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Abstract

Objective: To observe the clinical effect of Dapagliflozin on type 2 diabetes mellitus (T2DM) pa-
tients with chronic heart failure (CHF) and the influence on the thickness of epicardial adipose
tissue (EAT). Methods: 72 T2DM patients with CHF of cardiac function grade II~IV who were hos-
pitalized from August 2018 to January 2021 were randomly divided into treatment group (N = 36)
and control group (N = 36). The basic treatment was the same in both groups, and Dagligliflozin
was added to the treatment group. After 6 months, thickness of EAT, left atrial anter-oposterior
diameter (LAD), left ventricular end-diastolic diameter (LVDd), left ventricular ejection fraction
(LVEF), hemoglobin Alc (HbA1c), N-terminal pro-brain natriuretic peptide (NT-proBNP), 6-minute
walking test (6MWT) and quality of life were compared before and after treatment and between
the two groups. At the same time, the therapeutic effect, the number of readmission and drug
reactions were observed. Results: Compared with pre-treatment, the thickness of EAT in the
treatment group was significantly decreased (P < 0.01), and there was no significant change in the
control group. After treatment, the scores of LAD, LVDd, HbAlc, NT-proBNP and quality of life in
the two groups were significantly decreased, and 6 MWT and LVEF were significantly increased (P
< 0.01). Except LAD, there were significant differences in other indexes between the two groups,
the treatment group was better than the control group (P < 0.05 or 0.01). The effective rate of the
treatment group was better than that of the control group (P < 0.01), but there was no significant
difference in the total effective rate between the two groups (P > 0.05). The number of readmis-
sion in the treatment group was significantly lower than that in the control group (P < 0.05), and
the incidence of adverse reactions was similar in the two groups (P > 0.05). Conclusion: Adding
Dapagliflozin to T2DM patients with CHF can improve heart function, improve the quality of life,
reduce the number of readmission, and can use safely. One of the mechanisms may be related to
reducing the thickness of EAT.
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1. 5|8

1214 0> /) 3£ ¥ (chronic heart failure, CHF)J2& % FfCo I (M BB B, kiR s, fiE 2, Bikae
BREF IR TT F RO A S B H P AE R &G . HATE s 2 D FEseay - #iahE i itis
B A 2 (SGLT-2)M#H1I 571 v LA FRAK 2 BUBE JR 5 (type 2 diabetes mellitus, T2DM) & # & Az 0 J1 338 4 BE 16 77 1
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AR, ok CHF TJE[1] [2] [3] [4], 1EX) T2DM ff: CHF &3 0 4MNE I 4123 (epicardial adipose tissue,
EAT)RIEZI H AT/ WARIE . 85152 —Fh SGLT-2 7, FATI7EH ML EEnE L in F A K% 51 4 Bl
BT T2DM ff: CHF &, B TR, IS4 R T .

2. ENERE
2.1. —RR PR

EH 2018 4F 8 F~2021 4 01 HAEKBGOAEN W WEHMERTH T2DM £0DhRE T~V ZL(NYHA 43
%) CHF i 72 i, SANbRAME: CHF SWifE & (L0 sEsmi2 W RG T 16 S 2018) [5], O IhREN 4
TN L OB F 2 (NYHA)BRE; T2DM 2554 (P E 2 BB RGBT G TR 2017 fbruE[6]; HERRAR
HE: RO Wi, TE B IhAEA 4 CKD3 #I& LA I\ SEEIPR . BEA IR nTRE M EAT 254
AT R R B RE . AARTE S Z R A KA GIE B . B oy E BENLES & BN E RIE D NIRIT
HFXF IR K 36 4], P — MBI A/ IR : PR BN 508 5 21719, 22 15/17; “FIFER (D)
SN 61.4 £ 6.2/60.8 = 5.9; ANFEIOINRESRBIE: 1oy H18 11/10, 1L K538 1517, 1TV & 535
N10/9; IR ARG FAERAT IR 16/15 6, KRR 6/8 B, i K CoIER 5/4
B, FIRALOHUE 5/6 B, JeRUECHER 4/3 B, 2 AAFEE. MR OThEES P TR R R b 2 7
TG (P> 0.05), WAIRITRT EAT B A 51T E2(LAD). A= FF KR NADLVDA). A =5
SYBU(LVEF). HE{LINLTE A (HbAlc). IMiE N u i EARE AT (N T-proBNP). 6 438547 H 2 (6MWT). B
JETRIE I o ) 5 5 A2 175 i i B R (MLWHFQ) VF 7 35 A T LEPE(P > 0.05) (L3 1), ABFR A KRS
TR, A B R RN s F S

22. ARFE

2.2.1. BT RZE

PR B E TG CHF i230%am, WRGRITEAOW, JFHEBE XU, #ISEM . FIRRA(R &
[T P 52 AR A PR I 5 7 3R A M A o R B R TR R AR RS PR . IR B AR BE A P
BRG] RS R EVE RERNATT . 09T AL A TT B AE_EN A AR ) (B E)IRYT, IR 10
mg, R 1IKAMR, 6 NMHBEWIITR

2.2.2. MEIEFR

O HZEEPUEIRRSCE L AWRENER: @ JRITHTARTT 6 MHIEREM. BoEe. =
JEIAE. HbAle. IR, HLAEM. IfljE NT-proBNP; @) CATHESRE: SRE WAMEML, ~PRIFI,
1 A — B A 3 8 B E L0 R BT 75 .0 8) I (ACUSONSC-2000 Eit, #3404 3.0 MHz), & HU#
A EKMYNN, CLESIIKIEAR e e, BA R R S S0 R E, T O =i AR LG
B T W24 SGRAEE, WEOISNZS5EE LR Te. KBRS A XK 58 R, #57 BEAT 25,
[F 4% b e RS OBl R B B4R e ) HEFF I & 79[ 7], MIEL LAD. LVDd. LVEF, Fiffs
ARSI E 3 03 FIHIEROIME: @ WHTHT)E B ANE B 6MWT, £ MLWHFQ 1FE 4
EhE: © WEHAABEANKRGYA R KM

2.2.3. MEHRARESKEN

BE ML 10 /NBT LA E, SREKIL 10 ml i APTEERE F1, 205 (3000 r/min, 10 min) L5 R A7 T
—20°CUKHE, 2 MH W&, [MiE NT-proBNP I R H AL 2 RO eik, JHE DhRe. W@, 1k,
M. HbAle K4 H 3 A/ Akl .
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2.2.4. JTHOES

MR 4 AT 1993 SEMAR 1) CHr 2GR 7 W oC48 SR DY ArdEdl 2, O IIREVEN R NYHA /3%, &
B DIhREE e bl b ARG OIhREEE — 2 oAk (LINRETC I BAREINEE ; FET. B +
OISR @
2.3. GiES R

FIH statal2.0 BAFEXTE AT AR, TR FRME £ FRfEZE(x £ )RR, AR
FLBCR ] ¢ 465, AL FHZG R0, Jo LR B S B ¢ 056, A RER ] o e Bk B 3%, P < 0.05
HNERB TR L
3. 58
3.1. JAITRIE A ETIEFREI LR

XFHRA PG T SN R T AT, AR AR AN G T SRR SIRITRIAHEL, XTHRA
EAT EEEIRTT 5 B AWA B B (P > 0.05), MAIT 411697 J5 BEAT J& AL B B FRK(P < 0.01); IZHIGYT J5 HbAlc.
LAD. LVDd. NT-proBNP. MLWHFQ 11434 #] & T %, 6MWT. LVEF Bl 4gm (P ¥ <0.01); P4liA
ST G HIAFRFRILER, Bk LAD 4F, HAbIebrE B3 %R, DUATHRMRP <0.05 8 0.01), W& 1. HA
BITIEFEDhRe. G, AR TSI FE 5P ) > 0.05).

Table 1. Comparison of indexes between the two groups before and after intervention (X +5s)

# 1. BMABTHERFRTIRIRELE (X £5)

Q EIDAY =
E g 1697 4l(n = 36) HEEZH (n = 34) ﬁ’ﬁlﬂgm: .

TR BT R e PME BITHD AT A o Pt PMHE

(]iﬁ) SA1=1.72 3.74=132 46215 0.0000 545+1.79 4.86+1.63 14622 0.1482 —3.2039 0.0020
(Ln/?n?) 442+45 412441 29568 00042 449+44 423+43 24642 00163 —1.0956 02771
%xg;‘ 611467 552451 42042 00001 609465 57.8+54 20817 0.0413 —2.1116 0.0384
L(‘O’A)E)F 367452 493463 92547 0.0000 37.4+55 452461 -5.6246 0.0000 2.7636 0.0073
H'(i;:)lc 9048+223 7.13+1.52 52246 0.0000 9.53+2.19 7.96+1.67 33240 0.0015 —2.1766 0.0330
Nggﬁ%m 3873+ 1132 15864560 10.8651 0.0000 3925+ 1104 2394+749 6.6916 0.0000 —5.1307 0.0000
61\(’;‘1‘)” 264483  472+127 -8.1558 0.0000 271+87 403+108 —5.5500 0.0000 2.4418 0.0086
ML(Z\I?FQ 296+048 122+024 19.0060 0.0000 2.93+0.46 1.87+0.32 111298 0.0000 —9.6495 0.0000

3.2. RLRIBTTIRIGRITHELER

W97 AIRTT 5 B ACRAE TR ZL(P < 0.01), (HREREGHBALSG I H2ERP > 0.05); FHAERA
WIEIT HWA B> F X R4 (P < 0.05), W& 2.
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Table 2. Comparison of clinical efficacy between the two groups after treatment (case)

= 2. MLEIRTT BIRARTT AL ()

N JTRL oo o
2H 5 n N N N - BA R FAERE AR
B B ToRk BET
MEpRg:! 36 20 14 2 0 34 4
Xt HE 2 36 9 19 6 2 28 13
P! 6.9864 1.3986
P1{a 0.008 0.237 0.260 0.493 0.085 0.013

33. BYMFRRRE

YBIT AR AEARILRE 3 Bk, ARIME 1B, (RBFIUEE 1 F1, WIRRGUES: 2 B, R AR M pE 2
B, R 2 4], ARERIMAE 1B ARENIRE 1 41, PR RIRMRARLGITER, P>0.05.

4. Wig

CHF & — P IR ATEREE, NSO E B, REIE 20 24002020 KA
I T RINARIE R, (BESUS AR, IO RRITRR T Jiiksh, DR R H A iR
FRAREAY LSS E SRR LG, R AT,

IBAG N EAE Sy SGLT-2 #al R, T A B U xof 81 467 0 X s IR UL, BRI . H A 2 TR FEIE
527 SGLT-2 #lFI% T T2DM % BA O MRy ERI[8] [9] [10] [11] [12]. EMPA-REG HJ— I HiTHE
PEIG RIS 157K, SGLT-2 Fil ) BURS Z115 6 7 20 25 2 Jit 5] 4 v B S5 PR O M998 5 /5 1) T2DML iR
(00 ILAE 975 RS s e IE A A ) DAPA-HF BIFFC[2UESE, 1A% 10 mg/d, W35 4K BF F&{% CHF
BB DM FET KA RBET XK, Toik 2 A R .

AT R —BUESE T FIRGE 1R, RATIER 1% 25 LA Ein k% 5111357 T2DM £ CHF
MR ERIT 3%, A5 SRR AT AR FE AT ) BRI T 5 a7 AL R4, P4 mT g
BEARIBE . S8 055 OEY K. $&m LVEF, KIS NT-proBNP, 31 6MWT, $EmEiGiis, B
LAD K/Nok, ¥a97 AR AT, I Aedt— P RS AE BT RE(P < 0.05 B 0.01), PEZHIATT TG E L)
e, MR, ARRNEERERANEFHP > 0.05), FRRIEKSEST T2DM £ CHF O IhfEA it —
WHGEEH, e,

EAT 24T Z 085 QUL R —FhRE sk O N IERE DT, BN 2 —Fii iR o 21, ARG
FIE R 4R T-(TNFa, 1L-6, IL-1p8 Z5)3RikAE S[13], —LeWf 7R EAT K01 HBR 70 UL4u i i
BIRACE[14], H0H] T OULEIWAE TR s 7E R B C WU SRR Y Hh gh 4T B T E[ 158, O LEE At idE
FARVIE: EAT 7T UAEE-OHLIIEE; X £ T2DM Fl CHF B kiE, EAT 578 O s 45 A 4E &7 ik o)
BE 8 DA R IZ 3hRE J A RIS 16] [17] [18] [19]: EAT 572 0o 35 WAL 4 A B AR L &7 5K AR AR |
OUFTE. E W, E/A AAREIRE R IEMHC[20]: ¥E 521N, ¥1i2 T2DM WG 5.0Th
REAEDC, BRI PO IERE 7 BAA B O DR PE A s T XUAR BCAE [22) T R, AR MRS O 235 EAT 5 N
Uit O RV EN R TR ZKF . O IETRE IEAROG; [Rltk, FEK T2DM 35 EAT X Fi43% CHF A FEZEE . &
SR SGLT-2 il ek CHF 1EH CL&3/18 2 AMIGIE B b4 0 FF, (HEAERMGIEAZIRIH, H%H
W SGLT-2 #ifil ) rridid AR & &, D IRITR 7 AR 781 EAT MG R, SUB g B+ 1)
FEARREAE R, KA S A R 5 PR R 7 Rl BT P A s O LA B 02 B LR 4, AT 38 0
CIWEHE 71, s OIERFIRDNRE[23] [24]. AWFFHEHE— PR T BB AL, ISR SR IT 4 EAT
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JEL S 5ot A ZH A B SR BEAIR(P < 0.01), A BRI A2 VR T 4O Th BB B 4% T FE b sexd VA I R 50, 3R IA#S
F 3% CHF 7 LI AT fe 5 Hs b EAT AR

2% I, T2DM f¥ CHF & INFHIAIEGIT G, 1R/ 8% EAT 2R, #—PoE ot hae,
Pem s R D PR, EH A, (AR R P HET N .
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