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Efficacy of Dulaglutide in the Treatment of Type 2 Diabetes Mellitus and Its Effects on Blood
Glucose Control Compliance and Pancreatic Islet Function

WU Qian, XU Chaoran, HE Chunyang ( Dept. of Pharmacy, the Third People’ s Hospital of Chengdu,
Chengdu 610031, China)

ABSTRACT OBJECTIVE: To probe into the efficacy of dulaglutide in the treatment of type 2 diabetes mellitus
(T2DM ), and to observe its effects on blood glucose control compliance rate and pancreatic islet function.
METHODS : A total of 113 patients with T2DM admitted into this hospital from Dec. 2021 to Feb. 2023 were selected
to be divided into the control group (56 cases) and observation group (57 cases) via random number table method.
Both groups received conventional treatment and were given oral administration of metformin; on this basis, the control
group received insulin glargine for subcutaneous injection, and the observation group was given dulaglutide for
subcutaneous injection, both groups were treated for 20 weeks. Changes of blood glucose indicators, blood glucose
compliance rate, pancreatic islet function indicators and physical indicators were compared between two groups before
and after treatment, the incidences of adverse drug reactions of both groups during treatment were recorded.
RESULTS: After treatment, the fasting plasma glucose, 2 h postprandial blood glucose, glycosylated hemoglobin,
impaired glucose tolerance, impaired fasting glucose, serum insulin, insulin resistance index, body weight, waist and
body mass index of the observation group were significantly decreased compared with those before treatment, while the
C-peptide level was significantly increased, with statistically significant differences ( P<0.05); compared with the
control group, the changes of the above indicators in the observation group were more significant, with statistically
significant differences (P<0.05). After treatment, the blood glucose compliance rate of the observation group was
82.46% (47/57), significantly higher than 66.07% (37/56) of the control group, with statistically significant
difference (P<0.05). The incidences of hypoglycemia of the observation group and the control group during treatment
were respectively 10.53% (6/57) and 12.50% (7/56) , the difference was not statistically significant (P>0.05) ;
the incidences of other adverse drug reactions of the observation group was 17. 54% (10/57) , significantly higher than
3.57% (2/56) of the control group, with statistically significant difference (P<0.05). CONCLUSIONS: The efficacy
of dulaglutide in the treatment of T2DM is remarkable, which can significantly control blood glucose level and restore

pancreatic islet function, and reduce body weight.
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