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Abstract: Objective
diagnosed diabetes mellitus type 2 (T2DM). Methods
hospital from September 2021 to July 2022 were selected and divided into the control group and the observation group based on

To investigate the clinical efficacy of dapagliflozin combined with metformin in the treatment of newly -

A total of 110 patients with newly - diagnosed T2DM admitted to the

different treatment regimens,with 55 cases in each group. The patients in the two groups were treated with Metformin Hydrochloride
Tablets orally,on this basis, the patients in the observation group were treated with Dapagliflozin Tablets. Both groups were treated
for six months. Results The total effective rate in the observation group was 90.91%,which was significantly higher than 74.55%
in the control group (P < 0.05). Compared with those in the control group,the fasting blood glucose (FBG),2 — hour postprandial
blood glucose (2 hPG),glycosylated hemoglobin (HbA, ) and homeostasis model assessment of insulin resistance (HOMA - IR) in
the observation group significantly decreased after treatment, the fasting insulin (FINS) level and insulin sensitivity index (ISI)
significantly increased;the serum von Willebrand Factor (vWF) and endothelin (ET) levels significantly decreased;the superoxide
dismutase (SOD) and glutathione peroxidase (GSH — Px) levels significantly increased, the malondialdehyde (MDA) level
significantly decreased;the 36 — item Short — Form (SF — 36) score significantly increased (P < 0.05). There was no significant
difference in the incidence of adverse reactions between the two groups (P > 0.05). Conclusion Dapagliflozin combined with
metformin can effectively improve the ISI,decrease the vascular endothelial factor and oxidative stress levels of patients with newly -
diagnosed T2DM.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 55)

@R WA(F ) FRX s, ¥) REX s, A)
*FRR2E 32/23 51.42 £11.65 7.52+£0.15
US| 31/24 50.98 +12.13 7.56 £0.23
X/ t1h 0. 037 0. 194 1. 080
P1L 0. 847 0. 847 0. 282
1.2 Fik

PR B2 H FUIRYT AR IR B s s
FAE T ERR —H U (rp 36 1 Vi 5% 5 i 254 PR
A, EZMET-H20023370, BUA& MAE 0. 5 ¢) IR, B H 39K,
FEIR 0.5 g3 WAL B8 5 TN Al ik 4% 51 ¥ i (AstraZeneca
Pharmaceuticals LP, [E 25 #fi =% J20170040, #L4& b & F
10 mg) , B H 1R, BIR L ALRFHBIRIT 611 .
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FBG x FINS /22.5,1SI =1/ (FINS x FBG).,

JrRCHE D Ak, OB AL R 2 FR bR MK B IR,
e PRI MR 5 4= 2% it 5 A3 465, IR I 258 48 A B el 2l 3%
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 55]

28 3 b d A3k Tk B L
TBEZE 19(34.55)  22(40.00) 14(25.45) 41(74.55)
MELL 33(60.00)  17(30.91)  5(9.09)  50(90.91)
XA 5.153
PAL 0.023

3 FASEME MRS (X 25,0 = 55)
Tab.3 Comparison of serum blood glucose — related indexes
between the two groups (X * s,n = 55)
FBG(mmol /1) 2hPG(mmol /1) HbA, (%)
AN AR B Bk RAW Bk
MBA 9.81+1.32 7.93+1.87 13.25+2.68 9.09+1.58 8.11£0.96 7.12+0.58°
WAL 9.87+1.29 6.32+1.56 13.69+2.31 7.63+1.13° 8.16+0.89 6.37+0.41'
e 0.241 4,903 0.922 5.574 0.283 7.831
Pl 0.811 <0.001 0.365 <0.001 0.779 <0.001
E: BRI AT, P < 0.05. R4 2R 6F,
Note: Compared with those before treatment, ‘P < 0.05 (for
Tab.3 - 6).
F4 WMABREMBERDHEBRILE(X 25,0 =55)

Tab.4 Comparison of serum insulin — related indexes between
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the two groups (X + s,n = 55)

FINS(mU /1) HOMA - IR 18I

LA B BAW i i) B
S T.07+1.23 9.03+1.82° 358+ 112 3112038 3.52£0.35 4.01£0.38'
WAL 7084133 11892201 3.67+1.05 2.86+0.47 3.47+0.32 4.42+0.41'
A 0.041 7.822 0.435 3.068 0.782 5.439
P 0.968 <0.001 0.667 0.005 0.441 <0.001
x5 WMARERNRINEEIEIRE SF - 361EH L8 (X £ 5,1 = 55)

Tab.5 Comparison of endothelial function — related indexes and

a5

SF - 36 score between the two groups (X * s,n = 55)
VWE(%) ET(pg/L) SF-3635(4)
BAH i i) i BAH EAR
HBA 01841236 65.72+8.36° 75.1349.12 61.04+8.09° 54.88+14.79 59.64+13.86
WA 94031264 53.45¢7.78 75.00£9.27 55.89+7.14° 53.42+15.01 65.57+16.25°

b

2 0.063 7.968 0.040 3.540 0.514 2.059
Pl 0.950 <0.001 0.968 0.001 0.611 0.049
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Tab. 6 Comparison of serum oxidative stress — related indexes
between the two groups (X * s,n = 55)

SOD(U /mL) GSH - Px(U /miL.) MDA (wmol /1)
BAH Bk B Bk BAW BAE
HRA 19.63+7.56 85.9349.64 80.75+7.69 100.89+10.36 5.48+0.59 3.78+0.35
WEL 71754734 8198945 69.57:7.41 108.67£10.23 5.49+0.58 3.21£0.31
1 0.52 5.546 0.621 7.764 0.090 9.041
Pf (.606 <(.001 0.5%9 <0.001 0.929 <0.001
%7 WAREREREEEETLEH(%) ,n=55]

Tab.7 Comparison of the incidence of adverse reactions between

ikl

the two groups [case (%),n = 55]

20 5 H I i R A& A HE &t
X B8 48 4(7.27) 2(3.64) 6(10.91)
PR3] 2(3. 64) 1(1.82) 3(5.45)
XY 0.176 0. 000 0. 346
PAE 0. 675 1. 000 0.517
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