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The effect of dapagliflozin in the treatment of elderly overweight type 2 diabetes patients
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[ Abstract] Objective To explore the clinical efficacy of dapagliflozin in the treatment of elderly overweight
type 2 diabetes patients. Methods Sixty elderly overweight type 2 diabetes patients who visited Anhui Provincial Mil-
itary Region Hefei Second Retired Cadre Rehabilitation Center from January to June 2022 as the research objects, and
randomly divided them into the control group and the test group,with 30 cases in each group. The body weight, waist
circumference , Body Mass Index ( BMI) , fasting blood glucose ( FPG) ,HbAlc, triglycerides ( TG) , and low-density
lipoprotein cholesterol (LDL-C) levels were compared between two groups of patients before and after treatment. The
occurrence of adverse drug reactions and hypoglycemia were observed and recorded during the two treatment periods.
Results  After treatment, the levels of FPG,HbAlc,and LDL-C in the experimental group and control group were sig-
nificantly reduced compared to before treatment ( P <0.05). The weight, BMI, waist circumference, and triglyceride
levels in the experimental group were significantly reduced after treatment, with statistical significance (P <0.05). Af-
ter treatment, the experimental group showed a significant decrease in body weight, BMI, waist circumference, and low-
density lipoprotein cholesterol levels compared to the control group, with statistical significance ( P <0.05). During
the treatment period , there were 2 cases of hypoglycemia in the control group,and no significant adverse drug reactions
or hypoglycemia occurred in the experimental group. Conclusions The clinical efficacy of dapagliflozin in the treat-
ment of overweight elderly type 2 diabetes is confirmed, which can significantly improve blood sugar, weight, BMI,
waist circumference and blood lipids.
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