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[ ABSTRACT ] Aim To investigate the effects of dapagliflozin on glycemic variability, islet function, C-peptide, and lipid me-
tabolism in overweight/obese patients with poorly controlled type 2 diabetes mellitus ( T2DM). Methods A total of 80 over-
weight/obese patients with poorly controlled type 2 diabetes mellitus (T2DM) were selected and divided into two groups based on their
treatment regimens: a control group (40 patients receiving insulin+metformin) and an observation group (40 patients receiving insulin+
metformin+dapagliflozin).  The following parameters were compared between the two groups: glycemic variability ( mean amplitude of
glycemic excursions (MAGE) , largest amplitude of glycemic excursions (LAGE) , and standard deviation of blood glucose (SDBG) ,
fasting blood glucose (FBG) , 2-hour postprandial blood glucose (2hPG) , and glycated hemoglobin (HbAlc) ), pancreatic islet func-
tion (fasting insulin (FINS) , fasting C-peptide (FC-P), and 2-hour postprandial C-peptide (2hC-P) ), lipid metabolism profiles ( to-
tal cholesterol (TC), triglycerides (TG ), low-density lipoprotein cholesterol ( LDLC), and high-density lipoprotein cholesterol
(HDLC) ) ,number of days to achieve glycemic targets and insulin dosage. Results Compared with the pre-treatment levels, both
groups showed decreased levels of MAGE, LAGE, SDBG, FBG, 2hPG, HbAlc, FINS, TC, TG, and LDLC after treatment, while
levels of FC-P, 2hC-P, and HDLC increased. These changes were more significant in the observation group compared with the con-
trol group (P<0.05). The time to achieve glycemic target was shorter and the insulin dosage was lower in the observation group than
those in the control group (P<0.05). Conclusion Dapagliflozin treatment in overweight/obese patients with poorly controlled
T2DM significantly reduces glycemic variability, improves islet function, shortens the time to achieve glycemic target, and reduces in-
sulin dosage, making it worthy of clinical recommendation.
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2 BUBEPRIG (type 2 diabetes mellitus, T2DM ) f&—
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glucose cotransporter 2, SGLT2 ) il 5], Al 3@ 1 41 il &
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[E] B M 36 35 A BT 2021 4F 5 F—2024 £ 5 A K
i6 B ot BE 2 ) R AR E /B BE T2DM £ 3 80 i, AR
ARG T EPNABAFNZH, WHBH
— AR AN, 2R L EFE(P>0.05;% 1),
AR O AT E 2 AR E I % 48 5 (2020
) )5 i T2DM W AR v @4 18 ~80 ¥,
W R AR 0 ~20 45 B3 A K it 78 2 (body mass
index,BMI) =24 kg/m’> # % # 3 BMI =28 kg/m’
JERER ;@ 1A A W KR 204 Ol R ¥R
TEAEAFRZXBENAFARERE, HRTE:
O R A IR KIE ;@ W 2 3 R i W R, B G
QKMERAKZHN, DL F EETES R
BOEUMNE TERLEE, AR T EEKRK
WIEE R 2F A,
1.2 BFFFHE

HAHEZRE T TR, HELTRL R+
HRMAET, BEEH R BAWHTEHIRE
BE[ARE A F Z B A (fasting blood glucose,
FBG) KT EFE]; B W WA A (B KIE L
W 24 b it 4 A PR A ], B 25 vk F H20054790 ) 4 H
3R, BRER2 ., WEABKAKBEI G R (FH
F RO ] 250 7 H20234463) W97, 4 B R A
R R, WHBESELT 12 A,
1.3 WZIEHR

O 4 % 20 3847 2 5 TR IT A0 69T 12 B )R,

F1 FAH—REMEEE(n=40)

il X HEZH Uk =27
/T BI(% ) ] L2 25(62.50)  23(57.50)
ks 15(37.50)  17(42.50)
it % 44.92+19.23 51.65+15.54
Pt/ A 9.15+6.47  11.00%6.02
BMI/ (kg/m?) 25.47+2.31 25.61£2.29
JE % F /U 58.81+3.75 57.32+4.03
TZHEBRE/BI(%)] /NF 8(20.00) 9(22.50)
I 22(55.00)  20(50.00)
&L 10(25.00)  11(27.50)

R R S A RN RGN R A 41T 3 ot K 50 48 R
(mean amplitude of glycemic excursions, MAGE) | & K&
ML A% 9% 24 18 JE (large amplitude of glycemic excursions,
LAGE) & iu #% #f ¥ # (standard deviation of blood
glucose ,SDBG ) K-F; & il & H 34 & 247 (U FBG
5% J& 2 h 4% (2-hour postprandial plasma glucose,
2hPG) , F % Jfl ELISA 46 4% b, fn 21 & & (glycated he-
moglobin Alc,HbAlc) K-F, Q5 o 848 77 2 1 T
BRAAET 2 BAR, TEERERE2h REEX#
Ficn, B 0 B 58 ELISA I 5 25 B 5 % (fasting
insulin, FINS) \ &= i C ik (fasting C-peptide , FC-P) f %
J& 2 hC Jik (2-hour postprandial C-peptide ,2hC-P) 7K -F
QR RE AR 2R TIHT R BT 12 AR, KA 4
B 30 A o A SR I H o = B (triglycerides, TG) |
¥ JE [ B (total cholesterol, TC) . & % E g & & 2 H
B2 (high density lipoprotein cholesterol , HDLC ) & % %
J& fIg % & BE [E B2 (low density lipoprotein cholesterol ,
LDLC) AP, @it HIIER CRFLAEF N
R B R E RO R
1.4 SEitF4hE
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2.1 WHAMPER BRI

JAYT T, Wi ZH SDBG . LAGE . MAGE . 2hPG  FBG .
HbAle 7KV L2 R T M (P>0.05) s SiRYTHT LG
i, Wi 40348 97 J& MAGE ., LAGE , SDBG , 2hPG ., FBG .
HbAle HIREAL, HORERAURT X L1 (P<0. 0557 2) .
2.2 THAPREIhEELLER

JAITHT, WiZH FINS 2hC-P FC-P /K- LA 2% &
TCREME(P>0.05) ; 5IBITHT A, MAHIRIT IS
FINS 7K BRI, 2hC-P  FC-P K EFF i, HOW L4 %5
X} R4 AR AL B0 8 35 (P<0. 05,3 3) .
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*2 FHAMVERER L
ax:l MAGE/ ( mmol/L) LAGE/ ( mmol/L) SDBG/ ( mmol/L) FBG/ ( mmol/L) 2hPG/ ( mmol/L) HbAlc/%
XTRRZH YRYTHT 4.68+0. 88 5.53+0.89 3.13£0.15 9.85+1.56 15.53+2.46 8.92+1.43
BIT I 4.1540.49* 4.86+0.47" 2.35+0.16* 7.19+1.05° 9.29+1.22° 6.49+0.67*
U =225 e Vgl ] 4.52+0.87 5.66+0.92 3.16+0. 14 9.92:+1.64 15.62+2.51 9.01+1.51
bEtidE 3.62+0.21% 4.25+0.50® 2.13+0.20" 5.51+0.83 7.85+1.10% 5.07+0. 44

H:a hy P<0.05, 5RIHIBIFHTILES b N P<0. 05, 5% REIGIT IR i,

x3 WARBINEELLR

Vol FINS/(mIU/L) FC-P/(pg/L)  2hC-P/(ug/L)
SR VAITRT 13.77+2.13 1.92+0.75 4.94x2.67
WAWITIE  11.74x1.51*  2.51+1.03® 6.21+2.78"
WEEA JAITRT 13.84+1.84 1.86+0.84 4.83+2.61
WITIE 10.13£1.57"  3.22+1.09% 7.52+3.05%

a2 P<0.05, 5FRIAIAIFAT L ;b S P<0. 05, 5%F R4k
ITJA e,

2.3 FARBKBEKFELR

YRYTHT, M 4H TG . TC .HDLC .LDLC /K M4 2%
ST EM(P>0.05) ; 5IRTTHT LR, 0T IE A
TG . TC .LDLC 7K F-[#AK , HDLC 7K F-Thi, H W<
B IR A A BT 35 (P<0. 05538 4)

x4 WAHAEERBIATELLER mmol/L
B popiisktl WL
EELD — - — -
E il BT R TRYT I MEtig e
TC 6.33£1.25 5.16+1.04° 6.40+1.24  4.2420.77%
TG 3.10+0.96  2.21+0.73* 3.14x1.02  1.78+0.58®
LDLC  3.38+0.49 2.54£0.38° 3.43x0.51  2.22:0.24®
HDLC 0.88+0.25 1.25+0.37* 0.89+0.22  1.61£0.44%
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3 1 i

HERES T2DM K& % D), AERERY T2DM 35 A
AT s XL S5 5 RS S 1 94 I A, 3 1A I
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I BAT I XU, , 336 46 XL 6 2 9E — 25 in o ik
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e A E NS NS R SGLT2 , I8/ 1 /NS Xt
T B 1) B R A, ol ek 22 2 W R O PR HE R A
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RS R TR C R S BRARU5Em

1E T2DM £ # ¥, MAGE |\ LAGE .SDBG ¥ T
iyt VARSI 0, HE K B8 3800 7975 36 I 4 )
ANFRUE YO il A8 S5 RN B RE KU . FBG 2 Bk
FERIBR £ 22 43 W R0 AR 25 W i 1B A T 2hPG
D) iz W2 i i 85 2R 3 W RN A T 2H 2O i B 2R L
TR I 3 B T v A5 M DR I R 1 DU 1
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TET 3548 51 vl 30 SGLT2 , 34 bk | i
FFAR T I B ASE-

INKE G R AR T 5 2, J0iE TR =
HRPTEL B M # . TR S DIRETS I, FINS J& 1
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P BT E AT AT )32 T2DM B3 T 5 R s AkiG T
RIS B AN RE M RcE R Y AR AS R
7N IRIT I, PIAL FINS ZKF-FEAIK, 2hC-P  FC-P 7K
Tt HOURER g 30 Al AR AL T ok i 2 HED —
J5 T, IR 91 e 3k ek 20 N I I I AT Bl i e, 1
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