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Effect of dulaglutide on blood pressure and endothelial microparticles in patients

with diabetes complicating mild simple nocturnal hypertension”
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[ Abstract] Objective To investigate the effect of dulaglutide on the blood pressure and plasma endo-
thelial microparticles (EMPs) level in the patients with diabetes complicating mild simple nocturnal hyperten-
sion. Methods Eighty patients with diabetes complicating mild simple nocturnal hypertension treated in the
outpatients department of Jiangyin Municipal Hospital of Traditional Chinese Medicine and North Jiangsu
People’s Hospital were treated in Jiangyin TCM Hospital and North Jiangsu People’s Hospital from January
2021 to December 2021 were selected as the study subjects and randomly divided into the two groups,40 cases
in each group. The dulaglutide group was subcutaneously injected by dulaglutide (0. 75 mg/week) and the
olmesartan group orally took olmesartan medoximil (20 mg/d). The blood pressure situation and plasma
EMPs level before and after treatment were evaluated in the two groups. The follow up lasted for 8 weeks.
The occurrence situation of adverse reactions was observed in the two groups. Results The nocturnal blood
pressure and daytime blood pressure after treatment in the olmesartan group were decreased significantly (P <<
0. 05) ,the nocturnal blood pressure in the dulaglutide group was significantly decreased (P <C0. 05),the day-
time blood pressure was also decreased,but the difference was not statistically significant(P >>0. 05). The noc-
turnal blood pressure control after treatment reached the standard in both groups.the proportion of nocturnal

blood pressure reaching standard had no statistical difference between the two groups (90.0% ws. 82.5% ,P>
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0. 05). The range of nocturnal blood pressure decrease in the olmesartan was greater (P <C0. 05). The hyper-

tension type after treatment in the two groups had obvious change,in which the proportion of spoon type hy-

pertension was increased significantly(P <C0. 05), the plasma EMPs level after treatment in the two groups

was significantly decreased, moreover the decrease range in the olmesartan group was greater,and the differ-

ences were statistically significant(P <C0. 05). No significant adverse reactions occurred in both groups. Con-

clusion Dulaglutide could significantly reduce the nocturnal blood pressure in the patients with diabetes com-

plicating mild simple nocturnal hypertension, moreover could decrease the plasma EMPs levely.
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tension
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i H FE PR (0 =40) WV HAH (n=140) L/x? P
AERY (T ts,. 8 48.3+8.5 48.6+8.2 0.263 0.794
P53 G

5 25 26

o 15 14 0.110 0.742
BMI(z +5,kg/m?) 25.6+2.2 25.14+2.5 0.221 0. 826
W HH () 22 23 0.081 0.819
JIEL [ % (7 & 5 , mmol /L) 5.340.7 5.440.7 0. 268 0.790
Hith =g (= =5 »mmol/L) 1.740.2 1.8+0.2 0. 369 0.714
WLEF (z+ 5, pmol/L) 78.5415.2 77.24+14.6 0. 551 0.585
JRWR (2 £ 5, pmol /L) 352.5+65.3 354.2+66. 1 0. 466 0. 644
25 B IMBE (= + 5 mmol/L) 6.9+1.0 6.8+1.1 0.413 0.682
5 ML (2 £ 5 . mmol/L) 10.4+2.3 10.6£2.5 0.519 0. 606
B mLLE R (L5, 20 6.8+1.2 6.9+1.1 0. 388 0.701
AR BEBE 254 (n) 38 37 0.526 0.662
B2 () 22 23 0.081 0.819
BRI AR (£, 40 3.6+0.5 3.540.6 0.378 0.707
FARABTT (o) 10 9 0.143 0.736
EMPs(x + 5,4 /pl) 1068.5+212.6 1073.8+216.5 0. 557 0.581

W4l P ¥>0.05,

* 2 WMABRFRTIEARMELLE (x+s,mmHg)

SBP DBP
215 n t P t P
IRITHT WITE IRIT T WITE
EE0R N 40 133.3+5.6 131.4+4.1 1.035 0. 307 83.6+2.6 81.9+2.2 1. 026 0.311
IRV IAH 40 132.845.3 123.644.2 2.782 0.018 83.3+2.9 76.2+3.6 2.253 0.030
¢ 0.121 2.452 0.116 2.016
P 0.582 0. 030 0.613 0. 047
*®3 WMEABREFERTIEEBEMELR(z+s,mmHg)
SBP DBP
24 51 n t P t P
TRIT T RITE IRIT T WBIT R
JE R R 4 40 122.3+6.1 118.3+3.2 2. 046 0.046 71.4£5.7 68.2+3.6 2.034 0.046
REYHA 40 122.945.8 113.74+4.1 2.546 0.015 71.9+5.9 62.1+3.2 2.391 0.0.21
¢ 0.158 2. 069 0.121 0. 798
P 0.725 0. 045 0.583 0.412
F 4 MEABEBTAESMERELLE(%)] gk MABEBRTIESNERBLLLE(%)]
it H JE R4 (n =40) WEVHIHAL (n=40) It H JERREIK AL (n =40) WV AL (n =140)
A TR AR 1 1 R
IRIT T 2(5.0) 3(7.5) i 0 ’
BT R 0 1(2.5)
BT IR 26(65.0)" 30(75.0)° J2 A9 9 LK
AR AT B IR BT T 2(5.0) 2(5.0)
IRITHT 36(90. 0) 35(87.5) BT 1(2.5) 0

beYidn 13(32.5)" 9(22.5)" " P<<0.05, AN 5IRYT AT HL 4K .
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Zigl n RYT T RITIE ¢ p

BERIMERRZE 40 1 073.84+216.5 762.34125.6 3.368  0.007

TEYPIHA 40 1 068.54212.6 635.44115.5 3.412  0.007
! 0.142 2.790
P 0. 837 0.016
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* 6,
6 M E B EIRITE/E M#E ALET A0 BMI
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I H PERIIRAL (n=140)  WEVWIHA (n=10)
25 18 1 HE (mmol /L)

RYTHT 6.941.0 6.84+1.1

BT E 5.840.9 6.8+0.9
4 J5 I (mmol /L)

RITHT 10.4+2.3 10.6+2.5

BT R 8.7+1.0° 10.5+2.5
BEAL 1 2T 26 5 (Y6

RYTHT 6.8+1.2 6.9+1.1

R E 5.9+1.1° 6.9%+1.2
HLEF (pmol /L)

RYTHT 78.5+15.2 77.2+14.6

RITIR 78.2+13.6 76.3+14.2
BMI(kg/m®)

VAT HIT 25.642.2 25.1+2.5

RIT A 24.6+2.3 25.242.4

" P<0. 05, N 5IGITHTIL#K .
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