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A randomized controlled trial of dapagliflozin and alogliptin in overweight/obese
patients with type 2 diabetes mellitus: effects on glucose fluctuation,

insulin resistance. leptin/adiponectin
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(Endocrine Department of Traditional Chinese Medicine , 983 Hospital of PLA Joint Logistic Support Force . Tianjin 300142, China)

[Abstract] Objective To explore the effects of dapagliflozin and alogliptin on glucose fluctuation, insulin resist-
ance, leptin and adiponectin in overweight/obese patients with type 2 diabetes mellitus (T2DM). Methods According to
random number table method, 126 overweight/obese patients with T2DM were divided into dapagliflozin group (n=63)
and alogliptin group (n=63) from January 2021 to December 2023. On basis of routine hypoglycemic treatment, dapagli-
flozin group was treated with dapagliflozin, while alogliptin group was treated with alogliptin. After 12 weeks of treat-
ment, clinical curative effect, glucose fluctuation indexes [ mean of daily differences (MODD) , mean amplitude of glyce-
mic excursions (MAGE), largest amplitude of glycemic excursions (LAGE)], insulin resistance indexes (islet p-cell
function index, insulin resistance index, fasting insulin). leptin, adiponectin and occurrence of adverse reactions were
compared between the two groups. Results There was no significant difference in clinical response rate between dapagli-
flozin group and alogliptin group (95.24% wvs 92.06%, P>0.05). After treatment, MODD, MAGE and LAGE were

decreased in both groups, which were lower in dapagliflozin group (P<<0. 05). After treatment, islet -cell function index
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and adiponectin were increased, while insulin resistance index, fasting insulin, leptin and BMI were decreased in both

groups (P<C0.05), but there was no significant difference in any index between the two groups (P>>0. 05). There was no

significant difference in the incidence of adverse reactions between the two groups (P>>0.05). Conclusion Both dapagli-

flozin and alogliptin can effectively improve glucose fluctuation, insulin resistance, leptin and adiponectin levels in over-

weight/obese patients with T2DM. Dapagliflozin shows superior efficacy in reducing glucose fluctuation, and safety of

the two is comparable.

[Key words] Dapagliflozin; Alogliptin; Overweight/obese type 2 diabetes mellitus; Glucose fluctuation; Insulin re-

sistance; Leptin; Adiponectin

24 A R A 4B, 2 BB RS (Type 2 diabetes
mellitus, T2DM) & B —Fh 732 Wi A7 H A H Pk 6P
FRAE P A R R R RS BT 2 e,
JRH N A /R AR T2DM R H A I
Sy ZACHURIAR W AC I 58 R I AR AR T o A . B
B 5T 2% B, IR i 2l | TR 5 R BN BT LA IR D5 PR 2k
T TE 1% S FR A W o 2 AR v 73 TG DG BB A 68 N ALY
M ML A% )R O 4 1 3 55 AR DR R TR 100 R R L A O
SE 1 & A2 R R RH DG A G 1 I R s R TE — o R
JE T BB T A K 7 AR T I W D 3h i ek DL &
B 5 R HRHT Y 2 TEATY A A Sy R S XE LA AS | i ke
SR A S MR I AR R L R B R 2 )
VWS IR 51 ¥ K BT A ST 43 030 A by - 260 4% 013 [
i85 H 2(Sodium-glucose cotransporter 2,SGLT2)
Je Z JIk e K E-4 (Dipeptidyl peptidase-4, DPP-4) 41l i
o A I PR 52 3 v i B A ok A 108 B3 HRE ATL A R0V A 1Y
ZF AR AL SR, B A W5 £ 06 TR B — 245 W) X i
B AR AR R il = 2K A 2 e 55 B A& A0 7T 08 IR 8 3 e BiE
05 PR 1) B4 M, 3 AR AT R B/ IE AL T2DM A&
MR B L R FHChT SO R BRI R A OC AR B
() B AR ) S o7 R 2% S 07 T, R A E . Rt TR
AR FE X PR 245 W) 1) 4 FHRCR A B 0F — 20 B il HG
TE PR 2R S BB PR s BB A AL (e R
e R B A= 1 2 B Ay 4 9 1 36 9 T 8 B A DG AR A L L
A I R AN (R,

1 BEMERE

L1 —Mgyekh B 2021 4F 1 2023 4F 12 A A
BECIA B /R R T2DM B B gExt 4. A
trif: OFF & T2DM W2 Wb . O ML £1 3
TE 7006 ~10. 096 KL HI . O W 45 £ (BMD =
24 kg/m’* DFRE>18 %, O BH A S A 5T I
ZBEAGEEA., HEERARHE. OG0 JF B REA
2., OV 8RR EE ., OFIFRRMEN., @F
I 15 15 P i MUOBEIR 285 W PR IR AE PR P 32 55 . @O XA
Mo 25t . © 3 A~ A P9l A I 52 B 1 it
FIZ54) CUNRE B R R ) . BT EEL B RF
Y47 1fi AR U 3 8 2 ( Mean amplitude of glycemic excur-

sions, MAGE) BEATREA K . 2 2% il 40 Hc s (1R
BEIRAK B 4L 5 BT 4% 51 7T 41 MAGE ¥ 822/ =0. 31,
FRUEZE =0. 8) X E a=0. 05 AU 8= 0. 2 (K K %% g
80%0) o f#i I PASS #3545 th A4 =/ 59 6.
0% B KT R R A 130 Bl i (R4 65
B . R BB ST 20k 2 AL, B E S LA i 130 A
BEBLECT I G 5 B X o A5 8 G A% 51 41
BIAS T 4D % H AGH . O EFE ARG,
4 Gt 5 WP A R A% HL6F 07 5 s 1 A7 40 B A £ 43 T
B . O AR T i 25 o %o &85 R BT A 3 (AL 3% SE 5 =
RN 1) B - 45 0 AL TR ™ A% 4 BE AR o 45 F T AR
HEAT A DU RN PPA L AS 1] I 3% 5% R E 1 A LA B . BES
ST o SR 2 w43 T R UL o I 9 s 1) 2 AT 38 B I
SRR IS TE 2 ) 1 B IR R A EGE
151 PR o B 8 0 PR R G IR e AN R S W A5 2 BT A 57
TTALMETE 2 90 (1 51 DR A0 1 T 0k e st B U 2K 1 5 1 1)
). fedt 126 (855 5 W90 01 98 A 53 B GA A%
H G2l 63 ), BTAR H VT 20 63 ) (I 1), ABF5E 4
] N R 30 2 16 BB O e 50 A 25 L\ = B8 Bt 5 2 16 3
A E TR B (L E S . 2020-11)

20214F 1 H —20234E12 H Wil 5t 2 B

HEBRATT &%

|
Wt B 7 2k o A
i
buy R IRE N oy 4% 51T 20

it Kln=65 it &iln=65

' !
bt #2451 bt #2451

v 1

% 45 Hin=63 i 45 Hin=63

EH1 BENARREE

Figure 1 Flowchart of Patient Enrollment
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Table 4 Comparison of insulin resistance indicators
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