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Effect Analysis of Insulin Glargine Combined with GLP-1 Receptor Agonist in Overweight/
Obese Type 2 Diabetes Mellitus

Sai Yan

Liupanshui People’s Hospital Guizhou Liupanshui 553001

Abstract: Objective: To investigate the clinical effect of insulin glargine combined with GLP-1 receptor agonist in the treatment of
overweight/obese type 2 diabetes mellitus. Methods: 600 overweight/obese patients with type 2 diabetes admitted to our hospital
from April 2020 to April 2021 were selected as the cases of this study, according to the computer table method, the patients were
divided into three groups: control group and combination group, each 300 cases, the control group was treated with insulin glargine,
the combination group was treated with GLP-1 receptor agonist on the basis of the control group,body mass, BMI, blood glucose
level and hepatic fibrosis were compared between the two groups before and after treatment, and adverse events were recorded in
detail between the two groups.Result:There were no significant differences in blood glucose level, body mass, BMI index and hepatic
fibrosis index between the two groups before treatment (P>0.05). After treatment, body weight and BMI of the combined group were
decreased, blood glucose level of the combined group was lower than that of the control group, FIB-4 and APRI of the combined
group were lower than that of the control group, and the incidence of adverse time in the combined group (1.67%) was lower than
that of the control group (6.00%), the difference was statistically significant (P<0.05). Conclusion:Insulin glargine combined with
GLP-1 receptor agonist has a significant effect in the treatment of overweight/obese type 2 diabetes mellitus, which can control blood
sugar and is worthy of popularization and application.
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