A& IR A —HOBAIIGETT 2 BOBE s e Lo ik B4 i R 53¢

AOETK RS B(LRZERAF-RQERERNAUH, RE 300192; 2 REERAF -
I R e i AL, R 300192)

FE4ZES R587.2 XHEFRER A XEHRE  1001-0408(2015)12-1642-03
DOI  10.6039/j.issn.1001-0408.2015.12.22

B E B MEAEERIEAS T RIS T 2 B R IR eI RS IR a7 s e 4o, Jr ik R IGR IR R o ik A e e A A
0 2 A B s Aot B R B 60 ), ALY 5 A MR A Ao 3t B, ATIBLE R H L T ERK, A 1R R T ag, REH 3 1.2
mg, A SLE S A £ 1.8 mg e, WM EELTHIEEK, 48 1R & Tz, 7% 1.2 mg; 5F4 B 2 KJRA = F UK, A
4475 500 mg, & #ihn 5 A E KR A AR, VLI E B LTI AL ST 24 A R )6 2 h s (2 h PG) AL e & & (HbAc) H
W =85 (TG) &2 B 85 (TC) A& % g & & 1= B] 8 (LDL-C) & %43 /& (SBP) . 47 3K /& (DBP) & i & 48 2 (BMI) .C LB & &
(CRP) , £+ £AF K A H N2 (LVEDD) | £ 5 F 4 e 52 (LVEF ) B AT 3K T /47 TR 0 0 = R 3% o 37 3% 6 Y AR (B/A) , JHie e A 25
B RRER B Z AN, SR 8T, WA B FEIAFE 2 FHRAITFEL(P>0.05);7877 24 )5, M4l %% BMI. TG,
TC.LDL-C.SBP .DBP .CRP .2 h PG HbA c#= LVEDD 34 474 77 ] . 3% F 4, LVEF #= E/A W #4757 ] 2.2 LJF, B4 TG\ TC,
LDL-C.CRP.LVEDD .LVEF #= E/A ¥ 5 542 3 B 5 T B4, 2 F A %3t F &L (P<0.05), MRAEH —THRERLRLEC
PRk a KA R R FAK T AT RRAL(P<0.05) . 45k AIFE-E KIS = F WINE T 2 B M Rm A9 8 g bb 3 A A 354 K Ak BB Ak
[N NN R ) ol -l D W il R C R B 12 B e

KEER AR P UK 2 B R IR 5 TS IR ;T BK A

Clinical Observation of Liraglutide Combined with Metformin in Treatment of Patients with Type 2 Diabetes
Complicated with Coronary Heart Disease

LIU Ying', CHEN Xin®,JIANG Xia'(1.Dept. of Endocrinology, the First Clinical College Center of Tianjin Medi-
cal University, Tianjin 300192, China; 2.Dept. of Cardiovascular Medicine, the First Clinical College Center of
Tianjin Medical University, Tianjin 300192, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of liraglutide combined with metformin in the treatment of type 2
diabetes complicated with coronary heart disease. METHODS: 60 patients with type 2 diabetes complicated with coronary heart dis-
ease from endocrinology and cardiology departments in our hospital were collected and randomly divided into observation group
and control group. Patients in control group were given liraglutide, sc, once a day, first 1.2 mg and gradually increased to 1.8 mg
and maintained. Patients in observation group were given liraglutide 1.2 mg, sc, once a day; metformin twice a day, first 500 mg
and gradually increased until the blood sugar reached the standard. The clinic data was observed, including 2 h postprandial glucose
(2 h PG), glycated hemoglobin (HbA,c), triglyceride (TG), total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C),
systolic blood pressure (SBP), diastolic blood pressure (DBP), body mass index (BMI), C reactive protein (CRP), left ventricu-
lar end-diastolic diameter (LVEDD), left ventricular ejection fraction (LVEF) and the ratio of mitral flow velocity early diatolic/
late diatolic (E/A) before and after 24 weeks treatment. The incidence of adverse reactions was recorded. RESULTS: Before treat-
ment, there were no significant differences among the indexes in 2 groups(P> 0.05) ; after 24 weeks treatment, the BMI, TG,
TC, LDL-C, SBP, DBP, CRP, 2 h PG, HbA.c and LVEDD in 2 groups were significantly decreased, LVEF and E/A were signifi-
cantly increased, and the improvement of TG, TC, LDL-C, LVEDD, CRP, LVEF and E/A in observation group were significant-
ly higher than control group, with significant difference (P<C0.05). The incidence of transient anorexia, nausea and vomiting of pa-
tients in observation group was significantly lower than control group(P<<0.05). CONCLUSIONS: Liraglutide combined with met-
formin can more effectively reduce the risk of cardiovascular risk factors than only liraglutide in the treatment of patients with type
2 diabetes complicated with coronary heart disease with better safety.
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Tab 1 Comparison of indicators between 2 groups before

and after treatment(X + s)

MR (n=30) XA (n=30)

i pe ke
HNER W wE ER W BE ER
BMI,kg/m: 29661178 284241747 1214021  2978+185 2865+1.77° 1.13+0.16
TG, mmol/L 29408 24405 05+02° 28406 25404 03403
TC,mmol/L 63107 53106° 09+04° 64108 57407 07403

LDL-C,mmol/L 42507 341067 08104 43108 378077 05£03

2hPGmmol/L 13653 77£32° 57tl16 138249 79234 54£15
HbAuc, % 94112 67407 28405 9313 68£09"  26£04
SBP,mm Hg 14418 138" 1214 14617 135£7 113
DBP,mm Hg 937 865" T4 9418 8746 6£3
CRP,mg/L 97424 52137 48410 95122 551160 41£08
LVEDD, mm 5819 4847 104 5917 5248 843
LVEF, % 4714 5416 713 4615 5245 5£2
E/A 075077 0.93£0.09" 0.18+0.04" 0.73£006 0.88£0.08" 0.14£0.02

HE SIRYTHTHER, “P<<0.05; 5 X BT H g, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
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Tab 2 Comparison of adverse reaction between 2 groups

[case(%)]
415 . %ﬁyﬁﬁ& —Jgjf — itk ii%ﬁlsﬂg
T 155 MU EU S
M4 30 6(20.0) 3(10.0) 4(133) 1033)
papitil 30 14(46.7) 1(33) 3(10.0) 26.7)
7 480 1.07 0.16 035
P <0.05 >0.05 >0.05 >0.05
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