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Objective: To observe the clinical efficacy of saxagliptin combined with metformin in the treatment of type 2
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diabetes mellitus (T2DM) complicated with cerebral infarction. Methods: The clinical data of 139 patients with
T2DM complicated with cerebral infarction in the Department of Endocrinology, Affiliated Hospital of Xuzhou
Medical University from September 2018 to June 2020 were analyzed retrospectively. They were randomly divided
into two groups: group A received saxagliptin combined with metformin and group B received glimepiride. Blood
glucose, neutrophil-to-lymphocyte ratio (NLR), platelet-to-lymphocyte ratio (PLR), blood glucose fluctuation, and
carotid intima-media thickness (CIMT) were compared between the two groups before and after the treatment (12
weeks). Results: After 12 weeks of treatment, fasting blood glucose (FBG), 2-h postprandial blood glucose (2hPG),
and glycosylated hemoglobin Alc (HbAlc) in both groups were significantly lower than those before the treatment
(P<0.05), and the decline in group A was more pronounced than that in group B (P<0.05). The NLR and PLR of
group A were significantly decreased compared with that before the treatment (P<0.05), while the NLR and PLR
of group B had no significant changes compared with that before the treatment (P>0.05). The standard deviation
of the blood glucose concentrations (SDBG), postprandial glucose excursions (PPGE) and largest amplitude of
glycemic excursions (LAGE) were all significantly lower than those before the treatment (P<0.05), and the decline
in group A was more pronounced than that in group B (P<0.05). CIMT in group A was lower than that before
the treatment (P<0.05) and CIMT in group B was also lower than that before the treatment, but the difference
was not statistically significant (P>0.05), and the difference between groups was statistically significant (P<0.0S).
Conclusion: Saxagliptin combined with metformin in the treatment of T2DM complicated with cerebral infarction
is a safe and effective therapy for the improvement of the blood glucose fluctuation, NLR, PLR, and the degree of
atherosclerosis generated by hyperglycemia. It is worthy of clinical application and promotion.

type 2 diabetes mellitus; cerebral infarction; saxagliptin; neutrophil-to-lymphocyte ratio; platelet-to-lymphocyte

ratio; blood glucose fluctuation
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Table 1 Comparison of general data of the patients in 2 groups

2

Fetm A% (n=70) B4 (n=69) X/t P

PER (5 /20) /51 41/29 38/31 0.173 0.677
S/ % 63.46 + 8.81 63.00 + 9.93 -0.287 0.774
BMI/ (kg-m ) 25.73 £2.74 24.92 +2.82 -1.716 0.088
F- 23k s /mmHg 105.51 + 15.43 104.00 + 16.70 -0.555 0.580
Wi PRI / 4T 10.86 + 7.22 11.08 + 7.30 -0.181 0.857
Wz AR 5/ 45 (%) ] 12 (17.1) 16 (23.2) 0.790 0.374
I 2/ [ (%) ] 11 (15.7) 14 (20.3) 0.493 0.483
R S 5/ [461] (%) ] 9 (12.9) 6(8.7) 0.625 0.429
[N L WARICON 36 (51.4) 35 (50.7) 0.007 0.934
1R D ILAE S 58 / [ 511 (9%) ] 0(0.0) 1(1.4) 1.022 0.496
NE/( x 10°-L™) 3.93+1.16 4.03+1.25 0.486 0.628
L/(x10°L™") 1.93 £ 0.55 1.99 + 0.62 0.631 0.529
PLT/(x 10°L™") 213.66 + 45.32 214.35 + 50.00 0.085 0.932
NLR 2.147 +0.701 2.168 + 0.890 0.153 0.879
PLR 119.085 + 41.587 114.775 + 36.122 -0.652 0.516
FBG/(mmol-L™") 8.57 +2.46 8.82 + 3.54 0.491 0.624
2hPG/(mmol-L™") 19.52 +3.92 19.14 + 4.74 -0.515 0.608
HbAlc/% 9.17 + 1.37 9.31 + 1.74 0.511 0.611
SDBG/(mmol-L™") 4.60 + 1.59 4.52+ 1.65 -0.312 0.755
PPGE/(mmol-L™") 5.94 +1.52 5.87 +1.59 -0.265 0.792
LAGE/(mmol-L™) 5.77 +1.49 571+ 1.52 -0.229 0.819
CIMT/mm 1.31+£0.12 1.32 +0.09 0.980 0.329

1 mmHg=0.133 kPa.

E1 T2DM& FH R8I B3E B0 AR ML 718

Figure 1 Neck vascular color ultrasound in patients with T2DM patients complicated with cerebral infarction
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Table 2 Comparison of blood glucose, NLR, and PLR before and after the treatment between the 2 groups
- A4 (n=70) BZH (n=60) T IEALE L

R Al I t P gl fIr)e t P t P

FBG 8.57 £2.46 645 +0.98 9.937/ <0.001 8.82 +3.54 7.09 = 1.79 6.893 <0.001 -2.643  0.009
2hPG 19.52 £ 3.92 11.08 £1.62  20.633 <0.001 19.14 + 4.74 1336 +3.07 14347 <0.001 -5469 <0.001
HbAlc 9.17 +1.37 723+0.68 15093 <0.001 9.31+1.74 8.05+1.16 9948 <0.001 -5.101 <0.001
NLR 2.147 +0.701 1.82+0.56  10.839 <0.001 2.168 £ 0.890 2169 £0.857 —0.018 0986  -2.852  0.005
PLR 119.085 + 41.587 104.34 +£34.169 9.094  <0.001  114.775+ 36.122 113.626 £33.612 0.539 0592  -1.615 0.109

RT3 2AEFBITAIEMAER SN . CIMTIEFRILE

Table 3 Comparison of blood glucose fluctuation and CIMT parameters between the 2 groups before and after the treatment

ZH 51 SDBG/(mmol-L™")  PPGE/(mmolL™)  LAGE/(mmolL™") CIMT/(mmol-L™")
AZH (n=70)
RS 4.60 +1.59 5.94+1.52 5.77 + 1.49 1.31+0.12
NE I 3.69 +1.25 4.66 +0.97 474 £ 1.01 1.15 +0.10
t 9.621 12.362 11.251 13.442
P <0.001 <0.001 <0.001 <0.001
B2 (n=60)
IBITHI 4.52 £ 1.65 5.87 £1.59 5.71 +1.52 1.32 + 0.09
BT 4202 +1.614 5.383 + 1.406 5.474 +1.504 1.31 + 0.09
t 10.490 7.936 9.967 1.946
P <0.001 <0.001 <0.001 0.056
TRIT A A ] He g
t -2.072 -3.545 -3.372 -10.002
P 0.004 0.001 0.001 <0.001
3 g WAL, BT 28w HF IR, —H
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