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Abstract: Objective To investigate the clinical efficacy of sitagliptin combined with dapagliflozin in the treatment of type 2
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diabetes mellitus (T2DM ). Methods

January 2021 to January 2023 were selected and randomly divided into the observation group and the control group,with 54 cases

A total of 108 patients with T2DM admitted to the Second People’s Hospital of Hainan from

in each group. The patients in the two groups were given oral Dapagliflozin Tablets, on this basis, the patients in the observation
group were given Sitagliptin Phosphate Tablets. Both groups received continuous treatment for two months. Results After treatment,
the fasting blood glucose (FBG),2 — hour postprandial blood glucose (2 hPG) and glycosylated hemoglobin (HbA,.) levels in the
two groups significantly decreased;the visceral adipose specific serine protease inhibitor (vaspin),fasting insulin (FINS) levels and
homeostasis model assessment for insulin resistance (HOMA — IR) significantly decreased, while the homeostatic model assessment
of B - cell function (HOMA - B) significantly increased;the interleukin — 4 (IL - 4),interleukin — 6 (IL - 6) and tumor
necrosis factor — o (TNF - «) levels significantly decreased (P < 0.05) ;the above indicators in the observation group were

significantly better (P < 0.05). There was no significant difference in the incidence of adverse reactions between the two groups

(P > 0.05). Conclusion

Sitagliptin  combined with dapagliflozin can significantly improve the blood glucose, vaspin level and

pancreatic islet function in patients with T2DM,and can also alleviate inflammatory reactions.

Key words:sitagliptin;dapagliflozin;type 2 diabetes mellitus;visceral adipose specific serine protease inhibitor;insulin resistance
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 54)

s g S i BMI FREMH)
U (Bik M) (Tes%) (Xes®) (askg/w) DN DN DF

WAL 29/25  50.56+5.46 T.83+1.48 2532278 3(5.56) 23.70) 2(3.70)
HBA  30/4 9.17£53 130149 4.89£2.59  4(7.41) 1(1.85) 3(5.56)
YIdE0.037 1.340 1.785 0.832 0153 0.3 0.210
i 0.847 0.183 0.07 0.408 0.69%  0.58  0.647
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1.3 MEIEHR

MBEFE bR , SR IEYT HE S K 0 2 mL, DL
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Tab.2 Comparison of blood glucose - related indexes between

the two groups (X = s,n = 54)

FBG(mmol /L) 2 hPG(mmol /L) HbA, (%)

7 . . - 5 - §
B kil B kil B B

WEA 9454112 6.01£0.56 13.46+1.26 8.94+1.06 8.56+1.41 6.05+0.56
HBA 8.98:1.89 6.78£0.59 12.97+1.59 9.52+1.34" 8.12£1.59 7.24+1.05
7 1.572 6.956 1.775 2.495 1.521 7.348
Pla 0.119 0.000 0.079 0.014 0.131 0.000

E: S ARG TETIE, P < 0.05. k3K 4R,
Note: Compared with those before treatment, P < 0.05 (for
Tab.2 - 4).

R3 WABE vaspin /KR IEBIHEEIEFRELER (X + 5,0 = 54)

Tab.3 Comparison of vaspin level and pancreatic islet function — related indexes between the two groups (X * s,n = 54)

o vaspin(ng / mL) FINS(mmol / L) HOMA - IR HOMA - B

ERR) P P P 7
&7 A I e &S I e BT I s PR BT e

WAL 3.45+0.23 1.23+0.19° 162.78 +6.01 128.65+3.24" 6.83+1.51 2.51+0.25 41.04+9.65 66.75+11.42"

MR 3.79+1.56 2.46+0.32° 165.12+7.01
t1a 1.584 24.287 1. 862 12. 045
P1L 0.116 0. 000 0. 065 0. 000

137.41 £4.25 7.01+£1.68 2.89+0.28 42.01+9.89 52.38=+11.21"

0. 586
0. 559
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0. 000
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0. 607
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0. 000
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Tab.4 Comparison of serum inflammatory factor — related indexes

between the two groups (X * s,n = 54)

IL-4(pg /mL) IL-6(pg/mL) INF - (U /mL)

ikl — 5 - N . 5
BT i B il BT B

WAL 1498411 7.2+ 194 754145 4.54£0.64° 13.68+4.65 5.26+1.64
MBA 15.03£4.56 9.51£2.15° 8.01£1.59 5.89£0.79° 14.01£4.89 8.41+1.59
Hi 0. 060 6.319 1.605 9.757 0.359 10. 134
Pl 0.952 0.000 0.112 0.000 0.720 0.000
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Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 54]
mA REE RBEE KAk K5 B ait
MR 4(7.41) 2(3.70) 2(3.70) 2(3.70) 2(3.70) 12(22.22)
MR 2(3.70) 1(1.85) 1(1.85) 1(1.85) 1(1.85) 6(11.11)
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