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ABSTRACT Objective: To study the effects of SGLT2 inhibitors on blood glucose, blood uric acid levels and heart function in pa-
tients with type 2 diabetes. Methods: A total of 106 patients with type 2 diabetes combined with stable cardiac insufficiency admitted to
our hospital from January 2019 to June 2020 were selected as the research objects. The patients were divided into two groups by random
number table method. All patients were given diet control and exercise therapy for type 2 diabetes, and symptomatic drug therapy for car-
diac insufficiency. Control group was additively given metformin, and observation group was additively given the SGLT2 inhibitordagli-
azin. Blood glucose, blood uric acid, BNP level, heart function and quality of life in 2 groups were compared. Results: There were no sig-
nificant differences in the levels of PBG, FBG and HBAIC in 2 groups before treatment (P>0.05). After treatment, the above indexes in 2
groups were significantly decreased, and the observation group was significantly lower than the control group(P<0.05). There was no sig-
nificant difference in UA and BNP levels between 2 groups before treatment (P>0.05). After treatment, the above indexes in 2 groups
were significantly decreased, and the observation group was significantly lower than the control group (P<0.05). Before treatment, there
was no statistical difference in LVEF and LVEDD levels between the two groups(P>0.05). After treatment, LVEF level in the observation
group was significantly increased while LVEDD level was significantly decreased, and there was a statistical difference between the two
groups(P<0.05). However, there was no statistical difference between the control group before and after treatment(P>0.05). There was no
statistical difference in the SF-36 score between the two groups before treatment (P>0.05), but after treatment, the SF-36 score of the two
groups was significantly increased, and the observation group was significantly higher than the control group (P<0.05). There was no sta-

tistical difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Daglixin can significantly improve
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the levels of blood glucose and uric acid in patients with type 2 diabetes mellitus complicated with stable cardiac insufficiency, and can

also improve the cardiac function of patients, which is worthy of clinical reference.
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2~3 YK /d AR R T BARTRY TR DL B i & 1~1.5 g/d,
I AN 2 @/d o T IR AR 0 SR TR S 5% RIRYT
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S HbAlc, 53 3| TIHT7HT 5 R4 W0 2H A8 5 1 == JE k. 6 mL
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SR FH A EE A 0 W8 R B8 AG I 1 375 BNP 7K, 0 LA 4
H O UIREASCFE b , R O R (i 745 [ (DW-PF580 Y | I
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I LVEDD, 0 i iZH H g A A 1 o AN R RO R AR R
H SF-36 20 AL B VA7 RIS A AE 36 BT b A T o An , %
FAUTRIRIRIBE 412 ThfE AL FEALAE AR fhfd e 45 8 M4,
43R 100 43, 455370 Fem A 10 A 08 ),
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Table 1 Comparison of blood glucose levels before and after treatment between the two group(xt s)
2hPG (mmol/L) FBG (mmol/L) HbAIc(%)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Control group 53 11.42% 2.56 9.19+ 2.13* 9.06+ 2.68 6.33+ 2.11* 8.44+ 2.36 7.58+ 1.47*
Observation group 53 11.49+ 2.78 7.41% 1.05% 8.96% 2.54 5.44x 1.74% 8.38+ 2.47 7.05+ 1.04%

Note: Compared with pretherapy, *P<<0.05; compared with the control group, “P<<0.05.
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2.2 WEETTHIIE R UA 70 BNP 7k E LB %
EITRILLER Y UA 1 BNP /CE TR (P>0.05),

A EEE s A T 1 o E BYYE SR E 4 IR U B
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Table 2 The levels of UA and BNP before and after treatment in 2 groups were compared( x+ s )

UA(umol/L) BNP(pg/mL)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Control group 53 386.25+ 56.14 356.98% 45.69* 998.25+ 165.89 712.56% 46.38%*
Observationgroup 53 395.67+ 55.84 312.33+ 40.28** 989.87+ 156.14 407.36+ 48.74*

2.3 WLHATT ISR LVEF #1 LVEDD 7k F Eb 8]
VRIT BT P44 i) LVEF 1 LVEDD /K [L K2R (P>
0.05), J5¥7 5 WERL R LVEF /K5 2 A5 , LVEDD /K - i

AR (P<0.05) , B X} HRLHIGY T RIS A G225 (P>0.05), L
i’% 30

% 3 W4AAITRIEAY LVEF #1 LVEDD 7K F b4 (xt 5)
Table 3 The levels of LVEF and LVEDD before and after treatment in 2 groups were compared(x s )

LVEF(%) LVEDD(mm)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Control group 53 46.02+ 8.12 46.85+ 8.23 60.85+ 23.56 59.85+ 20.31*
Observationgroup 53 45.89+ 8.06 51.56x 4.58* 59.96+ 22.15 50.98+ 18.33*
24 MABFTAIENERRERAR KM K EERILE JE PR SE-36 PPor 3 1Tk, HOULERZH W 3 v T X B2

VRYT RTPRZL S 1Y SF-36 PR3t 622 5% (P>0.05) , J3)7

(P<0.05), PRZH A BN 2 AR LR TG 22 5+ (P>0.05), %4 .

F4 MABTHENEERERTIRRELZ £HRILE

Table 4 The quality of life and the incidence of ADR before and after treatment were compared between the two groups

SF-36(score ) Incidence of adverse
Groups n )
Pretherapy Post-treatment reactions(%)
Control group 53 65.28+ 15.34 78.97+ 18.35 8(15.09)
Observationgroup 53 67.03+ 16.27 87.87+ 19.24** 10(18.87)
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