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Efficacy and safety of metformin plus dapagliflozin or glimepiride in patients with type 2 diabetes mellitus
inadequately controlled with metformin. L/ Jin—ying, LI Ge. Department of Endocrine Metabolism, the Affiliated Shunde
Hospital of Jinan University, Foshan 528305, Guangdong, CHINA

[Abstract] Objective To explore the efficacy and safety of metformin plus dapagliflozin or glimepiride in pa-
tients with type 2 diabetes mellitus inadequately controlled with metformin, and to provide evidence for clinical treat-
ment. Methods A total of 90 patients with type 2 diabetes inadequately controlled with metformin monotherapy, who
admitted to the Affiliated Shunde Hospital of Jinan University from January 2017 to June 2019, were selected and divid-
ed into the observation group and control group according to random number table method, with 45 patients in each
group. The control group was treated with glimepiride plus metformin, and the observation group was treated with dapa-
gliflozin plus metformin. The treatment time of both groups was 24 weeks. Before and after treatment, the changes of
blood glucose (glycosylated hemoglobin [HbAlc], fasting blood glucose [FBG], 2 h postprandial blood glucose [2 hPG]),
blood lipid (total cholesterol [TC], triglyceride [TG], low density lipoprotein cholesterol [LDL-C], high density lipopro-
tein cholesterol [HDL-C]), mean blood glucose fluctuation (MAGE), C-reactive protein (CRP) were observed and com-
pared, and the occurrence of adverse events was recorded. Results ~After treatment, the blood glucose HbAlc, FBG, and
2 hPG of the two groups of patients were significantly reduced (all P<0.05), and but the differences between the two
groups were not statistically significant (P>0.05). After treatment, the blood lipids TC, TG, LDL-C and BMI in the two
groups were significantly reduced, and those in the observation group were (2.88+0.42) mmol/L, (1.45+0.15) mmol/L,
(2.12+0.32) mmol/L, (20.11+1.74) kg/m’, respectively, which were lower than corresponding (3.98+0.51) mmol/L,
(1.98+0.37) mmol/L, (2.89+0.41) mmol/L, (22.03+2.09) kg/m’ in the control group; HDL-C in the two groups were
increased, and that in the observation group was (0.98+0.27) mmol/L, which was significantly higher than (0.85+
0.23) mmol/L in the control group (all P<0.05). After treatment, the levels of MAGE, CRP in the two groups were signif-
icantly lower than before treatment, and those in the observation group were (2.12+0.31) mmol/L and (3.02+0.31) mg/L,
which were significantly lower than corresponding (2.68+0.32) mmol/L and (3.59+0.39) mg/L in the control group (all
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P<0.05). The incidence of adverse events in the observation group was 8.89% versus 24.44% in the control group (P<

0.05). Conclusion Metformin plus dapagliflozin have better treatment results in patients with type 2 diabetes inade-

quately controlled with metformin. It can effectively reduce blood glucose fluctuations, inhibit oxidative stress and in-

flammatory responses, and regulate blood lipid levels, which is worthy of promotion.
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