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[ Abstract] Objective To investigate the effects of dapagliflozin combined with liraglutide on glucose and lipid
metabolism and body weight in newly diagnosed overweight or obese patients with type 2 diabetes. Methods One hun-
dred and sixty-four obese type 2 diabetes (T2DM) patients who visited a cadre rest center from January 1,2021 to De-
cember 31,2022 were divided into two groups according to random number table ; dapagliflozin combined with liraglutide
group (observation group,n =84 ) and basic-meal insulin group ( control group,n =80) with a total of 12 weeks of ob-
servation. General information from all patients was collected and body mass index ( BMI) ,waist hip ratio ( WHR) were
calculated , fasting blood glucose ( FBG ), 2-hour postprandial blood glucose ( P2hBG ), glycated hemoglobin Alc
(HbAlc) ,triglycerides (TG) ,and cholesterol (TC) were tested. Results Before treatment, there were no significant
differences in FBG,P2hBG,BMI, WHR, TG ,and TC between the two groups. After treatment, FBG,P2hBG,and HbAlc
were all significantly decreased in both groups when compared with before treatment (P <0.01). After treatment, TG,
TC,BMI, WHR, systolic blood pressure (SBP) ,and diastolic blood pressure ( DBP) (P <0.05) were all significantly
decreased in the observation group when compared with before treatment, and the differences between two groups were
statistically significant (P <0.05). After 12 weeks of treatment, there were no hypoglycemic events in the observation
group , while 4 cases (5% ) had 10 mild hypoglycemic events in control group. 3 cases (3.6% ) developed urinary tract
infections in observation group,while no urinary tract infections occurred in control group. A total of 6 cases (7.1% )
experienced gastrointestinal reactions in observation group, while no gastrointestinal reactions were observed in control
group. Conclusions The efficacy of dapagliflozin combined with liraglutide treatment is similar to that of basal-meal in-
sulin intensive therapy in newly diagnosed overweight or obese T2DM patients, which has many advantages in reducing
weight , adjusting fat,lowering blood pressure,and reducing the risk of hypoglycemia.
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