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Abstract

Objective: To explore the effect of dapagliflozin on blood lipid and uric acid metabolism in the
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aged patients with type 2 diabetes mellitus and heart failure. Methods: Select 105 aged patients with
type 2 diabetes mellitus and heart failure admitted to our hospital from January 2021 to January
2022 as the subjects of study, including 55 patients who were treated with dapagliflozin and 50 pa-
tients with type 2 diabetes mellitus and heart failure who were not treated with dapagliflozin, and
were followed up for 6 months. Compare the changes between the treatment group and the placebo
group before treatment and 3 and 6 months after treatment. Results: After treatment, the blood lipid
and uric acid metabolism levels of patients in the dapagliflozin treatment group were improved, and
the effect of 6 months was better than that of 3 months, P < 0.05 compared with the placebo group,
with statistical significance. Conclusion: The blood lipid and uric acid levels of patients in the dapag-
liflozin treatment group were improved after treatment, and the effect was better with time.
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1. 531§

2 RURE PRI R IG IR E AR WRE NN W R G w g, HEZRRILEE S g A T)Re
B SRR AR, 2 2 BURE RN A B0 ISR MR E KR 2. HAl, ok 2 206
PRIV 5 L 0 R L A8 I AOE A DR [1], Ferble 77 380 A — FhOR U IFRRE, 248 B IO IEW g i &7 7k T
REARAERREAGT, ASRRRFMLIRE th I F il i 3 oz 310 & AN 28 B R [2] . 184% 5119 (Dapagliflozin) {4 —Fhil -
HI B R HE EE E 2 (SGLT2)45, /& BREE — MR b iy iR B R OB FERE 250, CF 2 R H]
T 2 AUWE PRI R Fo0 77 % B 3 IR R IGTT 7R [3] [4] [5] [6] [7] AW 78 B AEHR R 1A% 4115 (Dapagliflozin)
X B AE 2 BURE R B 0 73 vl £ i A RIS 7K F (1 52

2. RS E
2.1. WHRMR

HEHY 2021 4 1 H~2022 4% 1 H FRFEIIA 1K 105 1914 2 BURE IR A FH 0 13800 B AL R . 1) 44
NbriE: f56 2 ZUBE PRI [8] St Ty 3E v iz Wikt s AFlS > 65 &5 AL EMS(NYHA)LIIRES 2 1 &
IV % ArdEPOEAYETRIGST: KREBRCEZE RS, A BB IRMIERLF, 0TI I
2B AME R A . 2) HERRARAE: AR R B4R < 95 mmHg: f5iHE /N BkiEE % (eGFR) < 30 mL/min/1.73
m?; A FE ORI, EEAER AR B, 1 BB IR kR PERERR ;W IREE R
s JLARRFIRME PR BRI EAE R B BRI ILIR IR P R RGAVETH KGRy B St
Phs O BF B IS E B T T E )RR BN Ay BRI e B . o,
N FIEAS SN IR AL, RN IER SN N R, ESE IR 24 8. AWERSE 5K B E e
TR, SMEFYCOEBERERE.

22. B
P G RO R R . BRI ERISE. RIS TiAR S (AstraZeneca AB, [E

T
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2451 J20170040, 10 mg) 1Ak 10 mg, 1 R/IKR, ELEARA 24 JH .. RIFIH S T 5 M RE 253697 . 4
BIFEVRITRTS JRITIE 3 AN H I 6 M A% T B MIF KA 2, AT 2R ETyaE & 10 /M, Zik
H 7:00~9:00 7= fEAth H A Hh i Fik 1t 48 47 AH GG

2.3. MR

1) PRELEE N TIRITHT W97 3 AN K 6 A H R4 B 3 A7 BT 0k I 282 PR RS- H - =
(TG). IMiE S HERE(TC) (K% FENEE A HEEE (LDL-C). =% iR & (A H[E B (HDL-C) . JRER /KT
2) LCEZEIRTT BRI R R B R AEIG DL 3) JTRESE G AT AR R B U7, SR A F G BE U5 B 12 B
Y, VA LIRS T, LR B TS 1 .

24. Gt FRE

AW T Bi R e 5 SPSS 25.0 it Mrabs, THEBORIIE £ ArifEE(X £ SR,
R IEA A BB 1677 RS EEBCR I RERT ¢ A der, AL EER ISR AL t 106 . A AT IES
oA, ARAIFEASRAIHES 4 Mann-Whitney U #3870 #r; THEBURI L E 70 FL(%) &, AR ELECR R JT
K6, LLP<0.05 WAZEFA GRS Fra kR s .

3. &R
3.1. —&ER

YRITLH 55 I, T 27 i, Lotk 28 Bl 4EWY 65~88 % BMI18.5 F| 24 X 8] 5 Eb 34.5%, 24 ¥ 27
6] 5 L 36.4%, >27 5Lk 29.1%, Wik > 140 mmHg /it 58.2%, LVEF >50% %t 69.1%, /25 LR
JE B 12.7%, A= GFIKThARERERS 4 EL 94.5%, NYHA 232 2 91(54.5%) 5 Lok . 22 @540 50 1, 5
PE 23 1, b 27 B; 4% 65~88 %3 BMIL8.5 F 24 2 [a] 5Lk 36.0%, 24 F| 27 [ 5Lk 38.0%, >27
5 EE 54.0%, We4EE > 140 mmHg (5 46.0%, LVEF > 50% 5Lt 70.0%, 74 = QLS &EE 12.0%, 7
EEPIKINAEFERS 5 EL 96.0%, NYHA 732 2 47(52.0%) 5 th e k. PRALIELR R, FEES. BMIL 1677
DI REFEPRSE — M ln AR Bk LR A X 1 (P > 0.05), HRFLZ BRI 1.

Table 1. Baseline data of Dapagliflozin treatment group and placebo group

=1 ARYEATTES REFIAR LR

Dapagliflozin 577 41(n = 55) ‘R (n = 50)

5 n(%)
FAE n(%) 27 (49.1%) 23 (46.0%)
itk 28 (50.9%) 27 (54.0%)

BMI n(%)
>18.5, <24 19 (34.5%) 18 (36.0%)
>24, <27 20 (36.4%) 19 (38.0%)
>27 16 (29.1%) 13 (26.0%)

W4i IE n(%)

>140 mmhg 32 (58.2%) 23 (46.0%)
<140 mmhg 23 (41.8%) 27 (54.0%)
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Continued
£k IE n(%)
>90 mmhg 7 (12.7%) 6 (12.0%)
<90 mmhg 48 (87.3%) 44 (88.0%)
12 Z 45T n(%)
>50% 38 (69.1%) 35 (70.0%)
<50% 17 (30.9%) 15 (30.0%)
7r. % DAL JE n(%)
H 7 (12.7%) 6 (12.0%)
x 48 (87.3%) 44 (88.0%)
7r. B EFIR D BEFENG n(%)
e 52 (94.5%) 48 (96.0%)
T 3 (5.5%) 2 (4.0%)
WA 52 (%)
o) 12 (21.8%) 12 (34.0%)
X 43 (78.2%) 38 (76.0%)
Y HE (%)
H 13 (23.6%) 10 (20.0%)
I 42 (76.4%) 40 (80.0%)
NYHA 43 2% n(%)
2% 30 (54.5%) 26 (52.0%)
3% 22 (40.0%) 20 (40.0%)
4% 3 (5.5%) 4 (8.0%)
69T n(%)
SR 12 (21.8%) 11 (22.0%)
FI PR 26 (47.3%) 24 (48.0%)
ACEI/ARB 28 (21.8%) 29 (58.0%)
B AR 29 (50.9%) 29 (58.0%)
T2 33 (60.0%) 33 (66.0%)
T e ARl 9 (16.4%) 17 (34.0%)
Rk 2
palijes 11 (20.0%) 13 (26.0%)
o 2 WE T A 1) 7 27 (49.1%) 17 (34.0%)
TFES 4 (7.3%) 3 (6.0%)
DPP4 il 1] 9 (16.4%) 9 (18.0%)
JRE R 17 (27.3%) 14 (28.0%)
W IR R GRS n(%) 6 (10.9%) 1 (2.0%)
(A0 BT n(%) 18 (32.7%) 23 (46.0%)
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3.2. FAEEMASKFEE

BT 3N A K 6 AN A, WL H M =ER(TG). IHEFE(TC). (K% g & A (LDL-C) /K P ¥ ia 7 Al
H B, WHNEZEREAMHDL-C)®E A LT, R4 TG. TC. HDL-C. LDL-C J&JTHIE I
ZEHBARE ST X AP < 0.05), HIAYT 6 MHMZEMERIGBTT 3 AN HMZEMEE KWK 2, & 3).

Table 2. Comparison of difference before and after 3 months of lipid treatment

2. MASIATr 3 ARIEZEELR

fabr X540 X HEZH t P
e JEL i e 1.24 +1.06 0.06 + 1.69 3.659 0.001"
Hih =g 0.50 + 0.41 0.08 + 0.94 2.667 0.009"
HDL 0.22+0.18 0.17 +0.58 ~4.609 <0.001"
LDL 1.15 + 1.07 0.22 +1.61 3.084 0.003"

e P <0.05, HEiTEE L.

Table 3. Comparison of difference before and after 6 months of lipid treatment
3. MARRTT 6 ARTEEER

fabr TR 2 X REZH F P
e JIE ] 1.33+0.53 0.53+0.81 3.382 0.001"
i =1 0.55 £ 0.43 0.10 £0.96 2.64 0.011
HDL 0.45 +0.25 0.21+0.54 -3.301 0.002"
LDL 1.32+£0.84 0.28 +1.04 4.907 <0.001"

e P <0.05, HEiTEE L.

3.3. FHEERERKTELR
W3 MNA L6 A, WARRER(UA)KF- BRI HIE TR, WKIGA R UA WGITHTE I 2 EAR
P R T E4L(P < 0.05),  Hifyr 6 MHMEERGRIT 3 A MZEEE R 4).

Table 4. Comparison of difference before and after uric acid treatment
4 REGETTRIREERR

PRI w4 pogiGEe! t P
3A 78.88 + 76.84 25.08 +84.93 3.134 0.002"
6 H 108.77 £ 93.79 25.70 + 117.42 3.598 0.001"

e P <0.05, HEiTEE L.

34. MABETRERLER

BT IR, P EE RS NIRRT . UL BRI, WIRARDERALE 23 Fl, HHA
46.0%, RGO 18 1, (HHA 32.7%, A>F X4 13.3%, P4 LEE B3 2% 7 (P > 0.05).
FHHIAREF15 0T LUK 2 AF N R0 36 BN B 1R AU (L 26 1) 6
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35 MHBEFRRNMEERER

TRIT IR R GG 6 9, SRR RN 10.9% (6/55); i FRZHLIMA R RGBS 1B, ANRRMNAE
A2 2.0% (1/50), P4 ELECA 23 % 5 (P > 0.05) (.4 1),
4. 71ig

HTEER, TR 2 RO PRI S 3 b FOp R AR BT, U R I B O . SRR AT
FW, 2 RUBE PRI O I AR R AR R AT N 2~4 £5[9]. DRI TSR A XA E I BE P 25 Mt — B Dk
1 AW FC IR B R o IEAR BN E N —FloB B b 254, MU EA RIFIIRERERCR, B AR E . %,
B OIE Y RE, WL EER, RYPEEDEE. BORERSZEER, AT 2 BHREEE NG EE
PRI

AR B, WA E R 3 H & 6 HJG8 TC. TG, HDL-C. LDL-C KJRERISEIATT
RO ATEGE, YA AecE R X (P < 0.05), HiBIT 6 HISCEMR TiRIT 3 AR WX TFZEAN
SRRk F135n] LLLL 1D ARANFRFE b s i B R AU /K, ELBEES [A] EK OR TE A:. A IR
A% H T TT LA GBI PR FE o LR [10] PRIR[11], IXFPIL G o] BERAIEME 515 2 5 T e i AR
IR, BRakHs 5 e gk A B DT ARG 2= A 40 1 SGLT2 Thig, (HARZ XS T4 A s I8 1~ 1 S B
PEE SR 2 AR A, AR B IAIE[12]. T ELAHSCHT FIESE, s 5 o) i R A 2 EL, 8
MRS AR L 5 A0 M S Bk, BETTE e, LA 2R AR VA AR [13], 11 EE N0 LS AR e F) v
RNHE, TIARE S PR REVE I FIREA R T24F 2 BURE IR B E MR &8 AN, HUEKR
(A 7E e B 5 v L 4R 4 R S p AR DBe, S50 RPN 29 02 A HE R B AR D3k, BT
DA PR RS L8 5 52 47 8 2 (0 RS 5 1 7K SF

AR, 6I7HUR RGBS B B T 22, Uk F 5 T2 40 ki S 80k
JRZ GRS A, T HE R NI R RGBS fa b 2=, kG, 7R RIS S5, N2 ) 567
SRR R G L

ZE L FTIR , A% H 1 e 08 3 DG L N LG S ORBR AR, A R Tk b 38 2 ol & A
BEZFENCIME L s, BAA BEERIERSHNE. (FRA& 515 28I R R G g  KU,  RiE 2 4F
SR B PRIE I AR DL

SE K
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