26 - Shenzhen Journal of Integrated Traditional Chinese and Western Medicine August 2023 Vol. 33.No.15

[ XE4*5 ] 1007-0893(2023)15-0026-04 DOI: 10.16458/j.cnki.1007-0893.2023.15.008

AR BR A B € BB INETT 2 BUHE K TR
BF B RRMRESE R

XA BEILE MAFE XNER FAY
Gy i AR BERE, T8 it 547000)

[# ZE] B: H528EEkR (T2DM) &FF FSnan e & 5 R T 6 BB A0 BE A A 465 42T 26 R AR 8 %k
FiE: RBUTHRT AR ER 2020 4 6 F £ 2022 4 6 A4 69 112 4) T2DM 455 R S HVE AR AT &, AL H 3t
B LR Fa YL IR, & 56 1], T PELE R R T B BRANBR A — T SUINIE I7 , WLERLI R R T & B BR AN BR B 1k M 51 06 97 . IhER P 21
BAGTNE T MR, ) 2 h B BB B G K. BFEE. BARMIEHE [ iF 25-F%E4AE D (25-OH-VD) .
Bl MR RERLRBMIERIK (PINP) . p— IRIEIAME 4 (B-CTX) 1. 45, @wBK-P, WARIETT B R ER LA FRL
GER: b E, MAESE T 0. £S5 2h B EE R E G KPFHIKTF BT, EFEAG%TFENL (P <0.05); 42
aRER, ZFAGITFEL (P> 005) ., 6575, MAEEEME (LI~14) . &MARTAETEELHZH T LW, 2%
BRI FEL (P <005); [2aEkiR, £FA4%1TFEL (P>005). %57, AAEEH 0F PPN, B-CTX
KPR T G AT, ZRBALITFEL (P <0.05); {220E ki, 2FAATFENL (P >005) . %77/E, ALEES
ik 25-OH-VD K-F & Fis 7 a7, £2FEAGTFEL (P <0.05); {22a| ik, 2R A%ITFENL(P > 005). b5k,
LB H 45, AR 567 AT AR, LA kER, EFHEALTFENL (P> 0.05) . %BrHE, MAEHTRRME
KAERKE, ZRAGITFEL (P> 0.05) . Gif: FEBBRANTLA EKT) 50557 T2DM &5 F /R A m B4, TAH K
A AR RGANE TR, ERRBIEAF, BIRE A ok RAT,

[E8R] 2 B4R, FREAE; X404, FOMR; —F 3K

[FES2%S] R587.1; R681 [c#ftxiRE5] B

Effect of Dapaglifiozin Combined with Alendronate Sodium in the Treatment of Type 2 Diabetes Mellitus with

Osteoporosis

WEI Wenhe, QIN Yujun, CHEN Qiujing, LIU Yuni, HUANG Chunmiao
(The People's Hospital of Hechi, Guangxi Hechi 547000)

[Abstract] Objective To explore the influence of alendronate sodium combined with dapaglifiozin on clinical effect of patients
with type 2 diabetes mellitus (T2DM) complicated with osteoporosis. Methods A total of 112 patients with T2DM and
osteoporosis admitted to The People’ s Hospital of Hechi from June 2020 to June 2022 were selected as the study subjects and were
randomly divided into a control group and an observation group, with 56 cases in each group. The control group was treated with
alendronate sodium combined with metformin, and the observation group was given alendronate sodium combined with dapagliflozin.
Fasting blood glucose, 2 hours postprandial blood glucose, glycated hemoglobin, bone mineral density, bone metabolism indicators
[serum 25-hydroxyvitamin D (25-OH-VD), total procollagen type 1 intact N-terminal propeptide (T-PINP), B-C-terminal telopeptide
of type I collagen (B-CTX)], blood calcium and blood phosphorus before and after treatment and occurrence of adverse reactions
during treatment were compared between the two groups of patients. Results After treatment, the levels of fasting blood glucose,
2 hours postprandial blood glucose and glycated hemoglobin in the two groups were lower than those before treatment, with statistical
significance (P < 0.05); However, there was no significant difference between the two groups (P > 0.05). After treatment, the levels
of density of lumbar spine (L1-L4), total hip and femoral neck in the two groups were higher than those before treatment, and the

differences were statistically significant (P < 0.05); However, there was no significant difference between the two groups (P > 0.05).
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After treatment, the levels of serum T-PIPN and B-CTX in the two groups were lower than those before treatment, the differences were

statistically significant (P < 0.05); However, there was no significant difference between the two groups (P > 0.05). After treatment,

the serum 25-OH-VD level between the two groups was significantly higher than that before treatment (P < 0.05); However, there

was no significant difference between the two groups (P > 0.05). After treatment, the levels of blood calcium and blood phosphorus in

the two groups were compared with those before treatment and were compared between the two groups, and there was no statistical

significance (P > 0.05). During treatment, there was no significant difference in the incidence of adverse reactions between the two

groups (P > 0.05).

Conclusion Alendronate sodium combined with dapaglifiozin can help control blood glucose and osteoporosis

and improve the bone metabolism indicators in the treatment of patients with T2DM and osteoporosis, and the combined drug has

good safety.
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