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WE: B TR =85 KA KIR A f 43l 74 97 REME 2 AUKE s (T2DM) FF AR 5t & 0 ls T 2 ik S BE TR 2020 5 12 A
£ 2023 4 12 AOBig 69 RERE T2DM S AR 72 8 3 100 4], 4 EALEE F ik 5 A 3T IR AL An WLAR 20, & 50 48] o 79 40 % 2 3 T LAk R a4l
EA AR AY 2, T &) B SRE R A DRI AT PRI G R B e TR ZBE EARESN R T AR RA A
A B H R E, A FFLE ST 2 B R WA EA A FEH 86.00%, B3 & T AF LG 56.00% (P < 0.05) .36 97 & , T4 %4
FEEEEARRRSETZEFS EM A BE 2h ol 9K G RAKT D F AL, B BRI A 5 7 B R ] 2
FE R, AR E R T B8 (P < 0.05) ;7% & Barthel #8835 M HH AR AL E S LTS YL E S, AWEALE 5 T4
FRA(P<0.05) WAL 5 3T RALR B RS & & 548 % (18.00% ¥ 9. 00%,P > 0.05) 5518 B T =Bk & AR IR A fude 38 74 77 REBE
T2DM FFIEAL 5L , 7T 7 A& & % 09 fadE 36 AT AV 2 27 R S K L B AR 1 ik dm I R BB 4R AT
KGR LB G A ; A3 IEE & 52 AR R IAR S 5 8 3 5 e R T 2K
Clinical Observation of Polyethylene Glycol Losenatide Combined with Xueshuantong in the

Treatment of Obese Patients with Type 2 Diabetes Mellitus

Complicated with Cerebral Infarction
ZHAO Yufang ,YAO Yao,YUAN Fengbo
(Huainan Sunshine Xinkang Hospital ,Huainan ,Anhui,China 232001 )

Abstract: Objective To investigate the clinical efficacy of polyethylene glycol loxenatide combined with Xueshuantong in the
treatment of obese patients with type 2 diabetes mellitus(T2DM)complicated with cerebral infarction. Methods A total of 100 cases
of obese T2DM patients with cerebral infarction admitted to our hospital from September 2020 to September 2023 were selected
and randomly divided into the control group and the observation group by the random number table method,with 50 cases in each
group. The patients in the two groups were treated with Phosphatidylcholine Sodium Injection for nerve protection, Aspirin Enteric
Coated Tablets for anti — platelet aggregation, and stroke rehabilitation training, on this basis, the patients in the observation group
received subcutaneous injection of Polyethylene Glycol Losenapeptide Injection combined with intravenous infusion of Xueshuantong
for Injection. Both groups were treated continuously for 2 weeks. Results The total effective rate in the observation group was
86.00%, which was significantly higher than 56.00% in the control group (P < 0.05). After treatment, the National Institutes of
Health Stroke Scale scores, fasting blood glucose, 2 — hour postprandial blood glucose, and fibrinogen levels were significantly
reduced, the prothrombin time, activated partial thromboplastin time were significantly prolonged both groups, and those in the
observation group were significantly better than those in the control group(P < 0.05);the scores of the Modified Barthel Index and
the Mini Mental State Examination Scale Scores were significantly increased, and those in the observation group were significantly
higher than those in the control group (P < 0.05). The incidence of adverse reactions between the observation group and the
control group was comparable (18.00% wvs. 9.00%, P > 0.05). Conclusion Polyethylene Glycol Losenapeptide combined with
Xueshuantong can effectively improve the blood glucose indicators, neurological deficit symptoms, living ability, cognitive function, and
coagulation function of obese T2DM patients complicated with cerebral infarction.

Key words: polyethylene glycol loxenatide; Xueshuantong; obese patient; type 2 diabetes mellitus; cerebral infarction; coagulation

function;clinical efficacy
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HE kA 2 5083 PR P (T2DM) & ik A T 82 f o PR 2%,
BN E A S SR S AP AR R B R,
JHE 257 B A D s R AR AR Y 3 ~ S A% LT T2DM
IR BE 4 ST SR PR 2, T2DM B 5 O I AL AE F XL
W6 R LE AR PR FR B 10 1. 5 ~ 345130, YA RSCR e i
Je YA 9% IR I SR Pk ] R S A AR AR ) ke
B, TR RRAR R o ff R K, vl IR T2DM A&
G ST A B P LR 8 T I AR Bk i A A AR
FH o] IR A AE 3 o) (0 mirfef 0L G 25 565¢ YR 7
JIEJE T2DM I Jii B B8 £8 257 W DR YT 580 M 2 A Ve il , A
WFFE XTI T T, HGE AT .

1 #ERE5HE
1.1 —&&ER

DAFHE AT IR BTHAEEL > 28 kg / m% A5 T2DM
K RESE SIS bR s A0S > 18 2 ARBIFIT & R B R 2
RBRZE b, B MR R B g R 245 .

HEBR bR X A 5% 100 245 90 3 805 RS e e s &
IEENE IR 5 2VERGBESE s MM ME 22 38 1l DI REREAS

I 191 BE 5 5 02 < BEILES B¢ 2020 4F- 12 H 2 2023 4F
12 A Wia B E ik T2DM I ik A5 5T 28 25 100 5] , 4% B AL 2L
T AN BRL FEE AL, 45 50 5] P 4L i — B¢
BEHEE, 223 G 2EE X (P> 0.05) , HA A Hetk  1F
k1.

F1 FARE—RARLE (n=50)
Tab.1 Comparison of the patients’ general data between the

two groups(n = 50)

WA BA(F ) FEXxs, ¥) RAEREX +5,kg/m?)

WA 37/13 58.62+6.19 32.54+1.09
St B8 28 33/17 58.88 +8. 19 30.25+1.19
X/ uE - 0. 867 -0.179 1.250
P1E 0. 388 0. 858 0.214
1.2 A&

A 2L B 35T e AL T S (A U ) R
25l < B5 R > A BRAF], FE 25 S H37021222, HLAs A
F32 2 mL:0.25 )0. 5 g, IMA 5% i Z 5K 250 mL
K L BRI A 22 BRI I AR i R R B
= 25 R fa A PR A B 245 4E S 120130078, #L4% R B A
100 mg) 100 mg 1R, &K 1 RPN R ; 473 h
JHE N S LB 21 BB BN T 5 ¢ R SE T IR T
(VLR ZEAR 29 SR AT BN B, B 2507 H20190025, L
¥ R4 % 0.5 mL:0.2 mg)0. 2 mg J T 15, 45 117k
B A v S A 38 R 1) (O PE AN i 25 < B2 141 > i
By A RN W, 254 220025652, KA J 4557 150 mg)
300 mg fiLA 0. 9% AL EHTE SR 250 mL ki , 5K
LR A HF BT 2 8

1.3 WMEZEIEIR ST HH EIRE

RS SRS E E L DA A i R (NTHSS)
PEAS £ E A D BE BB IR O, T 43 42 4% A5 o Bk e
P RE 1Yl 2 T e BB ™ E T 5 SR 2l R Barthel
F5 % (MBD) PFAl B85 A9 A2 16 B 77, 15 43 100 43, 1553 1
1o, 2 W5 AR A AR S R T Bk o) SR T 2 B IR L
A % (MMSE ) PEAl £8 35 09N D) e B A RR L, Wl 43
3043, 4550k e , 2 B FRE AN ) BE R AR

MR AR JRIT TG 0 M BUR B 2SI &5 2 h i
FRK I 5 mL, SR FH 4 B 8l 2 A 2 B ASORS 0 23 1 1 b
(FBG) &5 2 h LB (2 hPG ) /K-,

EEIM T REFE AR IR Y7 A5 BUR S 25 I # K I 2 mL,
HLEE,3 000 r / min B0 3 min, B E G, R4 A 3hEt
I 4 B ASCRSE 1000 538 1, kg st ] (PT) (358 i B ] (TT) (3%
A F 4358 10755 BN 1] (APTT) (£F 485 1 5 (Fib) .

SPRCHNE ) A, BUARE B 58 4 IEH, NIHSS 7
930~ 141; B, WAKIZ B AR IE 5, NIHSS 31 43 B
i > 90%; AL, A E B FITelcs:  NIHSS P/ > 30% ;
JCARL, BB Sl P e M AR NTHSS PSR < 30%
AL = A+ WA+ AR

GRS SR KIS R
N A
1.4 SFHitZ4E

SR SPSS 20. 0 Ge it # 3 FHT TR L X £ 5
PR AT OGRS TR AR (%) F#m AT PR P <
0.05 HESAGIEE L.

2 #R

giRLER2ERK6,

*2 WABHEEFRFHLEH(%),n=50]

Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n = 50]

ki) B PR AR Fit BAK
M 2(4.00) 8(16.00) 33(66.00)  7(14.00) 43(86.00)
sTBZL 0(0.00) 2(4.00)  26(52.00) 22(44.00) 28(56.00)
YA 10.928
P 0. 001

3 Tt

T2DM M35 Qg 2 i R AE, &) & 0T & Fg 1 If &
SiE, A IFIFESERT , R AT RS R E T A R L B
Y ZETR K 32T F VAT T2DM , HL 38 o 8 5 4% P Jils £ 2%
IR, A2 SE R I 40 A, DA ok 20 A o et L3 off A4 i o 2
s oy s e e A A (IN= AN 2 A S =1 S =N
AR B/, o] F T I SE )R TT -

ABEFELE R BN IRIT S, MR B R, MBI,
MMSE 14344 1 3 5 T X6 B 41 5 NTHSS W40 I 4 25 I T
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®3 WMABREHEXERTHSUEE(X £5,5,n=50)
Tab.3 Comparison of ralated scale scores between the two

groups(X * s,point,n = 50)

NIHSS #4 MBI MMSE #4
ikl

BAW Bk BAA it BAA i

WAL 1124129 692255 4618437 75.637.31° 20.54£1.68 26.85+1.09°
HBA 114140 838200 45.92+4.64 61.42£5.49° 20.03£1.72 25.46+0.97
i -0.372 3.189 0.288 10.991 1..500 6.736
P 0.711 0.002 0.774 0.000 0.137 0.000

E: B ARMB T ATLE, P < 0.05. 44 K 5F,
Note: Compared with those before treatment, “P < 0. 05 (for Tab.
3 -5).
x4 WAREMEERLLE (X £5,mmol / L,n = 50)
Tab.4 Comparison of blood glucose indexes between the two

groups(X * s,mmol / L,n = 50)

FBG 2 hPG
27 oy : Sy ~
i A %7 7
WEA 8.75£0.92 5.56£0.16 15.4821.16 8.5720.24
AHBA 8642103 6.89:0.24 15.51£1.00 9.8320.12°
i 0. 563 32. 604 0.133 33.204
Pl 0.575 0. 000 0. 894 0. 000

®5 FABERMINEELR (X +5,n=50)
Tab.5 Comparison of coagulation function between the two

groups(X = s,n = 50)

PI(s) APTT(s) Fib(g /L)

ikl . 5 = N o X
B e B it B i

WAL 1022070 1457035 34.56£0.90 37.54£0.36° 5.0540.57 2.68+0.53
HBA 10.38:0.22 12.63£0.09 34.34:0.31 36.08£0.63 5.24:0.61 3.37:0.65°
1 1.594 -37.859 -1.657 - 14.220 1.609 5.818
Pl 0.114 0.000 0.101 0.000 0.111 0.000

x6 MEBEARRKMREBRILERIFI(%),n=50]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(%),n = 50]

20 %) B ToUvRek K AE 1545 At
LA 1(2.00)  4(8.00) 2(4.00) 2(4.00) 9(18.00)
sHigz 0(0) 2(4.00) 1(2.00) 1(2.00) 4(8.00)
XIE 2.210
Pl 0. 137

X B B AR BR A IR T P R0 BB I 4 T R
PUER A TG RE 1 NN RE LR & S ZE TR AR T A
A B B AN IR T, SRR & 2R A, IF g B
055 2y, A1 A B AR T et D 114 (] P gl 2 %o B B 8 40
A A A0S i A 3 P A = B R T AR AR R
FE, B ML BRI 37 g, HL T4 3k M a2, 384 o i 28
LM A2 e ERE AR, B RAF B R VE A,
[k EZ K= STV

WM ELY] FBG .2 hPG , Fib 7K -4 g Ik T X e 41,
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P IR KT (4 2 A8 b, b FBG S R 5 B 4 i Ty

AE , AEFETEAE 23 I A8 3 9 i SR AT, 5 BUIBE [ i o

B, TR B 4 S A B RE RN I R SRR E R L 3L

FBG JH 5 2 hPG ELUL Sz W 5 1] I 9% K ~F- , AT A BLIBR £

B A ik 25 T RE o BE 1M D) REAR S 2 RAME RO B Y —

3, T2DM B H BT bk M A , AN (5055 ke 58 it K2 Ak 1

/N SR AR W) o B R BEAR S AT O, R SR A

Horp R4 7 AR AN - 180 R 2 s FETIR IR RT e

Jig 5 FRARHT , 0 1 v 1 2R 43004, T S Y

B, BT IWE K SFT a1OT PH af AR ] e

19 2L A5 A5 | TR R S I A Y L VR AR BR L TR AR A b

R ARVEA BT, SE M4 S A D Re M s 2 Dy fig W4

AN RSO K AR AR Y S i 3R 4 s SIS Ik

SPPWRCIR3 S P e A 2 B S TIAS RS
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BE:Hi #mﬂfzw}ﬂkl\é%@\tfbﬁMfmmiﬂa P HAR(ERCP) ¥ a9 2 2R AR IUETR 2021 56 A £ 2024 6 A
% B AT ERCP 69 % 140 4, R AL 4 3 B 28 (R P 3R 7 0 B Ao 4T 35 KRR BE ) Ao 0L 2540 (R F B% R 2R 08 @ Ae 47 25 KRR
Be), & 70 4] M5 B AN E R (T,) JREiE 56 (T,) 845 2 min B (T,) GBAZ AT (T,) | 77 B2 0 (T,) 49 -F 3 3 Bk & (MAP) |5 5
(HR) Z s & 40 Fo JE (Sp0,) , MR R P M oL R B 5 B2 JL A R R & 2 ﬁ/}to_n% & T, T, T, & T, B 45 MAP,
HR.Sp0, 3 B ZAKF T, 8 (P <0.05), WL & % T,.T,. T, B 69 MAP s % Sp0,3) B F £ FFB4L(P < 0.05)  MLE 8 & & fik
B AT  RBERT B EZGR MY R E A THRA(P<0.05) MEMEEF KPR LE FRIpH SHhE gL A EY
BHERTHEM(P<0.05) . FiE 5 RAEBH LK, FAHIKEAFHFRKEA T ERCP R ¥, TRAZ K P AR, KV R ERE
KA A TR )G BRI
KRB CAE; RIAB AT KRB MR EAT R E R H K
Evaluation of the Efficacy of Ciprofol Combined with Sufentanil in Endoscopic Retrograde

Cholangiopancreatography
MA Xiaolong ,ZHAO Wenxiu, WANG Helong
(Fuyang Cancer Hospital , Fuyang ,Anhui,China 236000 )

Abstract: Objective To explore the efficacy of ciprofol combined with sufentanil in endoscopic retrograde cholangiopancreatography
(ERCP). Methods A total of 140 patients undergoing ERCP from June 2021 to June 2024 were selected. They were divided into
the observation group (propofol — sufentanil combination)and the control group (ciprofol sufentanil combination) ,with 70 cases in
each group. The patients’ mean arterial pressure (MAP) , heart rate (HR), and oxygen saturation (SpO>) were monitored upon
entering the operating room (T,) , after anesthesia induction (T,) , at 2 minutes after endoscope insertion (T,) , during endoscope
withdrawal (T,) , during recovery (T,). Additionally, intraoperative conditions, anesthesia recovery, and the incidence of adverse
reactions were recorded and analyzed. Results Compared with T, baseline, MAP,HR,and SpO: at T, —= T, in the two groups were
significantly reduced (P < 0.05). Compared with those in the control group, MAP, HR,and SpO. levels in the observation group
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