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Abstract

Objective: To investigate the effect of liraglutide on diastolic function in patients with type 2 di-
abetes mellitus and coronary heart disease. Methods: A total of 86 patients with type 2 diabetes
mellitus complicated with coronary heart disease admitted from June 2020 to June 2022 were se-
lected. According to the treatment method, the patients were divided into insulin group and lirag-
lutide group, with 43 cases in each group. On the basis of conventional treatment, the insulin group
was treated with metformin hydrochloride combined with insulin glargine, and the liraglutide
group was treated with metformin combined with liraglutide. The diastolic function parameters of
the two groups were evaluated by tissue Doppler imaging of two-dimensional echocardiography.
Results: Compared with the insulin, liraglutide significantly reduced the mean e’ and lateral e’ ve-
locity (-0.57 cm/s (-1.05~-0.08) and -0.74 cm/s (-1.22~-0.10), respectively, p < 0.05). It also in-
creased heart rate (6.06 (0.74~10.36), p < 0.05). Conclusions: Liraglutide can increase heart rate
and affect cardiac diastolic function in patients with type 2 diabetes mellitus and coronary heart
disease.
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2 TUHE R (Type 2 diabetes mellitus, T2DM) &5 U Ik &7 5K ) BERRAS 1) 2803 26 (=718 75%, FF R A H Ol
FPOKTHREREAS IS T SAERE. R AR 05 (Coronary heart disease, CHD) [1]&5: K &4 4, &5 pETH
A K [2]. FIRLE BRAE AR IS R AR 1 (GLP-1) 2, BENs A 2ot B A I (i3t A &% 4 ff 7
A, RERTIERIGTT 2 BOBE RSB 25[3] BRI, —DUlE RS I, FIHLE Ik 1.8 mg ZHAIFR| i &
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22. WBITHE

2HBHFIETHFAMGT: © B, 2490, RE(<6 g/d). SIIREWERFBIE). REFERZ3IL
FARFROHEST; @ FEIRIRIT, RG] EFRA < 130/80 mmHg: G SR IT 2549185 AR .

TEH IR YT I A b, 1 B 22 4R BRI — HOOUNUR (Fh 35 il it ot =5 I 245 B =], b5 AAST361,
Btk: 059), Hik, BML1KL A, BH 2K, BAEHEEDRESHRFEETE, L ERAR, it
T 7TBIA021, #A%: F3Z 3mL/300 Ul RS, ESHEYT 2 N H s FIRE IR R A = F0UIRE& Rz
GRS T, AR (h E) R AR AR, fitS GP53223-1, #t%: mL: 18 mg FiIH s iE N 2]
B NS, &SRB 2 MH .
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K 4B 0 F I (Vivid E9, GE Vingmed Ultrasound, Horten, Norway)7E i LR 7 S #E47 2D #
OEN B E . (FF Simpson XCFHVETHE LVEF. &75KIhRES B IL55 A IIG FHE % B8 RE 7] R B
BB IR I AR (PW)- 22 387 38 38 P50 S VA 7 T A 78 2 B (B) o0 55 M S 78 28T P (A
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BRANS <101 1 I 11 51 1 == R k= R B
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PT84 SPSS 26.0 HEATSLTH =00 M, THEBTRNAT 7 Z R, TR A IES S AT R T RLER
FI% £ bRk 2 (X £s), Fo, B4R LR - REAS AR50, JE IEAS A0 1 TH & B0 A A3 M (P25,
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WA PER . 4ERY. BMIL ifE. BE4Esh. HbALC. TC. TG. HDL-C. LDL-C. RAZ¥ %2R TS
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Table 1. Comparison of general data between the two groups

=1 ME—RERIRIEE

GIES=si A e

H (n=43) (n=43) p
MRS, 1) 24719 22/21 0.666
R (D) 64.04 +7.82 61.71 + 8.36 0.186
BMI (kg/m?) 25.16 + 4.33 24.88 + 4.30 0.764
TR (EF) 9.03 +6.86 8.62+5.91 0.767

RERI (1))
WA 14 12 0.639
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Continued
el 10 11 0.802
e ML 17 15 0.655
SO AR 11 10 0.802
CABG 3 2 0.645
HbALC (%) 6.26 + 0.64 6.33 £ 0.68 0.624
TC (mmol/L) 4.31+0.83 4.33+0.85 0.912
TG (mmol/L) 1.65 + 0.87 1.62+0.89 0.875
HDL-C (mmol/L) 0.85+0.23 0.86 +0.27 0.854
LDL-C (mmol/L) 2.66 +0.83 2.70+0.86 0.827

7E: BMI fAEIBE. CABG ARBIIKFEM AR, HbALC FEfbIMAEH . TC
FHREEE . TG HiM=ME&. HDL-C mZ%Eg®E . LDL-C K& EHEEA.

3.2. MAFHATRLAESFHKINAEZIFR
Flhr & IR IRTT 12 J S MBS e’ AL 1) e M RAL T IR R A, OXRPESTIRERHA, R
Bt #FE L (p<0.05), W# 2.

Table 2. The changes of cardiac diastolic function before and after intervention were compared between the two groups
2. METIEIE OBEETIKINBEE LI R

Flhi €k 2H (n = 43) B 5 Z 4 (n = 43)
e
I TG HEEN ] RN
T35 Ele’ 14.44 £5.72 14.15 +5.26 15.17 + 6.17 14.39 £5.92
IEE 38 J% (cm/s) 6.91 +2.08 6.51 +1.92" 6.95 +2.12 6.63 £ 1.98A
TR e T8 B (cm/s) 523+1.22 490+ 1.14 5.24 +1.44 5.32+1.41
P35 e* T B (cmis) 6.01+1.44 5.51+1.36" 5.74 £ 1.62 582+ 1.51A
EEAE TR 3 (cm/s) 2.09 +0.42 1.98 +0.48 2.22 +0.48 217 £0.52
E/A LR 1.04 +£0.37 0.88 £ 0.24 0.94 £0.22 1.03 £0.48
TRIIEAH E S (cm/s) 0.82 £0.20 0.75 +0.16 0.82 +0.20 0.78 £ 0.17
E VIR R (] (ms) 241.46 + 50.65 233.92 +49.71 245,62 + 48.91 244.63 £50.33
L% (bpm) 67.56 + 11.44 7417 +12.36° 68.04 + 10.38 68.46 + 9.21A

e RIS A LR D < 0.05; ZHIAIEL#R Ap < 0.05.

3.3. FlRERKAT LS KSR

MBLEIRIRTT 51097 A5 P35 e’ AL BB M S (8 = —0.48; p < 0.05), (H4{A%E HR, IXFPAHICHMETH
(B =-0.52; p>0.05). FlFLEKIGIT SMEE e (AL T EAH K (B = -0.75; p < 0.05), {H4ifi% HR /5, iX
AR TETE 2 (8 = —0.74; p > 0.05). W% 3.
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Table 3. Multiple linear regression analysis of the effect of liraglutide treat-
ment on cardiac diastolic parameters

= 3. FREETT XU KSR S T BRS04

(R4 & B &R 95%Cl p 1H

IRITHI G e A8y -0.48 -0.95~-0.08 0.022
R O R HE S5 H -0.52 -0.10~0.03 0.078
BT A S EE e AR AL -0.75 -1.38~001 0.028
RAE ORI G -0.74 -1.22~0.06 0.085
TN e E AR -0.31 -0.78~0.22 0.144
FRAE 0o R HE 5 -0.15 —0.66~0.42 0.424

4. W1ig

WG it e LB R AR 1 (GLP-1)IR A AR I, GLP-1 84 HAT (547 5 5 B 4 . LA 40 i
B R AR AT 22 L0 IS 92 60 TR 2 XU (0 L [8], X 6 5543 GLP-1 58Ul T2DM A7 (138 77 i o F)
FLE IR GLP-1 S84, YERIBLHI iz, FHACRI B g 4. BRI . 40 58 hE SB A CRAr O i
SEAERA[9). 1224 RE AR A0 2 VR B MR JBR 2 2 20, T LA Fof e IR 25 20, e o 5 3 UM I
JE S AR T e, FEIR kIR B A ARG [10] . FIRLE KRB 24016 5 p 4 hBe 5=, AT A e REAT: I IR
Bee BB 25 DRI BRI, I YA 7 W PR R B AR 24 [ 11]

BRI FE R, IEHEA T2DM 5.0 FE7 ik DIReFRAG A ¢, SeEEMEA T2DM 7] LS B %5 £7 ik Dhe
[12]. AH LI TR & Moot O I A7 Tk DhRe sgma 1) S50 50 45 T AN [F 455 . Jergensen Z5[13]— ikt X} 33
% T2DM B3 BIBENL EGAN RITTE R B, FIh & BRI R X EF 5k D RE (7)™ AEAT AT sg e, T 2 FEL R 2E 1)
EPTR ARG AT . Nystrom ZE[14]MF AL RoR, S&FISEMRIEITAHLL, B 2 B0 R AU I RO
JIFEVR IR FACRZ 18 JE R & IG5 8T ik ThRES BOR A s . 75— TERRT 23 44 838 1)/ N BURIF 5
W, FIREIKEYT G E AR RSB SGE, HRUE D OIETIK (@) IFEM[15]. fE—TFENL. 2R
SRR T b, b & BRI IT AR R 2 A ) B AT 5Kk ThRE[16] . Jorsal SE[L7]MIRF oA A T A hr & vt
LVEF < 40%3Z i # £ EIREMIEm . Biso 28] 1 Ele’ (/Mg ckidts SR, {EZfeH, e RBLIEAR
A MANTE 2 . AE—TATHEYE . WM. FERENLIF 7T, 6 N H IR &R IA T SGE T LA EF 5K ThAg
ZH[18]. R, X FARFENIOE SL8s, WA WL, RIbas RFEEEH. EANE . ZEH
SRR FCA, FRATHT 7R 12 BRI SRR AT IR T RE SR . 45 IR EOR, Rl KRR
BEEEMET RS H. HE, FREIE S Y o MMEE o 3., XAl A5 R H & KiG) T S 8L R
A%, FUNTEARYEORBAT IR G, FPrE MR-y e fE: o B msA St 2% . Wik, &
NN, FIREIKS B 2B A SRR B e, 1T DA AR & IO 0 2 (1 520

AW FASE Z AAE FAUX M EE T RIFr& BRI 12 F G B OEEF sk s e A4 5, R AE X A F & ik
KHRI AR AT SRR b o I AN AR NI B D, mragss kst B LR mfa . RS 24 J5 ik ke
g, IFFATKIANEE, DRI Z | RIRL S OGO &Y 5K D RE R .
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