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Effect of dapagliflozin on the expression of 25(OH)D, and inflammatory

factors in patients with type 2 diabetes”
LUO Yingying s HUANG Ruofei ,L1 Ke
(Department of Endocrinology ,First People’s Hospital of Yongkang City ,
Yongkang . Zhejiang 321300,China)

[Abstract] Objective To investigate the effect of dapagliflozin on the expressions of 25-hydroxyvitamin
D,[25(OH) D, ], interleukin-6 (IL-6) and tumor necrosis factor-a ( TNF-«) in patients with type 2 diabetes
mellitus (T2DM). Methods A total of 138 T2DM patients treated in this hospital from July 2018 to Septem-
ber 2020 were selected as the research subjects. The prospective, single-blind, and randomized controlled de-
sign principles were adopted. The patients were divided into the observation group and the control group by
random number table method,with 69 cases in each group. The control group was treated with routine basic
treatment,including dietary guidance,exercise guidance,insulin glargine and oral hypoglycemic drugs. The ob-
servation group was treated with dapagliflozin on the basis of the control group,the initial dose was 5 mg/d,
which could be increased to 10 mg/d according to the blood glucose control. The clinical efficacy, blood glucose
level,and serum 25(OH) D, ,IL-6,and TNF-a levels were compared between the two groups. The incidence of
adverse reactions in the two groups was observed. Results The total effective rate of the observation group
was significantly higher than that of the control group after treatment (91.30% ws. 69.56% ,P<C0.05). The
levels of fasting plasma glucose (FPG),2 h postprandial blood glucose (2 h PBG), glycosylated hemoglobin
(HbAlc),serum IL-6 and TNF-a after treatment were significantly decreased compared with those before
treatment in both groups (P <C0. 05),and the levels of FPG,2 h PBG,HbAlc, serum IL.-6 and TNF-a in the
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observation group were significantly lower than those in the control group (P <C0. 05). After treatment, the

serum 25(OH)D, levels in the two groups were significantly higher than those before treatment (P<C0.05),

and the serum 25(OH)D; level in the observation group after treatment was significantly higher than that in

the control group (P<C0. 05). There was no significant difference in the total incidence of adverse reactions be-

tween the observation group and the control group (15.94% wvs. 11.59% ,P>>0.05). Conclusion Addition of

dapagliflozin to conventional treatment can reduce the blood glucose level in patients with T2DM,regulate the

serum levels of 25(OH)D,,IL-6 and TNF-a,and improve the clinical efficacy without increasing the incidence

of adverse reactions.
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