T RE i 14 5 3 ik
U056 58 0 TG UL IGSE 3 98 e A0 400 e A/ 004 B R 1 / 2 1
5 T I Uk A% MR A S G I A S W L0 B S R
BT 5 3 o 1 ) ALK tau 2R 0 B AL, R AR A R
AU R e e M NEE W A Y R W R 4R 1K T gp91phox,
p22phox , p67phox FRik AP E AL FLAE FH O 5 8 2k 4
il i A5 K 2R IR0 BH 1k T 300 3l KT v LA g
IS4 TR o] £ o8 3 78 e A DT A0 6 5= 30 BT T L
Y11 B %) 168 B N S, HE 2% 1A PN B s ik e R R AL 1) 4k
KA AR

GLP — TRA & & b 2= KR 259, EZEhhe 2 fe
M 5 24, A R e R W R A, b
Jor 8% 8l , A G2 i B HEZS VR TR e rhoix , 88 it i
VR WA ) QN 1B = D o 3 1A A N =
VEAG e AR R 218 R SEAR A KR T b
(9 GLP — TRA K3k il 71, 5 Bk A () 4 48 o 3] (32 A
JIK) , L AT A AR RN 29 R e, PR AR A R i
ReU i L4532 W (o) ARG b, 50 BR L A, WL
21 BB IR YT I IOE A ) B AR HbA /KA, TC
FTG KT 1l B8 A 20, 1A o o F o 3 % o R ) 5
e JIKIBE & 5 L 223967 T2DM JF- S8l kil AL 4k, , [
MWE | FRAR AR B M PR BE SOCR AT, BOWER A B E 69T G
fIMT o35 B8 0 3%, B S, BORIT R B4R/, 3R
) A IRIBE A BT 58 BB 2% 1 S5 4 S0 8 Ok B e 11 2
JBE CARTETE AN R REA A/ BV I R4, 75 o
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U SRS REER 14 52 1) K2 AR DAL
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