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Dapagliflozin combined with Metformin in regulation of visceral fat
area and glucose-lipid metabolism in overweight type 2 diabetes
mellitus patients*

Dang Yu-ting, Liu Chong, Gao Hua, Wu Nan, Li Wei
(Department of Endocrinology, Changji Hui Autonomous Prefecture People's Hospital, Changji,
Xinjiang 831100, China)

Abstract: Objective To investigate the effects of dapagliflozin combined with metformin on visceral fat
area (VFA) and glucose-lipid metabolism in overweight type 2 diabetes mellitus (T2DM) patients. Methods A total
of 100 overweight T2DM patients admitted to Xinjiang Changji Prefecture People's Hospital from March 2023 to
December 2023 were selected and randomly divided into a control group (n = 50, metformin treatment) and an
experimental group (n = 50, dapagliflozin added to metformin). Body characteristic indicators, blood pressure
parameters, glucose metabolism indicators, lipid profiles, and VFA were compared between the two groups. Results
The experimental group showed greater reductions in body mass index, waist circumference, hip circumference, and
waist-to-hip ratio compared with the control group (P < 0.05). Differences in diastolic and systolic blood pressure
were also greater in the experimental group (P < 0.05). Improvements in fasting plasma glucose, fasting insulin,

homeostasis model assessment of insulin resistance, and glycated hemoglobin were more pronounced in the
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experimental group than in the control group (P < 0.05). The experimental group exhibited more favorable changes

in total cholesterol, triglycerides, high-density lipoprotein cholesterol, and low-density lipoprotein cholesterol (P <

0.05). Reduction in VFA was greater in the experimental group compared with the control group (P < 0.05).

Conclusion The combination of dapagliflozin and metformin effectively reduces visceral fat accumulation and

improves glycolipid metabolism in overweight T2DM patients, these comprehensive effects are attributed to the

synergistic mechanisms of the two drugs.

Keywords: type 2 diabetes mellitus; overweight; dapagliflozin; metformin; visceral fat area; glucose-lipid

metabolism
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.- BMI/(kg/m*) JEEE FEl fem

TRYTHY BT IR E=IEN TRYTHY IR 248
g 27.48 +3.01 24.14 £2.10 334+ 1.47 99.10 + 8.82 91.66 + 4.46 7.44 £2.62
XJ REEH 27.28 +2.90 25.69 +2.24 1.59+0.73 99.56 +7.19 94.79 £ 5.21 477 £1.94
i 0.338 3.570 7.416 0.286 3.227 5.666
P 0.736 0.001 0.000 0.776 0.002 0.000
253 P&l /em A |

IR biepid= E=(E epagilll IBIT)E Z(H
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SEHR A 134.04 = 16.50 121.82 = 10.87 12.22 +4.68 83.04 £ 10.33 76.52+7.19 6.52£2.76
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Wi 20 B VAT RIS FPG . FINS \HOMA-IR . HbAlc [¥) 0.05) ; 5E & 41 34 J7 By J5 FPG . FINS, HOMA-IR |
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P{E 0.542 0.019 0.000 0.655 0.002 0.000
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