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Clinical Observation of the Application of Dulaglutide in Routine Treatment of Type 2 Diabetes Mellitus
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[Abstract] Objective To study the effect of dulaglutide on clinical indexes of patients with type 2 diabetes mellitus (T2DM).
Methods 78 patients with T2DM with excessive body mass admitted to Luohe Second People's Hospital from January 2021 to June
2022 were randomly divided into a control group and an observation group, with 39 cases in each group. Patients in the control group
received conventional treatment, and patients in the observation group were treated with dulaglutide on the basis of conventional
treatment, and the changes of clinical indicators in the two groups were compared. Results After treatment, the the levels of
setum glycosylated hemoglobin (HbAlc), fasting blood glucose (FPG) and 2-hours postprandial plasma glucose (2h PG) in the
observation group were lower than those in the control group, and the level of serum fasting C-peptide (FCP) was higher than that
in the control group, the differences were all statistically significant (P < 0.05). After treatment, the body mass, body mass index and
waist circumference of the observation group were lower than those of the control group, the differences were statistically significant
(P <0.05). After treatment, the levels of triglyceride, total cholesterol and low density lipoprotein—cholesterol in the observation group
were lower than those in the control group, and the differences were statistically significant (P < 0.05). After treatment, the levels
of serum leptin and adiponectin in the observation group were higher than those in the control group, and insulin resistance index
was lower than that in the control group, the differences were statistically significant (P < 0.05). Conclusion The application of
dulaglutide in the routine treatment of T2DM can further improve the relevant clinical indexes and improve the clinical efficacy.

[Keywords] Type 2 diabetes; Overweight; Obesity; Dulaglutide

B SRS 2 BUBE SR (type 2 diabetes mellitus,
T2DM) HJEZEFER 2 —, RN tH2 T2DM & H i —
Fhdg WL IR N . = FXUBI A T2DM 36 97 B H
2y, R RS — R R IEHEFE N, (HH
WRGEAR KN E, KNG Z KAE4EERRA
A B B i AR -1 (glucagon like peptide—1,

L¥is HAA]
[fEEEN]

2023-04-13

GLP—1) 72— Fofr it 3o (i 9 80 28 20 7 4% o i A T 1) 400
Ji, T A R )R AR B KT L R
KA GLP-1 Z5HI 7, HATRLFERE 7 B As S 3s -
N T BBV AS AR L HOOUIIG T 0 Atk 7P 4
JIXS T T2DM S8 W PRAIGHR M, B3 R I LAt 7
PR R .

FROWDT, 2o, FIREEIN, EEWTFTTT R N AR



EHIP P E A E 2023 7 A 33 B 13 W

1 #EREE®

11 —RFH

EEL 2021 4E 1 & 2022 H 6 M H - ARE
e S ia 1) 78 5] T2DM & JF 44 5y & AR (1) 85, BE AL 4>
St LA ML S 2H, A4 39 . wf HRZH Bk 21 1, 4
PE 18 Bl s 56 ~ 83 %, “FI (69.56 +£5.78) %
T2DM JiFEN 1 ~ 13 4, P (5.89 £1.02) ., MEAH
S22 4, Lotk 17 4 RN 55~ 84 %5, Py (69.78 +
5.82) % T2DMJEFEAN 1 ~ 15 4E, 1 (591 £1.04) 4E,
PRZR B F VA W, RS — MR TR LA, ZE R
Giit¥E L (P> 0.05) , HAAEE,

1.2 smbik4s
1.2.1 &WitsE (1) T2DM &4 (b E 2 %R

PIATETE (2017 4R ) MIEhRMESET s (2)
ALK R E LI IR (S2EAR » 2019) )
R (.

122 gINBRAE (1) 54 ik T2DM £ Wbaie H.
PEe R B B bRV, A= 25 kg e m?y (2) 7§
B VR OUUIE B BE B IR BT AR AE . LI PR R e
) M T VTR (4 BEE5RBHMIERE.

123 HeBRbrdE (1) HARRERBHRM;  (2) &
THFFL WEORI. B RRE R B (3D &

FN Ty RE R AT A IR UE I R 2 (4) & IR G
(5) GIHEEMIE:  (6) M AH I HZ AL S UE 0T .

1.3 Fi&

13.1 xR $EHIRE . &R IS R L4 T 4
R HORUAT CREAEART 25, [ 25185 H12020797)
025g+ ™", 3k -d', MEAETHMHEY, K&
FPHFEAAES 2 g, HEEHZ 3NN AMITR.

132 M4 A LREIIRITRIERM L, & TR
P WOl [ 48 A R ) 245 A B 2w,k 124 VR JIHIE
$20190021) #IEAAE N 0.75 mg« k™, 2 A FH# &
LS mge k™, B8 1R, B NS W7 3N AN LAY R .

L4 MEAEHT

BIT 1T, IR B IR R iR AR, (1) I
BE K P BE Ak I 2T 2 A (glycosylated hemoglobin,
HbAlc) . S M#E (fasting blood glucose, FPG) . &
J& 2 h I} (2-hours postprandial plasma glucose, 2h PG)
L7 15 C ik (fasting C—peptide, FCP) 7K°F-. I HEE b
A FH iR ASCR SR 4R AR IR A U, HbALe SR HH VR 97 1l /5
PO 2E R R I A T T LA, T BB 4 28 VR B VR A U
FCP R U S 2 il e vk 0. (2) R 3R . R &E.
R EER. EHE. Q) Mmigfts: =FHEHm. 2H
[RE . (R ENEE A EERE .. =% ERE D EE R, £
RSP (4) BREEHbEE. (5 1

99

TEFRbR: R BB, SRS AN ik
3mL, {§/HE.CoHL% 3000 r« min” FHEEE, B0 15 min,
B4R 12.5 om U LTS 5 4% G BRI FHEAE 56 o
1.5 %itZF ot
K SPSS 25.0 AT AT B b FE, TR L x £
For, R %, BRI A A S R, KA R,
P <0.05 NERAEFGIFE X

2 &% R

2.1 ML EH LI AES FCP /K- sk

BITIE, WEH H ¥ HbAlc, FPG. 2h PG /K-FIYMK
FXRL, FCP KT XA, ZRAGRIT%E X
(P <005 , WEI,

1 WALEZEITHIE MBS FCP KA (n=39, y+5)

FPG 2h PG FCP
/mmol + L' /mmol « L' /ug+L"
11.19+£132 10.79+1.01 17.89+1.72 0.87+0.07
783+£071 7.83+0.74 1027+£1.03 098+0.09
WLELAL VAYTRT 1121+£1.34 1081+1.02 1801+181 0.86+0.08

GBI G 6494068 6741067 8.63+086° 1.12+0.11°
vE: HbAle —HEfbIMZIEH; FPG —ZfHILkE; 2h PG —
%J5 2 h [AE; FCP —=1E C jk.
L paliayy JE thi, P < 0.05.

40w qa

XTEAH IRITHT
BT e

HbA1c/%

22 BB EZ LTI ERBAEE LR
WIThE, WEHEEEFE. AREEE. EHY
KT, 2REFG 2R (P <005 , ILE2,

X2 FHEEERITIE RS (1=39, xt5)

\ =l =) TTiE EE
a oo w e SEEEEC g o
WHHEZH  VAYTET  88.96+8.78  29.95+295 9829 +3.46
VRITIE  T7447+£752 2586+258 84.45+232
WELH  VRFTRT 89.12+9.03  30.03+£3.04 98.34+3.51
VAIT S 68.49+6.85° 2421+245" 80.79+1.98
e EXHEAIIT G, PP < 0.05.
23 PRLLE AL T AT G AR KR EbAR
WIT IR, WUSRdH B = miHal . S E . IR
fe & A E AP TXRAE, ZERBEFERITFE X

(P<0.05 , W3,

K3 FABEIRT IR MARKP LLE
(n=39, %+, mmol+L™)
BREEfE  ErERprfe
e W =me gmmEm JSE T
SR VAT 3.52+£0.35 639+£0.65 4.69+0.45 1.37+0.12
VRIT G 2.86+0.29 3.98+0.42 3.57+036 1.61+£0.24
WL VRITHT 3.54+£034 6.41+0.63 471047 1.36+0.13
I )G 1.69+£0.17° 3.57+0.36° 3.11 £0.32° 1.64+0.25

i GXTEAERYT R LRE, P < 0.05,




100 -

Shenzhen Journal of Integrated Traditional Chinese and Western Medicine July 2023 Vol. 33.No.13

2.4
Kb dx

BTG, WS B MIEE R IRICE S T X
H, EHBRMPIIRTARA, ZERBEAGIFFEE N
(P <005 , WL%4,

B4 E G I A B MR By F ARALAR S o F A AT

K4 WA BEIRYTRIE RS FZHCGUE 805 S fabr K1 HL iR
(n=39, x+g)
) R He Bk == Ji % ZE LT
4 N

ol wTE /ng » mL™ /mg « L ¥
XAl VRIrET 6.83+0.71 407+046  3.46+0.36
VITE 2134024 5414054 3.02+0.29
e JRITHT 6.81+0.67  4.05+044  3.48+0.35
WITE 3.52+0.35°  6.93+0.67°  2.71+027°

W SRR R, ‘P << 0.05.

3% it

T2DM MR b —F 5 W H & R AR R G
BG4 T2DM & (1R, B p 4l Bl A SR M T,
AL B R B 4l i oy fh . 3858 I 980 LR T2 1 GLP-1
#F B A T T2DM YA 97 I8 B 25 U . GLP-1 2
—FRIET NEE M RG 002 KI5, 52 3105 4 B %
Jo KA W, AR A AR Z GLP-1 24k K15
WA ESESER, RS AmIae, it
TR RN S AR, BRI B L R
R AF R GLP-1 K259, R—fmaEn, HAA
BORW 71, WA BER AR E NN PERREM,
A IR IL 30 h Ac A7 . P bE KOG T 40 Bl 1 5 AR
RN, MR ZEEEE. ERREk A s E S
BA4HHE. FEAR M BE /K P 5 HbAle 7K B94E F i H A R
7 T2DM o () B AL 34 . [R] I 82 W0 i e % A 25 sk i
HRBE, WONER T & I E B HE SR MEE K T2DM &
FHHNRITH . TR RO KA GLP-1 28254, U
RS 1 IRBIRR ARG, AT 1 d P IGAT AT R )
M7, EFEF R, KU E AN A&
e, B 5T IRE.

AT LSS SRR, R0 K 58 8% B 47 1 il T2DM
B IR KT, BT FCP KT AT 35 45 58 407 F) I A 34
$7KF. T2DM & —Fiofii 5 i XELLE & 1E, ki
ZE A BESLIERE, REREZENIT TR, X
EENRIEAEAEAE LLIR . AW R R LW, BT R
BRI 5 e 0% B 4 R S AR T R, B R K .
JERER T2DM B3 5 & )0 E IS RPN kKA
JTIEIN CHERE . ABECAE SRR, BRI IR BE A R IR
DR, REBESRMFIHE, BRI K F,
I LB R0 K RE 0% T A T R E I R S R R KR
RE it 8 5 e AR D) Re R At R I B4 At

g LRTIR,  JEHHEIE R T T2DM (18 JLE T H
RE A% F — 0 4 =y LS I 42 K P, BRI & IR AR L

PRI DhRE, AR IS A 15 1R -

[ &%k ]

(1]

(2]

[3]

(4]

(5]

L6]

7]

(8]

(9]

(10]

(11]

[12]

[13]

[14]

[15]

MIRABELLI M, CHIEFARI E, TOCCI V, et al. Clinical
effectiveness and safety of once-weekly GLP—1 receptor agonist
dulaglutide as add-on to metformin or metformin plus insulin
secretagogues in obesity and type 2 diabetes [J] . J Clin Med,
2021, 10 (5) : e985.

TRUJILLO J. Safety and tolerability of once-weekly GLP—1
receptor agonists in type 2 diabetes [J] . J Clin Pharm Ther,
2020, 45 (Suppl 1) : 43-60.

YT, R, IR R A = FORIG T 2 B0 R
I ARRCRITTE [J] . HLRPRSA, 2021, 50 (1) = 178-179.
RO, BT R RBE IR G = TSI ¥ 97 40 KR PR IF i 1R 1.
SESTROWEE [V . PR R 224k, 2021, 38 (1) -
34-34.

B, FR, KEW, . BEROHEMCR RS 21 5 SonE
PRIFEAETRR R [J] . 29 MR E, 2022, 24 (3) :
147-149.

XU, BEA, WK, BERDRE BRI A AR B KRR T I
2 BUBRRORACR MG (1] . WARERZS, 2020, 60 (14) :
51-53.

ARG B o B RO A oy 2. P I 2 ZYOBE PR BT IR 4R
(2020 450D [J] . EPRAARHIARE, 2021, 41 (5) -
482-584.

WBRES 2y, WEESZ LG, TREXSEREES X,
. JEMMER RS IETE (SRR - 2019 [T . ies
RHEIZ4E, 2020, 19 (2) & 102-107.

SRAHTEE, TR, T R R RS F AR -1 AU
RGN (1] . PEIERZ Y&, 2018, 34 (20) -
2456-2460.

BECH, @SR, 7%, S ZRONUINIG R B & &AL
(2016 4Fp)  [1] . HEBERPIAE, 2016, 24 (10) :
871-884.

PRATLEY RE, ARODA VR, CATARIGAM, etal. Impactof
patient characteristics on efficacy and safety of once-weekly
semaglutide versus dulaglutide: SUSTAIN 7 post hoc analyses
[J] . BMJ Open, 2020, 10 (11) : e037883.
YAMADA'Y, YABE D, HERTZ C L, et al. Efficacy and
safety of oral semaglutide by baseline age in Japanese patients
with type 2diabetes: A subgroup analysis of the PIONEER 9
and 10 Japantrials [J] . Diabetes Obes Metab, 2022, 24 (2):
321-326.

RGN, RERTY, SEEERY, . EROBENKIARYT 2 Z90E RN
fmAEr et (1] . BURZ S IR, 2020, 35 (1) -
184-188.

UL, ¥, A S AR5 AR BON RO IR A
W mEZA BRI B sEm [T . P EIRREE AR,
2023, 39 (5) : 616-620.

BRILL, FhiE. GLP-1 Z RSN ANEYT 2 BURE I B HT 5
R LV] . BAEEFHRITT, 2021, 2 (3) : 55-60.



