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Efficacy of Tegu Insulin Liraglutide in the Treatment of Obese Type 2 Diabetes Mellitus Patients
with Poor Glycemic Control*
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ABSTRACT OBJECTIVE: To probe into the effects of Tegu insulin liraglutide in the treatment of obese type 2
diabetes mellitus with poor glycemic control. METHODS: A total of 84 obese type 2 diabetes patients with poor
glycemic control admitted into the hospital from Aug. 2021 to May 2023 were extracted to be divided into the
observation group (42 cases) and control group (42 cases) by the random number table method. The control group
was treated with insulin glargine injection combined with Saxagliptin tablets, while the observation group received Tegu
insulin liraglutide injection combined with Saxagliptin tablets, both groups were treated for 12 weeks. The clinical
efficacy and the occurrence of adverse drug reactions, blood glucose compliance rate, body mass index, glycosylated
hemoglobin, fasting C-peptide (FCP), 2 h C-peptide (2 hPCP) level, fasting blood glucose, fasting insulin and
insulin resistance index were compared between two groups. RESULTS. After treatment, the total effective rate of
observation group was 90. 48% (38/42) , higher than 71.43% (30/42) of control group, with statistically significant
difference (P<0.05). The blood glucose compliance rate of observation group at 6 and 12 weeks after treatment was
higher than that of control group, with statistically significant difference (P<0.05). After treatment, the levels of body
mass index, fasting blood glucose and insulin resistance index in observation group were lower than those in control
group, while the levels of FCP, 2 hPCP and fasting insulin were higher than those in control group, with statistically
significant differences ( P<0.05). There was no significant difference in glycosylated hemoglobin level between two
groups (P>0.05). There were no significant differences in the incidence of hypotension and adverse drug reactions
between two groups ( P>0.05). CONCLUSIONS: Tegu insulin liraglutide can effectively improve the blood glucose
level in obese type 2 diabetes patients with poor glycemic control, improve clinical efficacy, reduce body mass index

and insulin resistance index, and reduce adverse drug reactions.
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