- 804 - BEXER 2 2023 4 8 H 25 22 55 8 ] Chin J Diffic and Compl Cas, August 2023, Vol. 22, No. 8

[DOI] 10.3969 / j. issn. 1671-6450. 2023. 08. 004 O ML Y & i
2 FUHE PRI 5 I 59 153 Bk BR A0 3 vy B
AN ] B 25 10350 97 B0OR 3

I EEARIE G, BRI, B A BRR

HETH ., W4 DA #2245 (150086 )
YERE AL 621000  PUJIAR S BH , i FRbRL A% B 2 e B T 4 BH 2 e/ 408 BE T o0 2 e 2R B 24
BEEH . TESA,E-mail: wyrym1001@ 126. com

(# ZE] HE W2 AUBERM (T2DM) & 35 1 4385 0R B .0 01 35 3% (HFpEF ) A R BB RIS 973 25 57 .
MU 2020 4F 1 H—2022 4F 1 TR R AR R A7 e B I 403 BH B2 e/ 4 BE T o0 B2 e 2R ER ~ARH2 TG T2DM & T
HFpEF B3 60 ], 5% FH BEHLE T 310243 6T BAZH kA% 571 v 4 BE RO B 2, 52 20 1), %o BELZE T3 LR 9A )T L 36
kg HN L BRI FE AR A S R AR BE 258, YT 6 A H UG LB RE S I UBE (FPG) (S 2 /N I b
(2 hPG) WEALILZLHE F (HbA,, ) . N 2R 3% 5 4% K BT 44 ( NT-proBNP) | 7 /0> % 4F 3K R 3] ] 48 (LVEDD) | 720 3 4%
(LAD) M4 % (SBP) &7 3% ( DBP) Bk ERRERF (ALP) I ¥ B ¢ 5 PE O M B IR Bl ( BAP) (3B 2 (OPG) B M4 it
FIZARAE s LA 3 R E MR RN R AER, SR JAY7 )5 3 4183 FPG .2 hPG Hl HbA, ¥ESRYT RREAR (X B4 .
/P =1.863/0.026 3.485/ <0.001.1.711/0. 033, i5k& 54t 2H . 1/P = 2. 088/0. 003 5. 255/ < 0. 001 ,2.211/0. 001, FE$iL
B ../P =3.003/ <0.001 ,6.931/ <0.001 4. 678/ <0.001 ) , EL AR F Heds, RO > ik 514 40 > X IR H
(F/P =8.881/0.001.9.228/0.001 ,11. 170/ <0.001) ; J4¥7 )5 3 215 SBP .DBP NT-ProBNP .LVEDD I LAD 4 i %
FEAR (X FRZH .1/P =1.801/0.027 3. 079/ < 0. 001 .9. 719/ <0. 001 . 1. 522/0. 045 3. 291/ < 0. 001 , IA ¥ B ¥ 4 . 1/P =
1.884/0.025 4. 256/ < 0. 001 ,11. 216/ < 0. 001 4. 109/ < 0. 001 4. 297/ < 0. 001, KL i K4 . /P = 1. 903/0. 025 ,
4.331/ <0.001 .12.377/ <0.001 4. 176/ <0.001 4.558/ <0.001) , H NT-proBNP .LVEDD I LAD P35 & & Lb %% , & ir
HEIKAH > I8 B E4H > XFIRZH (F/P =15.500/ <0.001 .7. 631/0. 002 .9. 601/0.001) ;1GJ7 5 ALP BAP OPG L%, &
OB RZH AN IR Y T8 (W R4 . 1/P = 1. 997/0. 046 2. 123/0. 002 2. 019/0. 040, BERiBEIIKZH . 0/P = 3. 669/ < 0. 001 ,
4.223/ <0.001.,5.995/ <0.001 ) , k4% 51 20 £ 5 B AR AR AR A AN B i (P > 0. 05) , HL SO IR BE b 3%, B f ik
2 > NHRAE > kK& SEH (F/P =6.372/0.005 .10. 877/ <0.001 5. 461/0.010) ;347 J5 XF MR 2H A8 50 0 2 I W . ok 3%
(P>0.05) HEEHB KA GRS H0 20 5 R REBH R (+/P = 2. 129/0. 002 1. 466,/0. 049) , H.FE Hr i K4 T K iR
FiREFNELL (1/P =6.677/0.008) . JRIT )G 3 A RN b2 R B4 T2 E X (P >0.05), &ik T2DM A If
HFpEF 835 R FH BRI AT Bt I R 280, ELIR RS RS2 & A 3841

[SE$BR] S BUR B 0 58 PR 2 B SRAR B e 5 EE B AR ; I R T 2K

[FEIHZEE] R541.6;R587.1 [ ZEkkRIRAE] A

Effect of different hypoglycemic drugs on type 2 diabetes patients with heart failure and preserved ejection fraction
Wang Yurong, Leng Xiaohui, Xiang Li, Tang Lijuan, Lyu Yao, Tang Huiwei. Mianyang Hospital Affiliated to Medical School
of University of Electronic Science and Technology of China/Mianyang ceniral hospital, Sichuan Province, Mianyang
621000, China

Corresponding author. Wang Yurong, E-mail. wyrym1001@ 126. com

Funding Program: Scientific research project of Sichuan Provincial Health Commission (150086)

[ Abstract] Objective To observe the effect of different hypoglycemic strategies in patients with type 2 diabetes
(T2DM) and heart failure with preserved ejection fraction (HFpEF).Method A total of 60 patients with T2DM and HF-
pEF diagnosed and treated in the General Medicine Department of Mianyang Hospital/M ianyang Central Hospital Affiliated
to the School of Medicine of Electronic Science and Technology University from January 2020 to January 2022 were collect-
ed. They were randomly divided into a control group, a daggliflozin group, and a dulaglutide group using a random number ta-

ble method, with 20 patients in each group. The control group received regular basic treatment, and the daggliflozin group and
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dulaglutide group received corresponding drugs on this basis. After 6 months of treatment, observe the changes in fasting blood
glucose (FPG), 2-hour postprandial blood glucose (2hPG), glycated hemoglobin (HbA 1c¢), body mass, N-terminal proBNP
precursor, left ventricular end diastolic diameter (LVEDD), left atrial diameter (LAD), systolic blood pressure (SBP), diastolic
blood pressure (DBP), alkaline phosphatase (ALP), serum bone specific alkaline phosphatase (BAP), osteoprotegerin (OPG),
and body mass of the patients; Compare the incidence of clinical adverse reactions among three groups of patients.Results
After treatment, FPG, 2hPG, and HbA 1c in all three groups of patients decreased compared to before treatment (control
group:t/P =1.863/0.026, 3.485/<0.001, 1.711/0.033; daggliflozin group:¢/P=2.088/0.003, 5.255/<0.001,2.211/0.001; dulaglu-
tide group:¢/P=3.003/<0.001, 6.931/<0.001, 4.678/<0.001), and the decrease in dulaglutide group was greater than that in
daggliflozin group > control group (F/P=8.881/0.001, 9.228/0.001, 11.170/<0.001); After treatment, SBP, DBP, NT ProB-
NP, LVEDD, and LAD were all reduced in three groups of patients (control group:¢/P =1.801/0.027, 3.079/0.001, 9.719/
0.001, 1.522/0.045, 3.291/0.001, dapagliptin group:t/P=1.884/0.025, 4.256/<0.001, 11.216/<0.001, 4.109/<0.001, 4.297/ <
0.001, dulaglutide group:t/P =1.903/0.025, 4.331/<0.001, 12.377/<0.001, 4.176/<0.001, 4.558/<0.001), and NT ProBNP
The improvement amplitude of LVEDD and LAD was greater in the Laxitopeptide group than in the Daggliflozin group than
in the control group (F/P=0.251/0.780, 0.400/0.675, 15.500/<0.001, 7.631/0.002, 9.601/0.001).; After treatment, the ALP,
BAP, OPG levels in the Dulaglutide group and control group increased (control group:t/P =1.997/0.046, 2.123/0.002, 2.019/0.
040, Dulaglutide group:t/P =3.669/0.001, 4.223/<0.001, 5.995/<0.001), while the changes in bone metabolism indicators in
the Dulaglutide group were not significant (P>0.05), and the improvement in the Dulaglutide group was greater than that in
the control group > Dulaglutide group (F/P=6.372/0.005, 10.877/<0.001, 5461/0.010); After treatment, there was no signifi-
cant improvement in the body mass of patients in the control group (P>0.05), but there was a significant decrease in patients
in the dulaglutide and daggliflozin groups (¢/P =2.129/0.002, 1.466/0.049), and the decrease in the dulaglutide group was greater
than that in the daggliflozin group (¢/P =6.677/0.008). There was no statistically significant difference in adverse reactions among
the three groups after treatment (P>0.05).Conclusion The application of Dulaglutide in patients with T2DM combined with
HFpEF not only improves clinical efficacy, but also reduces the incidence of clinical adverse reactions.

[ Key words] Heart failure with preserved ejection fraction; Diabetes mellitus, type 2; Dapagliflozin; Dulaglutide; Clin-

ical efficacy
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IR 2 BOBEFR G (type 2 diabetes mellitus, T2DM ) Fl
Sl K ok AR A £k P 0 1L % 995 (atherosclerosis cardiovas-
cular disease , ASCVD) FJ & JRR H #5482 | ™ & B A
FEAAE AR . O ) 3 0B SR 45 R I 55 1 e
BB, m R AR 200 3 56 i 70 B 00 K0 ) i v
A1 R B L PR B8 L0 7732 38 (heart failure with pre-
served ejection fraction, HFpEF) 5 IfiL 3 %5 H 6] 8100 7
U (‘heart failure with mild reduced ejection fraction,
HFmrEF) X 85 1fil 53 BO8AK B 0 71 %2 35 (heart failure
with reduced ejection fraction, HFrEF) SENE Nl
X5 T HFpEF BIHARX AT R | 2 e AH 5 SCHRAR & AT
B R TR 297 5 R . BRI B L &
MWE 245 — k5L k-4 4] 5] ( dipeptidyl peptidase 4
inhibitors , DPP4i) | H— 7] % A Vb [R) % 32 1 2 900 il
3| ( sodium-glucose co-transporter 2 inhibitor, SGLT2i)
Jige e 2R FE K1 A2 1R B3 7] ( glucagon-like peptide-1
receptor agonist, GLP-1RA ) ¥ #E47 T .0 ML 45 45 Ja i 5%
( cardiovascular outcomes trials, CVOT) PABGIF HL O 148
IR R AR 25, 45 3 W%, DPP-4i JG.O I 45 48 7 4

GLP-1RA J SGLT2i RE '3 035 b5 PR H 38 000 i 58
IR BUE ™ . BUEEA [ 1 B 05 7 78 T2DM & F
HFpEF & T AR, o A B e PRIZ YT J7 8 1 i
PRI LIRS BT,

1 ERE5AFE

11 mIREERE HEHL2020 4F 1 H—2022 45 1 HHLF
Fbl R = 2 e B T8 40 B s e/ 4 B 7T o0 B B 42 )
EE2ERH2R T2DM G 9 HFpEF 35 60 i, HFpEF (1)
WK HE 2018 4F rf [0 J F2 38 12 Wi fiiG I7 15/
T2DM A2 iR 3 2017 4 rfv DR RS 7 36 48 7 5 R
BEALECTZRIE5 5 J okt HRAL SRS B2l R0 B Hops kA,
T4 20 )53 B AIG IR BRI LR 22 R ST 24
X(P>0.05), ATk, Wk 1, AL ERR
PR G324 UE (202001014 ) |, 4238 5 5 K s A1 )
B EMIERIE,

1.2 R A BE AR 4 T AT T R
BT, AR SRR B | Sl £ A 3 Y T
By, eG4 U Bl DR A R M i 5 X R 2 UK
0.5 gH iR, 2 W/d , HMEE E 14 U, 1 &/d, =54l
MK JE DIYP3H0. 15, 1R /d, LR IE /RS mg, 11K /d,
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Tab.1 Comparison of Clinical Data of Three Groups of Patients in
mH X HRZH (n =20) JERIBEARZH (n =20)  3AHRESNHHEH (n =20) F/* 8 P1H
PE (%) ] ) 12(60.00) 11(55.00) 12(60.00) 0.127 0.934
« 8(40.00) 9(45.00) 8(40.00)
AEWE (v x5, %) 57.01 = 7.96 56.71 + 7.46 56.22 + 8.01 0.052 0.949
SBP(x + s, mmHg) 147.33 +10.89 146.91 +11.57 149.56 +12.70 0.366 0.697
DBP(x 5, mmHg) 87.33 + 8.58 85.71 = 7.64 87.90 = 7.53 1.055 0.362
TR (x =5, 4F) 7.72 % 1.62 7.65+ 1.35 7.90 = 1.46 1.445 0.253
SR BI(% ) ] 1 5(25.00) 6(30.00) 5(25.00) 0.730 0.994
2 1 7(37.00) 6(30.00) 6(30.00)
3 6(30.00) 7(35.00) 7(35.00)
44 2(10.00) 2(10.00) 1( 5.00)
FRbpIE (%) ] IR 13(65.00) 14(70.00) 11(55.00) 1.005 0.605
i IR 14(70.00) 13(65.00) 13(65.00) 0.150 0.928
HEJ: 15(75.00) 14(70.00) 12(60.00) 1.078 0.583
2 K 8(40.00) 8(40.00) 9(45.30) 0.137 0.934
N ok 6(30.00) 7(35.00) 6(30.00) 0.154 0.926

Pl ) v SRR B RN IR S i kA%
A1) (BT3B AR B v A PRA F] ) 10 mg, 1 R/d, BE
P R AT R ZH Sty - BT T S 8 M IR ( 95 AL
KN A HE O 2y S E S S20190021) 1.5 me, 4
JA 1R, 3 ABEIT 6 M

1.3 WIHEPR5 7k

1.3.1 MRS RN . TIRYT AT G S S 2 h R
A I35 LA 25 0% 1 S B DU =5 T B (FPG) (4R S
2 h IfiLFE (2 hPG) ,fdi F Bio-Rad VARIANT II 4 fk IfiL£T
A I A (26 A SR A ] ) DA e RO AH €35 250
BEAL M ZLE 1 (HDA, ) .

1.3.2 OEFR A . {0 R (8 7 (35 35 DC-
26) Kzl 2 0 F AP SR AR W N A2 (LVEDD) | 2.0 s N AR
(LAD) ,N K ¥ i §H B HT 1A (NT-proBNP)

1.3.3 - ARHHEbRAIN . >R F 42 A gl A= 1k 53 B S0 DU
I BRI B R T ( ALP) - 4 55 1 el 0 R it ( BAP)

Ffr B2 (OPG)

1.3.4  RFEAS I . V67 S PR A, ULAR M4 5 i A8 4k
(R

1.3.5 ARRBMEE IRYTiE A S YA B 0

KA, I TIE %,

1.4 Seits#07vk  fdiFH SPSS 20. 0 4k 4F A7 500 48
T, IESAMAITT RO v £5 oK ,2 A LT
BEORMMSTREA ¢« K55, 21 P9 HE R FH B REAS « K
55 TR IR R (% ) o, RBCR H K25
P<0.05 FRERAGIFEL,

2 & B

2.1 3 4AYT AR ILBERS PR 2 fE HL A R9T 6 A

JG 3 413 FPG .2 hPG il HbA, #3697 Hi B AR (P
1 <0.05 8 P <0.01), H 3 4 F5AR MR B Heds, B Pkl
JRZH > A8 > SHIBZH (P 34 <0.01) , W 2,

F2 3 AUREIRITHIG M EICILEL (3 s)
Comparison of blood glucose changes before and after

Tab. 2

treatment in three groups of patients with

4 I FPG(mmol/L) 2 hPG(mmol/L) HbA, (%)
oyt VBITHT 9.23+0.87  11.40+1.70  9.11 +1.37
(n=20) BITIE 8.04+0.62 8.58+0.56  8.01 +0.67
KGN VRYTRT 9.20£0.91  11.28+1.74  9.17+1.13
(n=20) WITIE 7.89+0.61 8.53+0.69  7.63+0.69
BEROBEIRZH JAYTRT 9.12+1.08  11.35+1.58  9.13+1.06
(n=20) WBITfE 7.26+0.52 7.88+0.76  7.26 £0.68
t/P X} B N {E 2.071/ 0.026 3.485/<0.001 2.112/ 0.033

t/P ARG HNR L NME 2.088/ 0.003 5.255/<0.001 4.505/ 0.001
/P FERIBEIRA PIE 3.003/ <0.001 6.931/<0.001 4.678/ <0.001
F/PYAY7J5E 3 #HI{H 8.881/ 0.001 9.228/ 0.001 11.170/ <0.001

2.2 3 HRITHIGOMEEAR LI SIRIT TR TR
J7 6 S HJG 3 4 5# # SBP,DBP NT-proBNP , LVEDD
H1LAD Y[ (P %] <0.05) , H NT-proBNP . LVEDD
FLAD BAC35 8 B LR, BEROME IR > ik 48 5115 4l > Xf
MH(P<0.01), W3,

2.3 3 4RITETE AR KR R 5IRITET
FOEE 3697 6 4~ H 5 ALP BAP  OPG [ Fi7 A Ik 25 1 %
M THE (P <0.05) , kA% 51 ¥ 20 8 3 B AR
FRAREAR AL (P >0.05) ,3 40 Hede, BEERIBE K4 > *f
HRZH > k4851054 (P <0.01) , WLk 4,

2.4 RITE R KNG LR X IR B R R A
IKHE AR IT R BT 50 3 (76.27 £9.77 ) ke
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RT3 3HBEBITHE ONEFEPRELE (2 +5)
Tab.3 Comparison of cardiac indicators before and after treatment in three groups of patients
EE | Hsf [ SBP( mmHg) DBP( mmHg) NT-proBNP( ng/L) LVEDD(mm) LAD(mm)
XT 21 YRYTHT 147.33 £10.89 87.33 £8.58 1246.78 +69. 52 48.08 +5.55 43.90 +4.51
(n=20) BITIE 128.04 +11.98 70.58 £7.36 768.01 +45.67 44.51 +5.06 36.84 +5.16
Boy P IE X IRITHT 149.56 +12.70 87.90 +7.53 1263.64 +71.59 49.13 £5.91 42.99 £4.77
(n=20) RITIE 127.89 +10.61 68.53 £6.68 546. 69 +30.59 38.98 £4.99 31.26 +3.68
FERLIE AL TRITHI 146.91 +11.57 85.71 +7.64 1238.96 +76.39 48.66 +5.87 43.56 +4.39
(n=20) BT 122.27 +10.52 67.88 +6.76 527.26 £33.68 37.72 £4.73 30.73 +3.09
t/P X} B2 R AE 1.801/0.027 3.079/ <0.001 9.719/ <0.001 1.522/ 0.045 3.291/ <0. 001
/P ARG L I (E 1.884/0.025 4.256/ <0.001 11.216/ <0.001 4.109/ <0.001 4.297/ <0.001
t/P BERIBEARZH I (B 1.903/0.025 4.331/ <0.001 12.377/ <0.001 4.176/ <0.001 4.558/ <0.001
F/PRITIG 3 AlRE 0.251/0.780 0.400/ 0.675 15.500/ <0. 001 7.631/ 0.002 9.601/ 0.001

R4 3 HBEWITRSERIHEIRILE (v 29)
Tab.4 Comparison of bone metabolism indicators before and after

treatment in three groups of patients with

4 5 Affal - ALP(U/L) BAP( pg/L) OPG (ng/L)
X} HEZH JBITHT 88.59+ 7.67 35.58 £4.91 298.92 +19.51
(n=20) WITI 97.76 £ 9.88  41.58 £5.59  329.01 +20.69
KMEHI G JAITHT 87.56+ 8.08  36.06 £4.88 299.48 +18.09
(n=20) VAT 88.19+ 9.61 36.53 £4.69 297.63 £20.69
FERORA 1BITRT 89.48 £ 8.34  34.61 £4.56  295.36 +17.33
(n=20) JAITJR 109.26 +11.52  49.88 +£5.76  367.26 £22.68
t/ P X} B2 N AE 1.997/ 0.046 2.123/ 0.002 2.019/ 0.040
t/P iEAEFIE L NME 0.110/  0.873 0.073/ 0.902 0.066/ 0.931
1/P EERIBEARAENAE 3.669/ <0.001 4.223/ <0.001 5.995/ <0.001
F/P3RY7)R 3 4HIAfH 6.372/  0.00510.877/ <0.001 5.461/ 0.010

(76.73 £9.19) kg, (75.92 +9.36) kg, 1697 6 T A )5
R (76.04 £9.69 ) kg, (68.19 £9.52) . (71.06 +
9.61) kg, SIRITHILEL, IAY7 J5 XT RE AL B 35 1A ot
JCHH G (/P = 0. 069/0. 913 ) | {H FE b b Ik 4 | ik
MY R T I (1/P = 1. 466/0. 049 2. 129/
0.002) , H 0 Bk 41 T B3 iR B2 R T 3K 4% 41 i 41
(t/P =6.677/0.008) ,
2.5 RNRNHE  3RT7 0 IR R AR 3 1],
FERORE KA B IME 1 5], 546 51035 21 1K il b
2 Bl JHALIESER 3 153 A5 BT DI RE L DI REAS
4 NG IR R GEREIR . 3 A RN & A R LA 22
SEGEITFE L (P>0.05),
3% i

0> 1388 (heart failure , HF ) 5245 R0 ML 59k 19
W B B, I 2 e PR b — ol A58 Sy LA s i A R
W1, HFpEF J&—Ff LLO T 5K D BE 2 401 3= B4
AREGO S FER IR 5 HFEF A E, B 0 011 PR
RSk, B A A R, LA R LAY e i R, —
T o [0 7 20 0 I AR R AR BE O
B E Y HFpEF 5 43% , HFmrEF 55 21. 8% , HFYEF (%

35.2% 7 AHEHFSE o KT HFWEF 823 ACEI 12
DI V0 PR L ATV 3 B 32 PR BEL i 77 T B 8 B AT HL
BEFR (0 HFpEF i {5k = A1 ¢ I RO 55 450, B air W
HMEEXT HFpEF A1 RIS 45 Hh B PR 25 R A
SR HFpEF MTRY7MERE &5 TS 22, Wk g & BT
TUKE T 82 0 A A B e E

FH 6 SCHR IR IE 1991—2000 4F 8 AE B VA 7 (1
T2DM &3 1, 33. 6% & I 18 1% B Wk % 9 (CKD)
15.9% 4 30 M4 PR, 12. 2% 4 3 I 1M 4 93 0% ,
5.0% A FBmAF B0 . WA BoR, R E 2R
ST T2DM 3 ,14. 4% 531 CKD \14. 6% & HF.0 45
YIR 10, 1% G I Il 0450 L 1. 5% & I 51 I 45 9%
i 152018 AE L F A CCC-ACS BT s, iR E 21w
RENKEEBAE(ACS) HEBE R E T, T2DM (5 36.8% ; K
AR A TR A5 & B, 43. 2% 1Y DR PR & 78
TN A s GWTG-HF M5 B ,45. 5%
HFpEF & & T2DM; )L Z 25% ~40% () T2DM
BAI0 TR W AR AR s g e A
AE— RN PRI S UEPE P2 T2DM (3R Pk 2 T
A S (R 2R A . DA —TF By PPl s 1 ol 0o U 28 5 [ e
JBIT AT 3 0 I 1L 55 W PR &85 )5 FeBt T2DM A S48
Eiskasi 2 Pl B N IVA IS Sk N TRV ST 4% (1 1k
I B 7 3 A 4O i 45 25 LA B 3R 25T

SGLT2i J&:—ZH AL 11 R FEHME 259, I R & FH
AN ARSNGB S, £E CVOT 56 g iE
SERTREAIK HFTEF S8 0 07 562 0 P2 B RO M 45 A6 T
AU, HIEXT T T2DM 4 3 HFpEF #9823, SGLT2i fig
5 7 A AR e PR ST 50 A DA SR IE ), A S 9T
7R, SGLT2i B = 40 i 55 W30 pih /N — ) 4 A
e 3 11 () B 00 ) 3 i ' /0N 4 W D Na* 1)
W, 7 R DRI A T, DI 96842 0 O T 7 A A 300
MR PERY . 2018 4F Declare-Timi 58 BF5T i/ s
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SGLT2i 14851 v] i 2 23 T2DM S 34 190 1l 48 7
J& s B 5 19 DAPA-HF BFFE R 2 Uk B H AT DIRE(IR HFTEF
BERLO I FET- XS, 2020 4F FDA L 7E 54 1)
H T HFEF B3, )OW HEpEF A0 EBF 58 570 A BF
A AR HFpEF Ja7 = A B fE R . B Rp ik
JE— PP AL GLP-1 SZ AR B h 71, mT 410 ] 19 o I 25 7
3 W B ARV I 5 2R 430, s A1 JE 20 2% 4
PG kR A ; R RE I ) F HEZS R
R, A B TR E™ , M5 &3, GLP-1
S ARFI SRR B BR T LA SR RS S5 A O I T
J& , BERE AR RI R & AR AR DU , IR BEXT 235 A0
A8 T 52 B3 | AH S BIF 9 7 B i A I g P I
12% BIAS BLC G5 g 202

IIf R & 30, T2DM 4 3 HFpEF 3% Kk 253477
TEE ARG ; AR R BRI AR | IO ) 2 .0
g2z R B B R AT I R BEr G 2
W PR A OC TS B M 77, T2DM & 0 L4552 05 1 fR 3%
AU SGLT2i 8 GLP-1RA #H7 Bkt . A 4%
7R, T2DM 4 I HFpEF £ 3 i F SGLT2i ik % 51l i
F GLP-1RA BEROBE KA TG YT IS, vl B 0 ol i
FMUBRAS AL R 2544, TR) i el B3 A o s PR BE
WU LA 2 e o A0SR 170 7 A 0 R 5% 3% 4306, [) i
A 3 X A BRI S R B HE S R A 5 OH
FE MUBEAR I | 5t A T a2 1T B S P03 5100 [ el
Jz B AR R0 U U 235 4 T TG 1 TR A T i 4% B 1
A g 55 LR PR 5ol R AR PR AR R A A A R A
ST IR B v A T N R A R
AR T AT A W PRI P 1 it Sk o ot %, 7 0 i R o
=PI A A R AL i) 8 T il s s P PR AL,
S AR 55 B B R RN 2T A 40 A K TR 23, 29 AT 52 )
HACHE; 2 RAR SO A PR BFSE (CANVAS) ) iR
FH SGLT2i Wy 53T & A R W i & T2 i
A 5k o SRS 7 L Al 1 A 7R Bt AL X B AT 5 Hp A e R 2%
;2021 4FE & FAE JAMA T FIB— T WF5E 48 1, 5
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