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Clinical observation of dapagliflozin and insulin in type 2 diabetes mellitus
ZHOU Fei, CHEN Wen-pu, LIU Fu-zhen, ZHI Li-jin, LI Xiao-man (Department of Endocrinology, Affiliated Hospital of

Guangdong Medical University, Zhanjiang 524001, China)

Abstract: Objective To observe the efficacy of dapagliflozin and insulin in type 2 diabetes mellitus (T2DM). Methods

Sixty patients with T2DM were randomly treated with insulin plus multivitamins (control group, n=30) and dapagliflozin plus

insulin (treatment group, n=30) for 24 weeks. Body mass index (BMI), blood pressure, and serum levels of glucose,

glycosylated hemoglobin and lipid were compared before and after therapy. Results Compared with control group, blood

pressure, serum levels of glucose, glycosylated hemoglobin and lipid, glycemic controlling time, and daily insulin dose were

remarkably reduced after therapy in treatment group (P<0.01). The adverse effects were comparable between two groups

(P>0.05). Conclusion Combined use of dapagliflozin and insulin is superior to single application of insulin for treating

T2DM.
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