HMIRITIRSFSE 2024 £ 6 BE 33455 6 47 601

=] S B AR S H HRRAT Fr R B R PR
PP SRR BT BT IR
AR BA B 52

wEE, RS, EaR, AR, Fas, REt, KER, hes, AdF

1. Bk B KL ER 53 (%7 530021)
2. X ARFFE=ZERAFH (L 100191)

3 EAFEFHAGM TN PO (J3E 100191)

4. FTHEMAFE-WEER ¥ (F7 530021)
5. MK EBRARERZ¥# (¥7 530021)

(53] B 58 R SRS IO L B RO RIA YT 2 BOBS PRI (197 350RN 28 4
FiE RAZG . BRSPS, BE8E 2021 4F 4 H—2023 4F 7 H7E 3 REResk
211 2 BB PRI R AR S . MRS R 2515 DL ml SEAS R4 ( LUF AR “SEMA
M) . EERIRERRAL (AT AR “DULA 407 ), JFARIEIEZRMER . AR08 . B AR R4
MHEASE . WS PRI T S T AE S, SR M ) P43 DEC ) 2 A5 A7 1+ 1 DEL
MESRITIE 3. 6. 9. 12 A MBI, 45 2 h 0B, Hifkimsr & E (HbAle) |
MALEF . JRZEE . /MR E (eGFR) | JREASEMA /WLEFILE (UACR) AR
R RAEN . &R WP UiEl S, SEMA 21 DULA 24590 A 98 Bl i, 2
R F IR RE 2 R TG X (P> 0.05) o 2 A&RETTI S 028 s . &5
2 h I . HbAle BIAILE I BFEIT (P < 0.05) . 2 H&BEVI S 2B ik, &5 2 h
M. HbAle 28k (#5RVIIS S SR 2EH ) ZRESKIFEL (P >005) ; F 614
HF, SEMA 41 HbAle < 7% (LI F DULA 4 (P < 0.05) . A% TH4k, SEMA
5 6 A H B M ALEF AR R A N B, 25 3. 6 A BF eGFR FHE . UACR [, 2253
HHit#E L (P <0.05) ; DULA 4155 3, 6 D HBHIALE & . eGFR TR, 5594
HABHRZERA T, Z28WAEGH2EY (P<005) . 3. 6 AR, SEMA ZH 1)L
P BL2k AP BE KX T DULA 41, SEMA 4H eGFR 354k 9 TR K T DULA 4, Z 54
it E Y (P <0.05) ; % 610, SEMA 241 UACR #E4R ([ IE K T DULA 41,
SEMA 418 DhRE R4 LR T DULA 41, 2R ESFIEE L (P <005) . 24ARR
N KA R EF TG FE L (P> 0.05) . Z5i8 7 IEHEE O B RIpE B35 AT & 25 ek
L MBEESHIRCR, SRR, e Y, MRl SEA%E IE e 0 B DI RE S
YEH.

[ S8R ) 2 BUBRIR; M@k, FERIBEAK; IRAITRL ek, M dEir
SPVCEC; T SUA T R

DOI: 10.12173/j.issn.1005-0698.202401055

HETE: 20202023 FF) Tk Bt X L AEEED&IERESTFNRA (YPPJO03) 5 JHakik B R T A
HEEEZFRHRA (7-A20220246 )

WlEE: FHF, EEAJE, Email: zhougp0423@163.com

https://ywlxbx.whuznhmedj.com/


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1005-0698.202401055

602 Chin J Pharmacoepidemiol, Jun. 2024, Vol. 33, No.6

Comparison of the effectiveness and safety of semaglutide versus
dulaglutide for treating type 2 diabetes: a retrospective cohort study utilizing
propensity score matching

HE Lanzhi', ZHOU Pengxiang®®, HUANG Shulin', LIN Chunyan', LUO Haikun', QI Jianying’,
ZHANG Hongliang*, CHEN Xiaoyu®, ZHOU Ganping'

1. Department of Pharmacy, Jiangbin Hospital of Guangxi Zhuang Autonomous Region, Nanning
530021, China

2. Department of Pharmacy, Peking University Third Hospital, Beijing 100191, China

3. Institute for Drug Evaluation, Peking University Health Science Center, Beijing 100191, China

4. Department of Pharmacy; the First Affiliated Hospital of Guangxi Medical University, Nanning
530021, China

5. The People’s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China
Corresponding author: ZHOU Ganping, Email: zhougp0423@163.com

[Abstract] Objective To compare the effectiveness and safety of semaglutide with
dulaglutide in patients diagnosed with type 2 diabetes. Methods A multicenter retrospective
cohort study was conducted to include patients with type 2 diabetes who received semaglutide
or dulaglutide treatment at three hospitals between April 2021 and July 2023 in the study. The
patients were divided into the semaglutide group (SEMA group) and the dulaglutide group
(DULA group) based on their treatment. Propensity score matching was used to pair the two
groups in a 1 : 1 ratio, aligning them based on baseline characteristics such as gender, age, body
mass index, blood glucose levels, duration of diabetes, and complications. Various parameters
including fasting blood glucose, 2-hour postprandial blood glucose, glycosylated hemoglobin
(HbA1lc), serum creatinine, urea nitrogen levels, estimated glomerular filtration rate (eGFR),
urinary albumin/creatinine ratio (UACR), and occurrences of adverse reactions were assessed
at 3, 6, 9, and 12 months after the treatment. Results After propensity score matching, 98
patients were included in both the SEMA and DULA groups, showing no statistically significant
differences in baseline characteristics between the groups (P>0.05). At each follow-up point,
the fasting blood glucose, 2-hour postprandial blood glucose, and HbAlc levels of both groups
showed a significant decrease compared to the baseline (P<0.05). The inter-group comparison
revealed no statistically significant differences in the changes in fasting blood glucose, 2-hour
postprandial blood glucose, and HbA1c levels between the two groups (P>0.05). At the 6th
month, the SEMA group exhibited a statistically significant higher rate of HbAlc<7% compared
to the DULA group (P<0.05). In the SEMA group, serum creatinine and urea nitrogen decreased
significantly at the 6th month compared to baseline, while eGFR showed an increase at the 3rd
and 6th month, and UACR decreased, all with statistical significance (P<0.05). In the DULA
group, there was a statistically significant increase in serum creatinine and decrease at the 3rd
and 6th months in eGFR, respectively. Additionally, urea nitrogen levels decreased significantly at
the 9th month, all differences were statistically significant (P<0.05). The inter-group comparison
revealed that at the 3rd and 6th month, the SEMA group exhibited a greater reduction in serum
creatinine levels compared to the DULA group. Additionally, the SEMA group demonstrated

a more pronounced increase in eGFR levels than the DULA group, with statistical significance
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(P<0.05). At the 6th month, the SEMA group exhibited a significantly greater decrease in

UACR and a significantly lower incidence of renal insufficiency compared to the DULA group

(P<0.05). There were no significant difference in the incidence of adverse reactions between the

two groups (P>0.05). Conclusion Semaglutide and dulaglutide can significantly improve blood

glucose control, exhibit comparable effectiveness and safety in lowering blood glucose levels, and

semaglutide has a potentially protective effect on renal function.

[Keywords ] Type 2 diabetes; Semaglutide; Dulaglutide; Effectiveness; Safety;

Propensity score matching; Generalized estimation equation
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<5 2EZMTE R EINBERERILLH] [n (%) ]
Table 5. The proportion of renal insufficiency in both groups at each time point [#(%)]
SEMA%] DULA#]
Hif 7] 1 = — = — x P OR (95%CI) VA P
ke BUIREA S Bk EIREASE
HL 98 18 (18.4) 98 19 (19.4) 0.033 0855 094 (046, 191)  -0.183 0.855
31 H 53 8 (15.1) 48 10 (20.8) 0.566  0.452  0.68 (024, 1.88)  -0.750 0.453
61 44 4(9.1) 37 11 (29.7) 5674 0.017 024 (0.07, 0.82)  -2.268 0.023
91~ H 25 5(20.0) 33 8 (24.2) 0.147 0701  0.78 (022, 2.76)  -0.383  0.702
129 H 23 7 (304) 30 9 (30.0) 0.001 0973  1.02 (0.31, 3.33) 0.034 0973
3 Wi M, RabgE R SRR & RN RCTY f77E 22 5%,
WITte

TEBEHLA BRI ( randomized controlled trial,
RCT) ™ 5 H AL GLP-1RA ML, #]3EH%
B FRAE G35 R4S T 25 R A A = T AT A
P (HAE RCT H, A& A SHERRbRIE, T3
IS AN BB 5T 4 S W BN DR S 1 11 LS
. 5 RCTAHLL, FLSCHH B AR50 52 M i
IRSEPRZIFIN R, HWASHERARER e,
ANBEE I, e AT Al R S PrRAE L i A7
ROPEA e A MEUESE Y SR, R P e 2
TR S B ] S AR ORI B RO R T R S e A
PELCER T s, R, AWF5 R H BB B
RGN LS ABAR LS & PSM 7L, X R B8k
LRI R I PRA R E R 22 A TN

PSM 33 2278 B logistic [A1FREHY ML 2
FELR PR o X Ak P 55 %o L {1 4 (LA
[F] Bl AH T A X G alEA T UL L, DR LS A% 2 41T
FERT A A RHEAS 1 1) 40 A ke T 344, ATl
55 S HCIH TR A% R 2 09 43 A0 AN 44 0T i e 25 30 T
Yo, kF] HREHLL” AR U FRE, AHRSE
F0 43 A B e o 7, 2T ) R E R
B

FEIMBEF G710, AR EE R BN, S5
AL, SEMA 40 DULA 2403677 5 45 ] S 1 58
A . 45 2 bl . HbAle ¥ 55 FRAK; 76
6 H B, SEMA 4 HbAlc < 7% H4 ) i
T DULA 4, X—25 0 5 REA A RCT™ ATl
FEMEF ST 1 30,

2 AR YT I A B ) 5 2 IR I S A28 4 Al HbALe
AL (IR SR 22 ) T W22, 7558
6. 9. 12 HK, 5 DULA 4, SEMA 4%
J& 2 h BB IR R, (22 5 o4t
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ATRES FAIRZEA G O AR, RCT HibR
THERIR I AR B, MAHESE PSM J5 70% L) I
[ B AR PRI T RAE s QR 7, SkXf
3 RCT 1, AIEAEEMUNAIR (0.5 mg) K&
(1.0 mg) 4355 BRI R (075 mg) . K
i (1.5 mg) HATILEL, ABFFEH PSM /5 SEMA
20 90.8% 1) (& & A /Ml & (0.5 mg) , DULA 4
95.9% MR E N RFIE (1.5 mg) , FIEREEIRK
Rl BR LACT RCT, PR w] R8T 1k 4 1 S i 24
P e BT RG @B IFHZ5 T, RCT il ik
JPEAUA UK, A58 99 A B B A 24 40% B
TR R W B 3 Fh LA IR 2 DN
PEJTIE, LS BB ST b R A R
T2 2™ 1 RCT,

AHIFFELE MUBE WD Al b 32— 28 %0 B T gt
TPoPAh, 25 R, 2 4UAY7 5 IR 2 R BE R ] AR
AR, H 2 AR SRR EL (S
) SR 2l ) LB 2R, H5REMIT,
SEMA ZH 45 I [A] s A9 i LIEF . eGFR 1 UACR &b T
/K. 3. 6 AN HRE, SEMA 4 i AILEF4: 3
2 [ B i K T DULA 4, SEMA 4H eGFR /K42
B2 09 FHIE KT DULA 2, %5 6 4 H I, SEMA
HF e 2B LFIKT DULA 4. $2/Rn] 58
& A W AE Y B LR 3P VE ] o 25T SUSTAIN 1-7
I AT I8 ) 2 5 AT 2 R, ) SR 6 Ik T 2
eGFR AR & (& R IE S, ARWF5E 0 'S Dae F1
UACR #5555 H—5,

TEL AT, SEMA 2H % A W0 ikt 4 4]
DULA 2 & A I8 Rk 2 1, 2 4l ¥ K30 5% B e R
fRops . = E AR AR A A 2 B S
PE RN RN o FH A by [ JBst 1 F X0 22 ot
5%, HABRFERSA IR S E R,
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JIT AAS B RN B 2 A 25T REAR Tk PR 16 45 i PR
S s i PR A 52 15 I 7 S0 1) S0 5t af,
BRI Al BERY AN RO, B S AR R PRI 2L A
VUK TG A9 25 AR 258 1 BB S BUARBIFTE A R
IO A AR T I RIS o B T S R A 24 A
HRA R AR RGP E R R K
B, TS TR E S R 1 T 5 i oA WA
BT BERRMTENIZESR . SEREYERRAE IO . E HE
23 PR AN RONAE S o PRI, I R R SEAs
BB ROBEIRES , R VISEEA RFE, St
RHCE B, SRS LAy .

AR RPFAEAE TAE RS R T, R
MZ OB BRI 45 & PSM 1%, HHEEEL
) SEAE B M BRI T T2DM By r2i-5 2 42
P, s IRBR AR Tl . AR SEIAFE—E
R RIBRYE . DACHEAT ML 3 KEERE . /IMEAHY
[l BRSO T, BRI T R AR 2R, W]
RES R MBI TS R ISR AT AN i ;. @K
ZHOR G BE DT FE 12 A H LA, B 36
A ORI EE RO IR A KU R D a5 B0 A Bl
i [0 ] BEJCEE 58 42 IR 25 W) G KR ), R
X B A PR AP TR 22 2 s OASHIESE RS T AL
P e 1 i R GE B R E R R, GRS,
Ry PRI, SN RSOV AR BRI 2
JEHLR A K AR AN RSN S 1AL 24t 422 4
P, AR ARAMIRAS AN RSN B4 5 2 KUK ;- (@3d
1 BE e HL 10 D 2R SR BEARIBUE A IR 2T 158
TR B AL 25 L A AR I 3%, 7 MR
] R B B P R B LA D TR A DR R AT A
1E, ATREXS A MR U AT A E— 2 AR

W s PR ey NIRRT R T E i
MM RCR, A& A R 1 D fE
SR 7SR 5 RS P RRI S PR Y i SR
L, ZatEr Y. T #E— LI GLP-1RA
JEIFAN 7R S 2 e, ARRTT B T R
ZHIX . HTBETE . BEDI RIE ATSE, LA
Mo T i GLP-1RA JI 58] DT R 22 41k
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