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Bahah, BEA, RS, K4EE, TR, BiFES
(FNKFHBEAMNPOERGHREX NouE, FE AN 450007 )

HE . B AR SIS S ERBE TS 2 BN RR (T2DM ) Shtkey iz, ik @&
2017 4 6 A—2018 4 9 A T # M K F W B F M F .0 EMEHH R N st FHERE 4 T2DM & o 4E B % 38 41,
19 1] B Rk By B RIG AR A ST IRAL, 19 0l B T ARI GO G FRIGTEA R, NREIT IR
REETRE, TRETELETHREERET, RBAFEF1 BB LEMEIER, @18 Cederholm #9 Mk
B E R Eie s, A B E IS (HOMA-IR ), M B Z o ubdsdc. Furtank 5 o ubdsd. Mk
BE Aty OGTT B Z WA TERA B WP IEH, &R STRABTE B AAFHR, &
KA ER SRR ERN NS T LA (P <0.05); BAELET B HOMA-IR 5875 F
B (P <0.05), FI&F Cederholm M By FHUR I 4. M By o abds i, FolAam & & 5 bdede. Ml =40
ikt OGTT M B WA TEMR, B @MILA R TIEH. b EHEIEH /HOMA-IR , Fi A8k 5 Z o
B34 /HOMA-IR . By & =4840k 6) OGTT M B E W& T @R /HOMA-IR & B 40 0%) fa+F 2 454 /
HOMA-IR #3657 517 &( P <0.05 ). £5i  AA& IS BAM 5 F R G115 T2DM # b & 4 | A AR BT ] |
Wy EBA TRBIE TGRS E AT T @A TG, FTREEZ IR, WIRM S T B,

EHEE MRS, 2R Btk B TMIERL

FESZES © R589 HRFRIRES ¢ A

Effects of dapaglifiozin combined with insulin pump in hyperglycaemia
patients with newly diagnosed type 2 diabetes

Jing-jing Tu, Jian-dong Tang, Wei Zhang, Yuan-yuan Zhang, Jing-hong Wang, Ze-li Ma
(Department of Endocrinology, Zhengzhou Central Hospital Affiliated to Zhengzhou University,
Zhengzhou, Henan 450007, China)

Abstract: Objective To investigate the effects of dapagliflozin combined with medtronic insulin pump
in newly diagnosed type 2 diabetic patients. Methods A total of 38 cases of newly diagnosed diabetic patients
between June 2017 and September 2018 were recruited and randomized to receive either of two therapies: Medtronic
712 insulin pump alone group (group A, 19 cases) or Medtronic 712 insulin pump combination with dapagliflozin
(group B, 19 cases). Oral glucose tolerance tests (OGTT) was carried out on these patients. After that, all patients
received treatment of Medtronic 712 insulin pump or Medtronic 712 insulin pump combination with dapaglifiozin.
The treatment continued for 1 week after blood glucose had reached the standard. All the indicators were reviewed.

fB-cell function was measured by HOMA-, AUC Ins and MBCI, and insulin resistance was evaluated by HOMA-IR
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and ISIced. Results After treatment, the time of reaching target of glucose and the total insulin dosage in reaching

target of glucose and at the end of insulin pump treatment in the group B were more higher than those in the A
group (P < 0.05); after treatment, the level of HOMA-IR was lower (P < 0.05), meanwhile [SIced, HOMA-B, A130/
AG30, AUC Ins, MBCI, HOMA-B/HOMA-IR, AI30/AG30/HOMA-IR, AUC Ins/ HOMA-IR and MBCI/HOMA-IR

were higher (P < 0.05). Conclusions The effects of dapagliflozin combined with Medtronic insulin pump in newly

diagnosed type 2 diabetic patients will benefit from the time of reaching target of glucose, the total insulin dosage

in reaching target of Glucose, the total insulin dosage at the end of insulin pump treatment and improve their f3 cell

function and insulin sensitivity.
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B 5 2 A% R 4p 22 19 5 R % T #i v (continuous
subcutaneous insulin infusion, CS 11 ) &R H A T2 GE
PRI R TS, A A AR B R 4G 24
R, BN TIRR Y RS R AT 2 A
W R I (type 2 diabetes mellitus, T2DM ) = IfiL 4 g
IR T AR SN GE  - M AR s 2
(' sodium—glucose cotransporter 2, SGLT2 ) I i 7, i
Tk YD B /NS R MR RN M A EE I, DT AR AP
Wi, ASBIFSE R FH AT I 5 28 2 i TR 4] B 15
FAURITHIZ T2DM (MR, DOWEHE TR0
FeFto

1 ARSI

— g TRt

YEHL 2017 4FE 6 H —2018 4F 9 A T #B M K~ it
Jig B H Oy B B i T B X PN 2 AR BE (19 T2DM 155
MWE B 38 49, FLrf, Bk 21 49, otk 17 ], 4F
18 ~ 65 %, WHFEO ~ 14, AR . DS
1999 4t A AU WbRE ™ 5 @A NRAEfT B
250y, FRIEZ5Y) s OFHEINZLE 1 (hemoglobin Ale,
HbAlc) = 9.0% 5{ %5 i Il B (fasting blood glucose,
FBG) = 11.1 mmol/L ; (WREHEFIF MU T A 71l
BRI HEBRARE « DR R LB 3 @ AREHT 3 4
A WA 205 &0 2By iR i e
FR T aE . IR S BRSSO IR FLRR MR P g ) 5
QAT EL . B NSRS (BRI
WUBFIER , AN . A3 R 2 W (PR
2 AELUT, HERRO I I A/ BN E O U B
K12 HEALOHIAESE, HEER S MERNAESE . i
I 5 SV I I A AR ). BT A BEAS 2 5L 234t
e, BEFERT R A TR

1.1

12 A&

AN B ALE A B 5 8 SR 25 T B PR T
a5, BENL IR SEHO) 712 B R IR AR
DURTRRZE, R R ARG AR AR T AR L
H, 2 190, BOREF X EE ZERE, FEE
MH Izt s Frf 88 T AR 2 K47 H IR 24
i 45 (oral glucose tolerance test, OGTT ) S5y &
RS TR R AR I T A R FRIBT (FhA
WHIETEA T ), PR RAEEA A 0.5 0/ (kg - d),
SR 50% VR BERl S, 2RITHN 3 ~ 6 PITTHEL,
50% FAERTIG, 4 3 2 3MIHLBIGE T =&
FlT o AR AR UM M 000 P9 R JB 2 A AR o, I A )
FIAR : FBG JCRERTILAR . BIAIIALME = 4.4 mmol/L H. <
6.0 mmol/L., & J& 2 h Ifi. ## ( 2—hour post-meal blood
glucose, 2 hPG ) <8.0 mmol/L, ATAf]— p A MARAK T
3.9 mmol/L, <3.9 mmol/L I\E MR MURE, SZ562H BR
B BRI Z AN T IR 5V 10 mg 2 FEIBTHITRI B A 7 ),
Pk, 1Y /de AT R e M & 22 5505 45 7 B
I, 7 U /d, BV = AT A lE] 1, 7 Ik
MAEPAT 6 YMUBEAE 3R] H ARG H A op ik
b, MUBAPRYERE 1 8 S 95E 2 RIFHBE RA, Of
FRRE A OGTT MJB i 2 B .

1.3 W&

— AR bR ¢ MBEIABRIE], IR A I R
R, (AR R R, (BB S PH], AERERT ],
R W e A= B, AN RO (PR R I . BT
FMEVRIGERAE ), 1097 5525 He) (152 - (L5
REisgh, AMEAUERFEREZ Y, FBG < 7 mmol/L,
2 hPG < 10 mmol/L ), HABFE 45 : D Cederhol {4
By R BUBNVETR R = PR A HETE BR 3 /Log ~F- 24 1M 1
[Pl ER, AR BR R =OGTT # 44 T4 & 5
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2 h Je MR B R B 228 /X IR 5 SF X I =
(GGutGytGy ) 4 5 “FIRMIFRE R = (Ll ) /
4 5 OGTT 4 % B T faf 5 2 h S IROBE b rhofl £ 119 22
fl =625+ (G=Gpy) x 0.328 x AT ; QFABIHPEE
FEXPUFE S (hameostasis modeall assessment of insulin
resistance index, HOMA-IR ) =FBG x Fins/22.5 ; ®JFE S
FOPWFEH =20 x FINS/ (FBG-3.5 ) ; @R HIHEE 2
SIUMEEL = (L-1,) 1 (Gy=G,) ; QIR A/
OGTT ik Rl F I = (FINS+2 x INS+3 x INS i+
4 x INS,+2 x INSy, ) /4 5 © B 4l M T BE PP 1 45 5K =
(FBG x FINS) / (G60+G30-2x FBG); D# B . @,
GOLR@#% B B AN RETE 4543 B Bk LI HOMA-IR
T3 ) VR R AP U WSS 0 B AN REFE bR

I + FRifE2ZE (x+s) SR A7 B0R DU 410 B ] B M
(P, Py ) Fom, LU ¢ K0  BOXT ¢ A U8 nl Bk ARG 56
P <0.05 WESFAEGIFE X,

#HR

MABEEL AR
PIZH R RIS | e SCIBRRRE . BMIL W4 TR
('systolic blood pressure, SBP ), &F5K 1+ ( diastolic blood
pressure, DBP ), FBG, HbAlc M3, ZRIEHITFE
S(P>0.05), WA 1.

22 MABEFRTTEIRKEIRLE
P R8BI REA R 18] 0 YR s i
By R A ey R LR, & i, 225

2

2.1

1.4 HitEFE HGHE L (P <0.05), MRS TmaH, W
BAESHTRH SPSS 18.0 Bt i, HEFAILL £ 2.

El

FMEBERELTBILR

(n=19)

X R ZH 38.9+9.6 11 (19) 8(19) 25.6+2.7 13117 7710
IR 39.3+8.5 10 (19) 7(19) 26.4+3.1 129+ 19 74+13
i/x 8 -0.945 0.106 0.110 1319 -1.873 -0.918
Pl 0.430 0.744 0.740 0.198 0.827 0.536

poyiiEe| 12547 12.7+2.6 534+0.73 2.72+041 3.16 £0.74 1.15+0.27
SEHeH 129 +4.5 13.3+3.0 5.38 £0.69 2.69+0.53 3.19+0.78 1.14+0.23
I 1.273 1.684 0.262 0.602 0911 0.873
P1E 0.327 0.083 0.793 0.570 0.421 0.487

*2 MABRFARTREERERLEE (n=19)

X HR AL 6.5+2.7 52.7+13.6 304 +10.4 14935 9876+ 1104 3 36.84
SRR 48+29 435+ 143 23.9+9.6 13.8+3.2 10 024 + 1 247 4 36.84
o x M8 2.976 1.876 3.014 -0.062 0.911 0.175 0.000
P 0.018 0.031 0.014 0.950 0.421 0.676 1.000
23 WHEBERBEZRBWAETHESERINGE . BBE MW OCTT i EML T, B

IEFREER
YEITIG , WYL Cederholm Ji 52 ZEAEUR M8 55
HOMA-IR |, JEE R Ha50. F AR S R w4

ML IhREPE T840, B AN e PF 2 75 40 /HOMA -
IR, AR R /IR 50 /HOMA-IR . JiES R A
SR OGTT [R5 2 i 46 F 1 AL /HOMA-IR K B 4f
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%5 18 19 URARAR, AF SRR SRS T FOR R IR T 012 2 HOBEDOE R VB R () RO

MILIEEPEE TSR /JHOMA-IR HeES, 2R G5H#m L BF, Cederholm (Y J 5 K BURPEFE B, 5 £ 0 i
(Z =-0.187. -0.101, 0.181. 0.197. -0.099. 0.077. SR, LTRSS R R R BRSO I
0.117, -0.131, 0.100 F1 -0.110, P =0.983, 0.890.  OGTT R EMLL Fmfl, B 4UiETIRerFeEssE. R
0.740. 0.930. 0.970, 0.971, 0.890, 0.947, 0.920 F1 K5 Z /P WAHEEL /HOMA-IR . B AH B 5 2553 WA 46 4/
0.950 ), X} HRATFISC G4 ik & R A ALY AT G 45 HOMA-IR . RS R —AHAM A OGTT i H 2 T
SIIREFRFRAN LA, ZRAGIERE L (P<0.05), R /HOMA-IR & B 4 HiT) 68 ¥F 2 45 £ /HOMA-IR
PIZHIA YT I HOMA-IR #3697 AT F % (P <0.05), 6 BI&IFRITHE (P <0.05). W3 3.

*3 WMABRERBEFRBUGTAIGEEREINEERILE (=19, M (Py, Py) ]

XTREZL 5.79 (431, 7.36) 9.68 (825, 11.73)  -6.014 0.001 1.54 (1.03, 2.51) 0.96 (0.68, 1.83) 3.728 0.003
UG 5.81 (4.27, 741) 973 (831, 11.79)  -6.105 0.001 1.56 (1.05, 2.53) 0.94 (0.65, 1.73) -3.895 0.003

XHEZH 6.89 (4.4, 1473) 213 (12.1, 43.2) -8.170 0.000 0.19 (0.10, 1.03) 1.68 (0.59, 3.43) —-6.737 0.001

S 6.87 (4.38, 14.69) 22.1 (12,9, 44.1) -8.453 0.000 0.18 (0.10, 1.01) 1.73 (0.61, 3.49) -7.210 0.000

XIEZH 27.60 (12.31, 62.51) 76.96 (45.68, 121.83) -7.281 0.000  0.89 (0.72, 1.73) 1.13 (0.75, 2.15) -1.230 0.045

SR 27.56 (12.035, 65.53) 77.94 (46.65, 122.73) -7.450  0.000  0.87 (0.71, 1.74) 1.15(0.76, 2.18) -1.471 0.038

XFEZE 4.85 (2.65, 9.61) 20.68 (12.59, 31.43) -8.32 0.000  0.16 (0.10, 0.39) 1.16 (0.51, 2.83) -7.013 0.000
LU 4.87 (2.67, 9.73) 21.73 (1261, 33.49) -8.473 0.000  0.17 (0.10, 0.40) 1.19 (0.52, 2.91) -7.120 0.000

XL 17.19 (10.11, 35.03) 64.18 (47.59, 93.43) -7.873  0.000 0.79 (0.55, 0.95) 1.17 (1.01, 1.34) -7.436 0.000

YR 17.18 (10.16, 36.01) 6523 (48.61, 95.26) -7.942  0.000 0.77 (0.53, 0.93) 1.19 (1.09, 1.37) -7.510 0.000

3 g TR, D S e AR, AT
oS RAFA AR bty 222yt ey PRIR T2DM QIS 2 |
BRI 200, ST M 208 ket FOLARDS, BRIIRRGRZRIEAR

U FERE A UL 20 Y X F T2DM 25 ik, TEmIPIiS T2DM RiRE, SEPRISI] . S5 AR R 3257
(T CS T AR e e s g v, ARSI T R 2R, M

A A R L@ SCLT2 szt . ik S EEUIIRINA 2 20% Fo A A S i PR ICHERY
FBI4 R SGLT=2 ), Bt B/ NS s iAW R AR . SIS R A IR TR AT,
FENE TN, ARSI B » Xl S 24y Won iR RINLH B2 Wi BRI, , AT s 51
WALV S FRURPE TGS, AT ARG 2, AR BER R i TR 50% , S R (RIS
Fofty T IRZG A Y AR A AR IR . WRABRY ) SRR, HAR R ™ E AR ,
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PR BE 2 L AEBEsta . IRy e RS2 L g
Fbie, 2ZRTE0FE X, HIEN RS N Hm A
5%, S R] Pk S S iR b R A 2

A, ASHESE R Cederholm P 5 285045
#. HOMA-IR JZ Wit i R AP B R W848
TR AR R S 2 A M . IS 3 A 43 W OGTT
SR ML T HAL 8 AMEYIREPEE $5 50U W
B AUAETNRE, b T kGRS AU, FEERIIR L
HOMA-IR KWk B 4ifshat. AZIMPALEETR
7 J5 HOMA-IR BIBITHI TS, RS R ad. &
IF A B B 2R 0 W AR B, B IR AR WY OGTT i
DFEMATHA. B BRI ERE. B RS
WEEL HOMA-TR | F B AR R 5% 243 I8 45 50 /THOMA -
IR, I8 2 ZAHAX WY OGTT Jik 5 Z th 26 F 1 1/
HOMA-IR ., i &% 28 43 W48 50 /THOMA-IR #3697 i3
Thim. AL A B E MM AR I A8 ARk
ST VEA i 5 A0S S e B AT, FEiRE
B 5 R FE R G S5 AR, E— 2B UE SR e
ZoRAb IR XL T2DM SBRE S B AN RER 4
WRVAL N

i LTk, ARSI A RS R EIRIT 2
T2DM IR B, TEIRPRIHE], TRARI RS 2 A5
i SR AR YT R S R T AT AR A, IR R
B IR S TIRE, B R R AURE . X T RII2
T2DM = MR, aRAR SIS & RS R AR AR
R A BRI T

& % X #k:
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