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Effects of liraglutide on cardiovascular metabolism, left ventricular structure and function in NAFLD
patients with T2DM

SONG Baili, FU Liujun, CHANG Yina, YUAN Yuan, JJIANG Hongwei, PENG Huifang (Dept. of Endocrinology,
the First Affiliated Hospital of Henan University of Science and Technology/Clinical Medical College of Henan
University of Science and Technology, Henan Luoyang 471003, China)

ABSTRACT OBJECTIVE To observe the effects of liraglutide on cardiovascular metabolism, left ventricular structure and
function of non-alcoholic fatty liver disease (NAFLD) patients with type 2 diabetes mellitus (T2DM). METHODS Totally 351
NAFLD patients with T2DM were enrolled retrospectively, who visited the Department of Endocrinology in our hospital from
January 2019 to December 2022. They were divided into control group (196 cases) and observation group (155 cases) according to
different treatment regimens. The control group received conventional standard treatment, and the observation group was
additionally given Liraglutide injection 0.6 mg/d subcutaneously once a day based on the control group, adjusted to 1.2 mg/d after 7
days. Both groups received regular treatment for more than 12 months. The propensity matching method was used to match the two
groups of patients at a ratio of 1:1. The cardiovascular metabolism indexes and cardiac ultrasound parameters were compared, and
the correlation between left ventricular structure, function parameters and cardiovascular metabolism indexes was analyzed.
RESULTS After propensity score matching, there was no significant difference in baseline clinical data between the two groups
(each 155 cases) before treatment (P>0.05). After 12 months of treatment, the waist circumference, weight, body mass index
(BMI), systolic blood pressure (SBP), fasting blood glucose (FBG), glycosylated hemoglobin (HbAlc) and triglyceride (TG) of
both groups, as well as the diastolic blood pressure (DBP), total cholesterol (TC) , uric acid (UA) and left ventricular mass
(LVM) of the observation group, exhibited a significant decrease compared to pre-treatment levels (P<C0.05). The high-density

lipoprotein  cholesterol (HDL-C) , estimated glomerular

AEETIE WrEEFHE R TR H (No.222102310008)
% B B FAREG -, BEST 5 R B i, B- filtration rate (eGFR), and E/A ratio in both groups, as well
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and the left ventricular ejection fraction (LVEF) in the observation group, were all significantly increased compared with before

treatment in the same group (P<<0.05). Moreover, the improvement of the above indicators (except for TG and SBP) in the

observation group was generally more significant than those in the control group (P<C0.05). The left ventricular structure and

functional parameters (LVM, LVEF, E/A ratio) of the two groups before and after treatment had varying degrees of correlation

with the patients’ waist circumference, body weight, BMI, SBP, FBG and HbAlc. Moreover, BMI (observation group: 8=
0.229, P=0.004) and SBP (control group: 8=0.240, P=0.004; observation group: 8 =0.226, P=0.007) were independent
influential factors for LVM of the patients. CONCLUSIONS Liraglutide combined with conventional standard treatment can

effectively control blood glucose in NAFLD patients with T2DM, reduce waist circumference, body weight and blood pressure,

improve blood lipid disorders, and protect their cardiac structure and function.

KEYWORDS non-alcoholic fatty liver disease; type 2 diabetes mellitus; liraglutide; cardiovascular risk
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60.00(56.00,66.00)
135(68.88)
96.00(86.75,104.00)
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58.00(53.00,64.00)
114(73.55)
98.00(90.00,105.00)
79.30(72.05,86.45)
29.07(27.39,3140)
98.00(90.00,105.00)
130.00(119.00,142.00)
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497(4.06,5.67)
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S
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HOAL[M(Pys, Prs) )% 6.70(5.00,8.70)° 170 620(395,761) 250°
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