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[ Abstract] Objective To explore the effect of dulaglutide combined with ossified three alcohol on patients with
type 2 diabetes mellitus (T2DM) complicated with osteoporosis. Methods A total of 120 female patients with T2DM
complicated with osteoporosis were selected from the outpatient department of Nanjing Jiangning Hospital from August
2019 to August 2021 ,and were divided into the reference group and the experimental group according to random number
table method , with 60 cases in each group. Both groups were given basic treatment intervention ,and the control group was
treated with metformin combined with calcitriol ,and the study group was treated with dulaglutide combined with metform-
in and calcitriol. The curative effects of the two groups after 1 year of treatment were compared After 1 year of treatment,
blood glucose levels|[ fasting blood glucose (FBG),2 h postprandial blood glucose (2 hPG) , glycosylated hemoglobin
(HbAlc) ,Body mass index ( BMI) | ,bone mineral density (femoral neck,L, _, ,total hip) and bone metaholism inde-
xes[ alkaline phosphatase (ALP) ,B-Carboxy terminal peptide of type 1 collagen( 3-CTX) ] were recorded,and adverse
reactions during treatment were counted. Results The total effective rate (98.33% ) of the experimental group was
higher than that of the reference group (85.00% ),P <0.05. After 1 year of treatment, the levels of FBG,2 hPG,
HbAlc and BMI in the two groups were lower than those before treatment,and those in the experimental group were low-
er than those in the reference group (P <0.05). BMD in both groups increased after 1 year of treatment compared with

before treatment,and the reference group was lower than the experimental group (P <0.05). After 1 year of treatment,
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ALP was higher than that before treatment, 3-CTX was lower than that before treatment,and ALP in the experimental

group was higher than that in the reference group, B-CTX was lower than that in the control group (P <0.05). There

was no significant difference in the incidence of adverse reactions between the two groups (P >0.05). Conclusions

Dulaglutide combined with calcitriol is effective in the treatment of T2DM complicated with osteoporosis. It can reduce

blood glucose level ,improve bone mineral density and bone metabolism.
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