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Effect of dapagliflozin on visceral fat area in newly diagnosed obese patients with type 2 diabetes
Xiang Lin, Dong Jing, Xiang Guangda, Yue Ling, Zhang Junxia. Department of Endocrinology, General
Hospiial of Ceniral Theater Command ,430070 Wuhan ,China

[ Abstract] Objective To investigate the effect of dapagliflozin on visceral fat area( VFA) in newly
diagnosed obese patients with type 2 diabetes ( T2DM ) . Methods
patients ( in-patient and out-patient ) with T2DM admitted to our department from May to December 2021

A total of 60 newly diagnosed obese

were included and randomly divided into dapagliflozin group(30 cases) and metformin group(30 cases) ,
and all patients were treated for 24 weeks. In the dapagliflozin group, 1 patient withdrew due to urinary
tract infection,and 29 patients were finally enrolled. In the metformin group,2 patients withdrew due to
gastrointestinal reactions,and 28 patients were finally enrolled. The related indexes of glucose metabolism,
islets function, lipid metabolism, obesity, liver and renal function were observed and compared before and
after treatment in patients of two groups. Spearman correlation analysis was used to evaluate the correlation
between VFA and various factors. Results There was no significant difference between the two groups before
treatment ( P >0.05) . After 24 weeks of treatment , fasting plasma glucose (FPG) ,2 h postprandial plasma
glucose (2h PG) , glycosylated hemoglobin ( HbAlc) , fasting insulin ( FINS) , insulin resistance index
(HOMA-IR) ,total cholesterol (TC) , triglyceride (TG) ,low-density lipoprotein cholesterol ( LDL-C) ,
body mass index (BMI) ,waist circumference (WC) ,percentage body fat (PBF) and VFA in patients of
the two groups were lower than those in the same group before treatment, whereas HOMA-B and HDL-C
were higher than those in the same group before treatment (P <0.05). HbAlc,PBF and VFA in dapagliflozin
group after treatment were lower than those in metformin group,and HOMA-B after treatment was higher
than that in metformin group( P <0.05). Spearman correlation analysis results showed that VFA in newly
diagnosed obse patients with T2DM was positively correlated with BMI, WC, HbA1C, FPG, HOMA-IR,
TC and PBF (P <0.05). Conclusion Dapagliflozin can reduce VFA in newly diagnosed obese patients

with T2DM.
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