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Effect of dapagliflozin on therapeutic effect and oxidative stress in type 2 diabetic patients with
poor glycemic control of metformin alone Li Mao ,Luo Dinglan. Department of Endocrinology ,the
First People’ s Hospital of Yibin ,Yibin 644000, China

[ Abstract] Objective To explore the effect of dapagliflozin on therapeutic effect and oxidative
stress in type 2 diabetic mellitus( T2DM) patients with poor glycemic control of metformin alone. Methods
The 102 T2DM patients with poor glycemic control of metformin alone were randomly divided into observation
group and control group,with 51 cases in each group. Both groups were given exercise and diet intervention.
The control group was treated with acarbose and the observation group was treated with dapagliflozin. The
courses of treatment were 24 weeks. Blood glucose related indexes,islet function indexes,blood lipid related
indexes ,renal function indexes, oxidative stress indexes,body weight and BMI were compared between the
two groups before and after treatment. The adverse reactions during the treatment were observed. Results
After treatment, fasting plasma glucose ( FPG), glycosylated hemoglobin ( HbAlc) , Homeostasis Model
Assessment-Insulin Resistance(HOMA-IR) , weight and BMI in observation group were lower than those in
control group, Homeostasis Model Assessment-g cell (HOMA-B) was higher than that in control group
(P<0.05). Levels of triglyceride (TG ) , total cholesterol (TC),blood uric acid, urinary albumin/creatinine
ratio( UACR) and cystatin C(CysC) in observation group were lower than those in control group,and the
levels of high density lipoprotein cholesterol (HDL-C) and low density lipoprotein cholesterol( LDL-C) in
observation group were higher than those in control group( P <0.05). The levels of serum reactive oxygen
species( ROS) and malondialdehyde( MDA) in observation group were lower than those in control group,
and levels of serum superoxide dismutase (SOD) , glutathione peroxidase( GSH-px) and catalase( CAT) in
observation group were higher than those in control group (P <0.05). There were no serious adverse
events in both groups. Conclusion Dapagliflozin can effectively control blood glucose and blood lipid,
improve islet function, reduce weight, improve renal function and inhibit oxidative stress, and have good
safety in T2DM patients with poor glycemic control of metformin alone.
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