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HE . B RA GLP—1 MR 35S IEA 1T LM By & 30 7897 2 Ak B B i b o AL T AT 09 16 R
fr}i ik s‘iﬁ*’mi 2014 9 A —2016 5 1 A L& G M T F o AR ER MR8 2 B4 Rm %4 132 4],
B TG R IT AN 5 % 30 369740 (3R, 66 #] ) Fef)da-GIRIRA 1T AM S & 30 474 (EI4, 66
‘{5’] ), B FERITER, WWRSWIEITATE WAEF ok, ffls. REREAANImD R TG, ER
B FETAT, FIREA e, AR E IR R E, A REE R MMSE, MoCA, CMS 435 T
A (P <0.05), %58 AIEERRIEA T A Z 30 2354 ath, Bafg, MEREIRH TG @6l RIT L
BT sh by 1T AR B & 30, BLA R EAE R B A sn A
KER . ABEGAK ; TTAMEE 30 ; A ERF ; 2 B4 RA
RESHES ¢ R587.2 SCHRARIRED ¢ A

Effect of GLP-1 receptor agonist combined with insulin aspart30
on cognitive impairment of patients with type 2 diabetes mellitus

Wei Li, Mei Wang, Xue Dong, Liang Lii, Xing-gen Fu, De-zhong Wang
(Department of Endocrinology, Tengzhou Central People’s Hospital, Tengzhou, Shandong 277500, China)

Abstract: Objective To investigate the effect of glucagon-like peptide-1 (GLP-1) receptor agonist Liraglutide
combined with insulin aspart 30 on the cognitive impairment of the patients with type 2 diabetes mellitus. Methods
A total of 132 consecutive patients with type 2 diabetes mellitus in our hospital between September 2014 and January
2016 were recruited. The patients were randomly divided into two treatment groups: insulin aspart 30 group (control
group, 66 cases), Liraglutide combined with insulin aspart 30 group (research group, 66 cases). The patients were
followed up 1 y after treatment. The changes of blood glucose, lipid biochemical indexes, body mass index (BMI)
and cognitive function before and after treatment were compared between the two groups. Results The follow-up
results showed that glucose and BMI in the research group were improved when compared with the control group,
and the total scores of cognitive function scales MMSE, MoCA and CMS were higher than those in the control group
(P <0.05). Conclusions Liraglutide combined with insulin aspart 30 has better clinical curative effect in the control
of blood glucose, reducing blood lipids and improving BMI than insulin aspart 30 alone, and it can also improve the
cognitive function of the patients with diabetes mellitus.

Keywords: Liraglutide; insulin aspart30; cognitive impairment; type 2 diabetes mellitus
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M (6.8+1.6) 4, ZEFEFMR (133+3.1) 4F,
WFFE AW TN AR E S HERR PR UE. DIARRIE : D
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FR Y (P>0.05), W1,

2.2 RIrAIEMAREENIERMEEEHN

753

IRIT R, SC B AL i BE F5 bR (FBG. HbAlc,
2hPPG ). IffSFEFR (TG, LDL) K& BMI 5%HHR4 HoAs
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