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Effects and safety of dulaglutide for treatment type 2 diabetes mellitus:a meta analysis
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Pharmacy,Af filiated Hospital of Southwest Medical University ,Luzhou,Sichuan 646000 ,China;
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[Abstract] Objective To evaluate the effect and safety of dulaglutide for the treatment type 2 diabetes mellitus (T2DM).
Methods The databases of Cochrane, Pubmed, OVID, Medline, Embase, CNKI, Wanfang and VIP were searched to collect the liter-
ature on randomized controlled trials (RCTs) of Dulaglutide in treating T2DM. The reviewer assessed the quality of the literature
according to the Cochrane Handbook,and conducted meta analysis with RevMan 5. 2 software. Results Ten RCTs involving 6 699
patients were included. The meta analysis results showed that dulaglutide significantly reduced HbAlc[ positive control group:
MD=—0.32,95%CI(—0.42,—0.22),P<C0. 01;placebo: MD=—1. 07,95 % CI(—1. 16, —0. 99) , P<C0. 01], FPG[ positive con-
trol group: MD=—0. 60,95 % CI(—0. 84, —0. 36) , P<<0. 01 ; placebo: MD=—1. 86,95 % CI(—1. 88, —1. 84) ,P<0. 01] and body
weight[ positive control group: MD=—0. 95,95% CI(—1. 69, —0. 21),P=0. 010; placebo: MD= —1. 31,95% CI(—2. 13, —0.49),
P=0.002]. In the aspect of safety, the risk of hypoglycaemia and the incidence of total adverse reactions in the dulaglutide group was
similar to the placebo group and positive control group(P>0. 05). Conclusion Dulaglutide is safe and effective for treaing T2DM.
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Nauck 2014[2] DULA 1.5 mg q. w. d 301 54.0410.0 8.1+1.1 9,843.3 87.0417.0 31.045.0 TREC SRR T HIRUIRSE 26
DULA 0.75 mg q. w. d 297 54.0410.0 8.2+1.1 9.743.0 86.0418.0 31.044.0
SITA od 311 54.0410.0 8.1+1.1 9.642.8 86.0417.0 31.044.0
PBO 176 55.079.0 8.1%1.1 9.9743.2 87.0£17.0 31.074.0

Umpierrez 201403 DULA 1.5 mg q. w. d 269 56.07-10. 0 7.670.9 9.142.8 92.7+18.8 34.076.0 TREC IR 26
DULA 0.75 mg q. w. d 270 56.07=11. 0 7.670.9 8.9742.6 91.8+18.7 33.076.0
MET qd 268 55.02210.0 7.640.8 8.942.4 92.4719.2 33.075.0

Grunberger 201204 DULA 1.5 mg q. w. d 29 57.977.9 7.340.4 — 85.5+18.6 31.0+4.3 CHOSUIREE A s 2 12
PBO 32 55.079.3 7.470.6 90.9+18.9 32.145.2

Dungan 201405] DULA 1.5 mg q. w. d 299 56.5749.3 8.140.8 9.342.2 93.8418.2 33.545.1 UK 26
LIRA qd 300 56.879.9 8.140.8 9.242.3 94.419.0 33.65.2

Weinstock 20156 DULA 1.5 mg q. w.d 304 54.0+10.0 8.1+1.1 87.0+17.0 31.0+5.0 —HOBUR 104
DULA 0.75 mg q. w. d 302 54.0710.0 8.241.1 — 86.07-18.0 31.074.0
SITA od 315 54.0710.0 8.1%1.1 — 86.017.0 31.074.0

Wysham 2014(7] DULA 1.5 mg q. w.d 279 56.0410.0 8.1+13 9.0£3.1 96.04-20. 0 33.045.0 T HXUIC A SNE 26
DULA 0.75 mg q. w. d 280 59.079.0 8.1+-1.2 8.342.8 96.021.0 33.076.0
EXEN bid 276 55.0210.0 8.1+1.3 9.143.0 97.0219.0 33.65.4
PBO 141 55.02210. 0 8.1+1.3 9.243.0 94.019.0 33.076.0

Terauchi 201408] DULA 0.75 mg q. w. d 35 52.247.8 8.07-0. 6 8.741.4 75.8+10.8 27.143.7 KB A 12
PBO 37 51.749.7 8.070.6 8.941.8 76.4+15.9 27.474.5

Giorgino 201509 DULA 1.5 mg q. w. d 273 56.249.8 8.241.0 9.242.7 85.1417.9 31,2452 THRR RSN 78
DULA 0.75 mg q. w. d 272 56.6--9. 3 8.1£1.0 9.042.7 86.218.2 31,5454
INGL qd 262 57.249.4 8.1£1.0 9.142.7 87.7420.0 32.05.8

Blonde 2015[10] DULA 1.5 mg q. w. d 295 58.979.6 8.541.1 — 91.018.2 32.05.1 EIN IS 52
DULA 0.75 mg q. w.d 293 59.349.0 8.4%1.0 — 91.2+18.0 33.145.1
INGL qd 296 59,9749, 1 8.541.0 — 90.8+18.9 32.445.3

Miyagawa 20150111 DULA 0.75 mg q. w. d 280 57.249.6 8.140.8 9.4+1.9 71.3412.5 25.6£3.6  EEEIRISHK T H I 26
LIRA qd 137 57,910, 4 8.07-0.9 9.041.9 70.2+12.5 25.543.5
PBO 70 57.7+8.3 8.240.8 9.642.2 69.3+11.6 25.243.2
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Dalaglutide 0. 75 mg

Dalaglutide 1.5 mg

BBt E THt i
HBEBGRG  RROS%CD P r BEREG  RROS%CD P I
ANEBFRAZ Dulaglutide vs. 2285 39 0.75(0.48,1.19  0.22 0 50 0.95(0.62,1.47)  0.83 49
Dulaglutide vs. FHM:X} BRZ 164 0. 85(0.70,1. 04) 0.11 0 163 0. 85(0.70,1. 04) 0.12 44
PRI Dulaglutide vs. “ZZ/g7 24 1. 03(0. 53.1. 99) 0.93 0 22 0.93(0.47,1.82) 0.83 0
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gZR3 Hitt AR RMEH Meta SHTER
Dalaglutide 0. 75 mg Dalaglutide 1.5 mg
BRI Rt Ean THE it
BEHHEGM  RRO%CD P I BEHEGM  RRO%CD P I
Dulaglutide ws. BHP:XTHEZH 87 1.23(0. 90,1. 67) 0.20 0 81 1.20€0. 87,1. 64) 0.26 0
Wil R Gm Dulaglutide ws. 25 296 1.37(0.90,2.08)  0.14 68 247 1.23(0.28,5.49)  0.78 98
Dulaglutide vs. FHEXTHEZH 736 1. 32(0. 93.1. 86) 0.12 93 896 1. 68(1. 01.2. 80) 0.05 97
W RGP Dulaglutide ws. 22/ 51 1.20€0.75,1.9D  0.45 0 58 1.36(0.85,2.17)  0.20 22
Dulaglutide ws. BHP:XHRZH 169 0.87(0.71,1.06) 0.16 61 178 0. 90(0. 75,1.10) 0.31 26
NIRRT Dulaglutide vs. 227 14 0. 62(0. 32,1.19) 0.15 63 17 0. 63(0. 32,1. 23) 0.18 0
Dulaglutide ws. PR IRZH 31 0.63(0.40,1.00)  0.05 43 40 0.86(0.57,1.29)  0.06 44
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