5 KR 559 B2 5

2018,38(7) http://lcbl. .
1488 J Clin Pathol Res (7) http://lcblamegroups.com

doi: 10.3978/j.issn.2095-6959.2018.07.019
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2018.07.019

AR FFERE ) ZREE 301897 2 BUIERBRIERT R
i, K, BF, aff, LB
(M BRI AR, K45 130000)

& Z] BEY: PEO s S A 1A 5 F303A 7 2 ORI A I RTT R & % 4tk . ik WdE20174F6
120 FHE MK Z R B2 02 BB R i 388, 43 R ULEE 4L (401) 5 XT HEZH (485]) o WA
BT IR NS R T 1A B 5 3097, W MRl FH T T & B R 301807 . BV IC A
SR . &52 hifh . #ifbimaEs . ER . BMI. fFHBES R R A IOk R4 % 4 &
ODIMEARFL AR, GR: JAIF3THRE WA RG2S B MM /52 hifih . Wik sn s [ 2
FREFEIT#E X (P>0.05), MELLABMI., M FIEIA YT T B R AK(P<0.05) . WRESLH /4 1B & = i
Filde S U MUAE TR B S 2 A ] B /b Xk BEZH (P<0.0S) , A UM % A= 28 795 41 TG W 4k 2% 5 (P>0.05) o
it B INHIE A 1A 2 30387 2 BB IR 1997 B0 T AU T4 R 5 25 303R Y7 2 8 B IR
Wi, AT Re s s Bl A AR A Ak

[REER]  IAMEING; 2BINE IR s BN AT R 5 A2 2R 240 R

Clinical efficacy of dapagliflozin combined with insulin
aspart 30 in the treatment of type 2 diabetes mellitus

ZHANG Yan, CHEN Yan, SHI Xue, BAI Qian, WANG Yanjun
(Department of Endocrinology, Second Hospital, Jilin University, Changchun 130000, China)

Abstract Objective: To evaluate the clinical efficacy and safety of dapagliflozin combined with insulin aspart 30 in the
treatment of type 2 diabetes. Methods: We collected 88 patients with type 2 diabetes who were hospitalized in
the Second Hospital of Jilin university from June 2017 to December 2017, and assigned them into an observation
group (n=40) and a control group (n=48). The observation group received the treatment of dapagliflozin
combined with insulin aspart 30, and the control group was only treated with insulin aspart 30. In the follow-up
visit, the study recorded the patient’s fasting plasma glucose (FPG), 2-hour postprandial blood glucose (2hPG),
hemoglobin Alc (HbAlc), waist, BMI, insulin doses, presence of hypoglycemic events and the incidence of
adverse cardiovascular events. Results: There was no significant difference in FPG, 2hPG, and HbAlc between
the two groups after 3 months of treatment (P>0.05). BMI and waist in the observation group were significantly
lower than before (P<0.05). The insulin dose and incidence of cardiovascular adverse events in the observation
group were significantly lower than that in the control group (P<0.05), and there was no significant difference in

the incidence of hypoglycemia between the 2 groups (P>0.05). Conclusion: The clinical efficacy of dapagliflozin
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combined with insulin aspart 30 is better than that only using insulin aspart 30 in the treatment of type 2 diabetes.

It can control blood glucose stably, lose weight, and has a good safety.
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Table 1 Comparison of FPG, 2 hPG, and HbAc after treatment between the 2 groups (¥ + s)
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P 0.636 0.568 0.933
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Table 2 Comparison of waist circumference, BMI, and insulin dose between the 2 groups (x £ s)
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