20254 4 1S H 45 34 555 701 P ) I R -
Vol. 34,No. 7, April 5,2025 China Pharmaceuticals Clinical Research

hE 422 :R969.4;R977.1*5 XEAREES A X E RS :1006 — 4931(2025)07 — 0093 — 04
d0i:10.3969 / j.issn.1006 — 4931.2025.07.020

A R SRAT 2 BB A H R MR
S A S A A I B

E%‘Eﬁs%*’ﬂjﬁsﬂ gsﬁiﬂﬁ*ﬂsg{t lJI"s? iﬁA

(LEXEAF¥EFHMES AARER, L 200233)
WE: BN K518 28GRSR 2 B8 RR (T2DM) & 5F A M i IR R A8 AL 42 S AE (OSAHS) & 4 b8 | e fig |\ »F R A
HISHBAR R T Hom Tk RIETR 2022 5 4 A £ 2023 4 7 F g 69 T2DM 4-F OSAHS B4 112 4], 45 B s b 75 09 R Fl
A IIEL(63 1)) Ao it BB (49 #]) LRI B & T 3] MG, B R A TR th 5 £, MARFNEL LT 24 B GER %
TG, AL B ey A b B 2 h e dE (2 hPG) BEAL 40 % & (HbA ) L EAZE BE (TC) Hl =85 (TG) KR 2 =F R 121K A48
#(AHD . & g iei-Z& 6(IL - 6)K-F ¥ ZFHAK(P < 0. 05) , RAGKKAF A A Bde A B (LSpO,) V2 M C Ik (FC - P)¥ 2F 1% (P <0.05),
H AL % 4 2 hPG,HbA,,TC, TG, AHL, IL - 6 K- Z AR 234 2 FAK T2 B2 (P <0.05),FC-P 2% % T BA(P<0.05),
MR A Ao 3 PRI B 09 R B R P R & F A8 % (6.35% b 2.04%,P > 0.05) 5518 8 £45-%4ki& 7 T2DM 45 OSAHS #920F R 4T,
WA R B0 b BB S A B B UL R B REIR R S0y B AR R, B R AR R AT,
K§EA: 8 %# Lk 2 B A R ; P R IR PR S KR AL A AR 5 e B 5 e AR (KGR AL 3 B
Clinical Observation of Semaglutide Injection in the Treatment of Type 2 Diabetes Mellitus

Complicated with Obstructive Sleep Apnea — Hypopnea Syndrome
ZHOU Rongmin ,XIAO Misu,ZHAO Yun,CHENG Peigiv,ZHANG Jianping ,GUO Cheng
(Shanghai Sixth People's Hospital Affiliated to Shanghai Jiao Tong University School of Medicine ,Shanghai,China 200233)

Abstract: Objective To investigate the effect of semaglutide injection on blood glucose, blood lipids, respiratory parameters, and
body weight in patients with type 2 diabetes mellitus (T2DM) complicated with obstructive sleep apnea — hypopnea syndrome
(OSAHS). Methods A total of 112 patients with T2DM complicated with OSAHS admitted to the hospital from April 2022 to July
2023 were selected and divided into the observation group (63 cases) and the control group (49 cases) based on different
hypoglycemic regimens. The patients in the observation group received semaglutide therapy, while the patients in the control group
received conventional hypoglycemic therapy. Both groups were treated continuously for 24 weeks. Results After treatment,the fasting
blood glucose (FBG),2 h postprandial blood glucose (2 hPG) , glycated hemoglobin (HbA,.) , total cholesterol (TC) , triglycerides
(TG) , body mass,apnea — hypopnea index (AHI),and interleukin — 6 (IL — 6) levels in the two groups significantly decreased
(P < 0.05);the lowest pulse oxygen saturation (LSpO.) and fasting C — peptide (FC — P) levels in the two groups significantly
increased (P < 0.05) , and the levels of 2 hPG, HbA,, TC, TG, AHI, IL. - 6, and body mass in the observation group were
significantly lower than those in the control group (P < 0.05),while the FC — P level in the observation group was significantly
higher than that in the control group (P < 0.05). The incidence of adverse reactions was comparable between the observation
group and the control group (6.35% wvs.2.04%,P > 0.05). Conclusion Semaglutide in the treatment of T2DM complicated with
OSAHS has good efficacy and safety, which can effectively control blood glucose,improve blood lipids and hypoxia, and reduce the
severity of sleep apnea.
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Tab.1 Comparison of the patients’ general data between the

two groups
. el 7#% B 2hPG 7HbA,C
(F1%,6)  (Xz5,%)  (Xts,mmol/L) (Xts5,%)
WAL (n = 63) 36/27 51.59+9.36  12.06+3.21 8.49+1.76
AR (n=49) 29/20 53.12+9.14  11.98+£3.03  8.32+1.79
Y/ ta 0. 046 -0.870 0.135 0.502
PH 0.050 0.387 0.893 0.617
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Tab.2 Comparison of blood glucose indexes between the two
groups (X = s)
FBG(mmol /L) 2hPG(mmol /1) HbA, (%)
BAW BAE BAW BAE BAT WAk
WAA(=63) 9.65+3.05 7.26+1.80° 12.06£3.21 8.03+3.24° 8.49+1.76 6.61£1.73
WBAM=49) 9.20£276 7.84:1.93 11.98+3.03 9.33+3.41° 8324179 7.53+1.45
1 0.799 -1.625 0.135 -2.045 0.502 -3.060
i (.42 0.107 0.893 0.043 0.616 0.003
E G ARG STALE,P < 0.05. 83 FEK5F,
Note: Compared with those before treatment, P < 0.05 (for
Tab.2 - 5).
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Tab.3 Comparison of blood lipid indexes between the two groups (X = s)

s 3 TC(mmol / L) TG(mmol / L) LDL - C(mmol / L) HDL - C(mmol / L)
&I s &7 s & 97 A s )E 7697 A s
MEM(n=63) 5.08+1.65 3.97+0.83 3.76+2.99 1.96+0.97" 2.89+1.22 2.73+1.14 1.07+0.34 1.16+0.41
HRBA(n=49) 4.91+1.57 4.35+1.08 2.97+2.18 2.35+0.75 2.77+0.99 2.64+0.96 1.05+0.47 1.06+0.43
t1h 0.556 -2.039 1.616 - 0. 400 0.575 0.453 0.251 1.246
PAA 0.579 0. 045 0. 109 0.018 0. 567 0.651 0. 802 0.216
£4 BARETRS ISR SHRRIE (V2s) OSAHS 15 T2DM #97F % I8 , e h P A e P

Tab.4 Comparison of respiratory parameters and body mass

between the two groups (X = s)

AHICR 1) 18p0,(%) fiitE(kg)
)

B ik AN b0 A el

WEAn=63) 23.336.64 11.22+6.18 §7.98+6.50 92032635 74.03+8.10 66.46+9.75'
HBAM=49) 2036554 2134518 88.34:7.48 90.43£7.52 73.88+8.05 70.3348.65

1 0.842 3600 -0.267 1165 0.098 -0
Pl 0.401 0.0004 0.79 0.23 0.922 0.028
x5 FHBEFINS,FC-P,IL-6KFELLE (X £5)

Tab.5 Comparison of FINS,FC - P,IL - 6 levels between the

two groups (X = s)

i FINS(pU /L) FC - Plng/mL) IL-6(pg/ml)
BN BAE BAW BAE BAW BRI
WRA(n=63) 7.97+6.13 7474618 2.05+1.04 4502263 9.66+4.13 6.83+1.76
HBAM=49) 7.36+5.12 714488 1.89+0.77 1.62+0.87 9.93+4.12 9.49+3.19
e 0.573 0.315 0.935 8.138 (.34 5.249
Pl 0. 568 0.753 0.351 <(.001 0.732 <(.001
3 it
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