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Clinical study of dagglizin combined with metoprolol in the treatment of type 2
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[Abstract] Objective To observe the clinical effect of dagglizin combined with
metoprolol on patients with type 2 diabetes mellitus (T2DM) complicated with paroxysmal atrial
fibrillation (PAF) and its effect on P wave dispersion and atrial electrophysiological parameters.
Methods 90 patients with T2DM and PAF were randomly divided into control group and
observation group, with 45 cases in each group. Patients in the control group were given oral

metoprolol after treatment of basic diseases, and patients in the observation group were given oral

DOI: 10.19960/j.issn.1005-0698.202306004
HAeTHE . ThEFMETEEFLTXEETRE (20212C109)
WlEEAH: S, Md, £HENM, Email: sxudu@126.com

https://ywlxbx.whuznhmedj.com/


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

634 Chin J Pharmacoepidemiol, Jun. 2023, Vol. 32, No.6

dagglizin on the basis of the control group. Both groups were treated for 6 months. The number
of PAF episodes, duration, average heart rate, fasting blood glucose (FPG), postprandial 2h blood
glucose (2hPG), glycosylated hemoglobin (HbAlc), as well as the longest P wave, shortest P wave,
P wave dispersion, atrial electrophysiological parameters (atrial relative refractory period, atrial
effective refractory period) and other indicators were observed before and after treatment in the
two groups, and the clinical efficacy, total effective rate, and adverse drug reactions of PAF in the
two groups were compared. Results There was no significant difference in the total effective rate
between the two groups (P>0.05), but the clinical efficacy of the observation group was better
than that of the control group (P<0.01). After treatment, the number of PAF episodes in both
groups decreased compared to the previous period (P<0.01), the duration of PAF, the longest P
wave, the shortest P wave, and the dispersion of P wave were shortened compared to the previous
period (P<0.05), the average heart rate and the levels of FPG, 2hPG, and HbA1lc were decreased
compared to the previous period (P<0.01), and the relative and effective atrial refractory periods
were prolonged compared to the previous period (P<0.01). Except for the shortest P wave, the
above indicators in the observation group were significantly better than those in the control
group (P<0.05). The adverse reactions in both groups were slight, with no statistically significant
difference (P>0.05). Conclusion Dagglizin combined with metoprolol can improve the clinical
symptoms of T2DM patients with PAE. The mechanism may be related to the improvement of P

wave dispersion and atrial electrophysiological parameters.

[Keywords ] Dagglizin; Metoprolol; Type 2 diabetes; Paroxysmal atrial fibrillation;

Atrial electrophysiological parameters; P wave dispersion
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xR WAHABE—RIGAKFBILE (n, x+s5, n=45)
Table 1. Comparison of patients' general clinical data between the two groups (7, x+s, n=45)

e .
215 e % AR (%) T2DMIEFE (4F) PAFJHFE (4F) At (B)
ML 20 25 62.47 +£5.85 9.16 +2.35 1.00 £ 0.70 21
X ZH 23 22 63.64 +7.77 8.78 +2.16 1.22+0.73 15
ty 0.401 0.807 0.799 1.459 1.667
P 0.527 0.422 0.427 0.148 0.197

x2 MARERITAIEPAFIGRERZH LR X £ 5, M(P,;5, Prs), n=45]
Table 2. Comparison of clinical symptom changes of PAF between the two groups
[)TfiS ) M(P25, P75)’ }’l:45]

BAERE (IH) FEzrtl (h) SEHELGE (K /min )
iVl —— : z P — : z P — : t P
YRITHT BT IR TRITH RITIE VRYTHT w7 IR
Mgl 4 (45)  1(01) 8151 <0001 3(24) 1(12) 6201 <0.001 88.31=550 80.29+450 7.571 <0.001
YHHEAL 4 (45)  1(12) 8154 <0001 3(24) 2(22) 5149 <0001 83.84+526 85.13+3.56 3.918 <0.001
0z 0.221 4.889 0.530 3.076 0.467 5.658
P 0.825 0.000 0.596 0.002 0.642 <0.001
2.3 PAFIERITR L% B IS (P < 0.01) ; EWEZZH FPG. 2hPG

WELLH A RCRE T IR, (B2 %8401t K HbAle AKSEHME TR IRZAL (P < 0.05) . W4,
2FRE (P >0.05) o WELLH I RS 7800 T X HR 2, 2.5 BITHIGPIEASET{LIER

ZRASHEEY (P<0.01) . W3, JRITHT, WHHEHE P, P KX PdFFELEL,
2.4 BITHIGMAEFSERITAL EL B: LRGBS (P >005) . G575, Wd

WBITHT, W4 HB# FPG. 2hPG M HbAle 7K BEWP, . P K PdIEIRITRTI 454 (P
T, ZRIGEITFEL (P >0.05) . @75, < 0.05) ; HWEHIGITEH P, M Pd #10H §
W20 52 19 FPG . 2hPG % HbAlc K3 81897 EFXTHRLE (P < 0.01) o WWF#E 5.

#3 MARFRKTHARBBEURLE (n, %)
Table 3. Comparison of clinical efficacy and total effective rate between the two groups (7, %)

2051 i B3 AR JeA BABE (%)
pUEZS4) 45 15 29 1 97.78
Xt IR 45 0 40 5 88.89
Zly 4.265 2.857
P 0.001 0.091

x4 WABRERTIEMAERERELIER ( x£5, n=45)
Table 4. Comparison of glucose metabolism indexe changes before and after treatment between two
groups of patients (x + s, n=45)

FPG (mmol + L") 2hPG (mmol + L") HbAle (%)
25 55 — t P — t P — t P
TRYTH wIT A TRYTH wIT A TRYTHT wIT A

ML 7.85+£0.19 6.14+0.11 52249 <0.001 9.81+1.02 823+1.03 7.312 <0.001 7.50+041 647+046 11.213 <0.001
XHEZL 7.82+0.18 6.49+0.25 28962 <0.001 9.72+1.13 8.72+0.095 4544 <0.001 7.47+0.44 7.12+041 3904 <0.001
t 0.769 8.596 0.397 2.346 0.335 7.076

P 0.444 <0.001 0.693 0.021 0.739 <0.001
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R5 WMAHABERTAEPRIHETLILE ( x£5, ms, n=45)
Table 5. Comparison of changes in P-wave characteristics before and after treatment between two
groups of patients ( X +s, ms, n=45 )
P P, Pd

max mi

ikl — t P — t P — t P
JRITH RITIE TRIT R RITIE TRIT R RITIE

WAL 119.33+£5.85 105.09 +4.20 13.264 <0.001 73.20 £ 6.74 70.27 +3.77 2.545 0.013 46.13 +3.39 3529 +3.18 15.645 <0.001

XFHRZL  117.84£5.50 109.82+3.26 8415 <0.001 72.09 +6.01 69.50+6.04 2.039 0.044 45.76 +2.95 39.56 +2.33 11.064 <0.001
t 1.245 5.968 0.825 0.725 0.552 7.266
<0.001

P 0.217 <0.001 0.412 0.470 0.582
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P AR AN IO 3 Kot B A3 850 IO 400 B S 50 e 2 o

K (P<005) . W6,
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LA B 1 IR UR By, N RN &
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RAERF 0%, MARERMEZERT TSR
X ( Fisher B¥I#E%3E P=1.000) .

*6 MABFBTEOCEBEEESHTN ( x+s, ms, n=45)
Table 6. Comparison of atrial electrophysiological parameter changes before and after treatment
between two groups of patients (x £ s, ms, n=45)

5 10Y7Z% RO NE ] INZR R & NE ] »
R Egil] v IRITHT Vg
US| 22267+16.15  261.56+1692 11440 <0.001 210.89+18.07 231.78= 1451 6.047 <0.001
R4 22400+ 1195  253.11+13.62 10777 <0001 21133£17.91  22422:1469 3.733 <0.001
t 0.444 2,610 0.116 2.456
P 0.658 0.011 0.908 0.016
3 i s T 25 AP, B 2 il 2 O
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