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Effects of Safety and Other Related Indexes of Canagliflozin in the Treatment of Type 2 Diabetes
Complicated with High Risk of Cardiovascular Disease

ZHAI Xin', LUO Deqin’, GUAN Pin', JIANG Fan', FENG Guangqiu', CHEN Juan', ZENG Min', ZHONG
Chunrong', WU Congyin' (1. Health Care Zone 4, Hainan Provincial People’ s Hospital/Hainan Hospital
Affiliated to Hainan Medical College, Haikou 570311, China; 2. Dept. of Endocrinology and Metabolism,
Haikou People’ s Hospital/Haikou Hospital Affiliated to Xiangya Medical College, Central South University,
Haikou 570208, China)

ABSTRACT OBIJECTIVE: To observe the safety and other related indexes of canagliflozin in the treatment of type 2 diabetes
complicated with high risk of cardiovascular disease. METHODS: Totally 306 patients, admitted to Hainan Provincial People’ s
Hospital and Haikou People’ s Hospital, with type 2 diabetes complicated with high risk of cardiovascular disease were selected
from Dec. 2018 to Apr. 2019. They were divided into observation group (153 cases) and control group (153 cases) according to
random number table . The control group was treated with insulin, metformin or sulfonylureas conventional hypoglycemic therapy,
and the observation group was treated with Canagliflozin tablets 100 mg, once a day, po, on the basis of control group. The course
of treatment was 1 year in both groups. The levels of HbAic, BMI, SBP, DBP and eGFR before and after treatment were observed

in 2 groups, and the incidence of safety (including death from cardiovascular causes, myocardial infarction, ischemic stroke,

hospitalization for heart failure and death from any cause etc.
ASERTTH 15K [ AERE R A VEBIT H (No.81760054) ; HEHE 4 Pt ! y cause tc.)

S 5 0 AL AR T FE 114 (No.2019RC367)
* B EENT A ST I« A YA R . HLIE « 0898- cemia, diabetic ketoacidosis, fracture, acute kidney injury

after treatment and serious ADR/ADE (including hypogly-

68622942, E-mail: zhaixin0123@126.com etc.) during the treatment were recorded. RESULTS: A total
#FAEMES . BATE . BFEE 70 O M SR 216 . Wik . of 5 patients in the control group were not followed up, in
0898-68622946., E-mail:343080117@qq.com which 3 quited and 2 were lost; and 4 patients in the
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observation group were not followed up, in which 1 quited and 3 were lost. Before treatment, there were no statistical significance
in the levels of HbA,c, BMI, SBP, DBP and eGFR between 2 groups (P>0.05). After treatment, HbAc levels of 2 groups, BMI
and SBP of observation group were all significantly lower than those before treatment with the same group; HbA.c level and SBP
of observation group were significantly lower than those of control group (P<<0.05). eGFR levels of 2 groups after treatment were
significantly higher than before treatment with the same group, while the observation group was significantly higher than that of
contrl group. The incidence of death from cardiovascular causes and death from any cause in observation group were significantly
lower than control group (P<<0.05). There were no statistically significant differences in other safety indexes and the incidence of
serious ADR/ADE between 2 groups (P>0.05). CONCLUSIONS: Canagliflozin can significantly reduce the incidence of death

from cardiovascular causes and death from any cause in type 2 diabetes patients complicated with high risk of cardiovascular

disease, ameliorate blood glucose and blood pressure, and do not increase the occurrence of serious ADR/ADE.
KEYWORDS Type 2 diabetes; Canagliflozin; Cardiovascular; High risk; Safety
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Tab 1 Comparison of baseline data of patients be-

tween 2 groups
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Tab 2 Comparison of HbAc level and BMI, SBP,
DBP, eGFR between 2 groups before and af-
ter treatment(x =+ s)

a5 n B HbAc, % BMI,kg/mj SBP,mmHg  DBP,mmHg eGFR ,mL/(min+1.73 m’)
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H HIRYTETELES, * P<<0.05; ST RRA FbA,"P<<0.05
Notes: vs. before treatment, *P<<0.05; vs. control group “P<<0.05
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