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Effects of Cagliazin and Metformin on Body Weight in Type 2 Diabetes Mellitus
Yuee Wang

Tai'an Municipal Hospital Shandong Tai'an 271600

Abstract: Objective: This paper focuses on the analysis of the effect of treatment with carbagliflozin and metformin on the body
weight of obese patients with type 2 diabetes. Methods: the main members participating in this study were 100 obese type 2 diabetes
patients admitted to our hospital from January 2020 to December 2021. They were divided into a B two groups, 50 patients in each
group. According to the different treatment methods, the patients treated with metformin were set as group A, i.e. routine group; The
patients who were treated with another treatment method of cagagliflozin combined with metformin were set as group B, i.e. the
experimental group. The blood lipid, blood glucose index, insulin resistance index, body weight change and other data of patients in
AB and ab groups were compared and analyzed as the criteria for judging the value of this study. Results: after treatment, the data of
AB and ab groups were significantly different, and the experimental group was lower than the conventional group (P < 0.05). The
experimental data were valuable. Conclusion: the effective implementation of cagagliflozin combined with metformin in the treatment
of obese type 2 diabetes can play an important role in alleviating the symptoms of hyperglycemia and hyperlipidemia, eliminating
pancreatic islet resistance, restoring pancreatic islet function and reducing body weight, which is advocated and popularized.
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(1) ABWAHEFIMARAKTF LR (x+s, mmol/L) : TC
ACPAE, M EBEBITRT (5.08+£1.02) mmol/L, % M4
FHIRIT)E (3.88+0.18) mmol/L, t/P{H 6.177/<0.0011, TGiK
TAE, WA BEIBITAT (3.86£0.22) mmol/L, % M4 EH
VGITJE (2.16£0.40) mmol/L, t/P{H 7.025/<0.001; LDL/K-
, HIMHEERITH (3.86:0.53) mmol/L, #IMAHEHIA
75 (3.18£0.15) mmol/L, t/P{H 6.857/<0.0015), TC/KF1H,
SEIGAH HEVRIT R (5.04£1.02) mmol/L, SZIGZHHE BTG
(3.00£0.16) mmol/L, t/PfH 14.032/<0.001; TG/KF{H, 5
U 4H HFEIRIT T (3.81£0.25) mmol/L, SEIAHEBFIRIT G
(1.48+0.41) mmol/L, t/P{4 18.035/<0.001; LDL/KF1H,
SEIGAH HEVRIT R (3.81£0.54) mmol/L, SZIGZHHE BTG
(2.04+0.13) mmol/L, t/P{f 15.987/<0.001(¢],

BITJE, P EEE MR K- PARFRIBLATT ATREAC, HSE
06 4 B % TC K P (3.00+0.16 ) mmol/L % T % ¥ 4
(3.88+0.18) mmol/L;: TG/K*FfH (1.48+0.41) mmol/LfkT
WL (2.16£0.40) mmol/L; LDL7KFH (2.040.13) mmol/L
X FH I (3.18£0.15) mmol/L (P<<0.05) .

(2) ABWZH B MK T (xxs) : FCPKTH,
WA B FVRITRT (718.56+32.57) , HEHAERE BTG
(700.14£21.50) , t/P{H 10.368/<0.001; FBG/KFAH, # M
HEBFIRIT AT (11.5342.61) , WM B V69T )5 (7.08+1.28),
t/P{H 9.001/<0.001; 2hPG 7K “F1{H , & K4 & V87 i
(13.46+2.16) , WHABFEIRITE (10.70£1.05) , t/P{H
8.035/<0.001 . FCP /K “F fH , =& 5% 4 & # ¥ 97 #f
(718.54432.58) , SLIRHBHIRITIE (652.46+21.56) , t/P
fH 12.263/<0.001 ; FBG /K P18, S£36 4 & F 67 Al
(11.6142.63) , SEIRHEBHIRIT G (5.82£1.26) , t/PfH
16.038/<0.001 ; 2hPG /K “F {f , = 3 41 & & ¥6 J7 Al
(13.4442.12) , SEEHEHIRITIE (8.53+1.04) , tPMH
13.004/<0.00117,

IR, PR IR K PR bR i BUR T AT IRAC,  Hosk
95 ¢ B FCP K “F {H ( 652.46+21.56 ) ik T & # 4
(700.14+21.50) ; FBG/KF{H (5.82+1.26) fikF# M4
(7.08+1.28) ; 2hPG/K T (8.53+1.04) 1K F % M4l
(10.70£1.05)  (P<<0.05) .

(3)ABWZH B Ji B R ARBUIR 2 EL A (x£s ) : HOMA-IR
KPAE, EMAEITH (9.24£135) , HMAHEITE
(7.67+0.88 ) , t/P1H 10.696/<0.001 , 52 36 41 36 57 Al
(928+1.33) , SEEHIKITE (646£082) , t/P{H
16.038/<0.001.



Medical TribunelE 3181555 4 455 9 1 2022 4F

Ny

it R

BTG, PR RS 2R TR BUBUR T BT R AIC,  Hosk

o 4H B H HOMA-IR K {5 (6.46£0.82) X T % # 4
(7.67+0.88) (P<<0.05) .
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x 1,
1 LR R E AR LB [xets]

N BMI (kg/m2)
An | B — ‘ t/PfE
RITHI BIT)E
WA | 50 31.56£0.35 | 26.97+1.31 | 13.024/<0.001
SEGH |50 31.51+0.34 | 24.47+1.35 | 28.455/<0.001
e 0.620 7.202 -
P 0.516 <0.001 -
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