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Effects of Semaglutide Injection Combined with Ezetimibe Tablets in the Treatment of Type 2
Diabetes Mellitus Complicated with Coronary Heart Disease and Angina Pectoris*

WU Fangfang' , CHEN Xue®, WU Hao’, ZHAO Jian', LI Aihong® (1. Dept. of Pharmacy, Jiangsu
Second Chinese Medicine Hospital, Nanjing 210017, China; 2. Dept. of Pharmacy, the Second
Affiliated Hospital of Suzhou University, Jiangsu Suzhou 215000, China; 3. Dept. of Pharmacy,
Yancheng Third People’s Hospital, Jiangsu Yancheng 224000, China; 4. Dept. of Cardiology, Suzhou
Municipal Hospital, Jiangsu Suzhou 215000, China)

ABSTRACT OBJECTIVE: To probe into the effects of semaglutide injection combined with Ezetimibe tablets in the
treatment of type 2 diabetes mellitus complicated with coronary heart disease angina pectoris. METHODS: Totally 98
patients with type 2 diabetes mellitus complicated with coronary heart disease angina pectoris admitted into Jiangsu
Second Chinese Medicine Hospital from Jun. 2021 to May 2022 were extracted to be divided into the research group
and the control group via the random number table method, with 49 cases in each group. Both groups were given
conventional hypoglycemic and anti-angina pectoris therapy. On this basis, the control group was given oral ezetimibe,
while the research group received oral Ezetimibe tablets and weekly subcutaneous injection of semaglutide injection.
The efficacy was analyzed after 8 weeks of treatment in both groups. The levels of glucose and lipid metabolism
indicators , carotid artery ultrasound indicators and inflammatory factors were detected before treatment and after 8 weeks
of treatment in two groups, and the incidence of angina pectoris was compared. The incidence of adverse drug reactions

in two groups during the treatment period was counted. RESULTS: The total effective rate of the research group was
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93.88% (46/49) , higher than 75.51% (37/49) of the control group, the difference was statistically significant ( P<
0.05). After 8 weeks of treatment, fasting blood glucose , 2 h postprandial blood glucose, glycosylated hemoglobin,
total cholesterol, triglyceride, low density lipoprotein cholesterol, Tumor necrosis factor-ac, Caspase-1, and
interleukin-13 were all lower than those before treatment, and the high-density lipoprotein cholesterol was higher than
that before treatment, the above indicators in the research group were improved significantly, with statistically
significant differences (P<0.05). After 8 weeks of treatment, the pain degree, attack frequency, duration, intima-
media thickness, number of soft plaques, and total plaque score of angina pectoris in two groups were all lower than
those before treatment, and the research group was lower than the control group, with statistically significant difference
(P<0.05). There was no hematuria and abnormal liver and kidney function in two groups during the treatment, and
there was no significant difference in the incidence of adverse drug reactions between two groups (P >0.05).
CONCLUSIONS: The efficacy of semaglutide injection combined with Ezetimibe tablets in the treatment of type 2
diabetes mellitus complicated with coronary heart disease angina pectoris is significant, which can effectively regulate
the glucose and lipid metabolism, relieve the symptoms of angina pectoris, improve the carotid plaque conditions, and
reduce the inflammation response with higher safety.
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Tab 1 Comparison of efficacy between two groups
[cases (%) ]

(B B+ A1

iyl ik H% A BAM
Bl (n=49) 3(6.12) 21 (42.86) 25(51.02)  46(93.88)
R4 (n=49) 12 (24.49) 20 (40.82) 17(34.69)  37(75.51)

2.2 wERERigHERR

TRITHI , AR H & TR R AT A7 KO L8, 2 R
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TRITHTFE R (P<0.05) ; HWF5 4B # 1) FBG .2 hBG \HbA, ¢,
TC.TG FIl LDL-C 7K Y-l F X 41, HDL-C 7K 3 7 F % HR 40
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Tab 2 Comparison of blood glucose indicators between two groups (x=s)

w5 FBG/ (mmol/L) 2 hBG/ (mmol/L) HbA /%
) TRITH T 8 AR TRYTHT T8 A TRYTHT a7 8 RJE
W54 (n=49) 9.85¢1.24 5.730. 68" 12.75¢1. 84 7.49+1. 15" 10.31£1.72 6.43£0. 82°
M4 (n=49) 10.031. 12 6.12:0.72" 13.06+1. 69 8.16x1.30° 10.08+1. 59 6.85:0. 87"
! 0.754 2,751 2.702 0.687 2.459
P 0.453 0.007 0.008 0.49%4 0.016
*3 MWMARFBTIEMAEIEFRAK T LS (x+s, mmol/L)

Tab 3 Comparison of lipid indicators between two groups (x=+s,mmol/L)
13 TC 6 ‘ LDL-C HDL-C
i i A7 8 I 7 8 i R i w8 A
W4 (n=49) 6.341.12 3.29+0. 82° 3.52+0.71 1. 24+0. 49" 3. 06x0. 67 2.20+0. 58" 1.02+0. 13 1.200. 14*
MR (n=49) 6.61£1.05 3.78+0. 87" 3.3920. 65 1.510. 46" 3.150.72 2.51x0. 63" 1. 050. 11 1. 14£0. 12°
! 1.231 2.869 0.945 0. 641 2.534 1.233 2.278
P 0.221 0. 005 0.347 0.523 0.013 0.221 0. 025

5 RATRITRT I, *P<0. 05
Note:vs. the same group before treatment, “P<0. 03
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x4 WMABEARTAEORBRIEBRILER (x2s)

Tab 4 Comparison of angina attacks between two groups before and after treatment (x=s)

- — R —RIERR/ (0/) T
: i T 8 A i 7T 8 il T S i
W4 (n=49) 4.51z1.02 3.10£0. 61" 8.18£2.10 4.22+1.75° 8.16x1.42 4.3121.22°
KR (n=49) 4.27:0.95 3.450. 58" 7.88+2.02 5.16£1.91° 8.59+1.53 4.92+1.05°
t 1.205 2.911 2.540 1. 442 2.653
P 0.231 0.005 0.013 0.153 0. 009

& SRR, "P<0. 05

Note:us. the same group before treatment, “P<0. 05

®5 WMAREFRTTAIEIENIKEEIEIRAK TR (xxs)

Tab 5 Comparison of carotid artery ultrasound indicators between two groups before and after treatment (x=+s)

a3 BRI 0 BRI

’ I H {7 8 Jilf TR BT 8 JilJE I H THI7 8 IR
Bl (n=49) 1.25+0.21 1.08:0. 15" 2.90<0.69 1. 76:0. 39 4.33:1.38 3. 120,94
AERYL(n=49) 1.28+0. 19 1.17:0.17° 2.63+0.74 2.02:0.45° 4.18+1.25 3.59:0.87°
! 0.742 2.779 3.056 0. 564 2.568

P 0. 460 0.007 0.003 0.574 0.012

B SFALRIT AT, P<0. 05
Note:vs. the same group before treatment, “P<0. 03

R6 WMABFBTANERERTFKFLLE (xss)

Tab 6 Comparison of inflammatory cytokines between two groups before and after treatment (Xx=s)

5 TNF-o/ (ng/L) Caspase-1/( pmol/L) 1L-18/(ng/L)

) R 7 8 G AT 097 8 Rl RITHT RTS8 AG
M54 (n=49) 61.39+7. 89 38.94x8. 67" 28.27+5.85 16. 0924, 76° 1.75+0. 44 1.32+0.22°
X IRAL(n=49) 63.57+7.25 42.48+7. 96° 26. 89+6. 02 18. 24+4. 60° 1. 66+0. 42 1. 45+0.24°
' 1. 424 2.105 2.274 1.036 2.795

P 0.158 0.038 0. 025 0.303 0.006

I SIRALATT AT AR, "P<0. 05
Noteus. the same group before treatment, “P<0. 05
XSFBTG R L (P>0.05) W& T,
x7 MABEFARRMZEFRILE[F( %) ]
Tab 7 Comparison of adverse drug reactions between two

groups [ cases ( %) ]

45 Sk 2 4G ARIRE LR
M54 (n=49)  2(4.08) 2(4.08) 4(8.16) 1(2.04) 3(6.12)
MIB4 (n=49)  1(2.04) 3(6.12) 2 (4.08) 3(6.12) 1(2.04)
X 0. 000 0. 000 0.178 0.261 0.261
P 1.000 1.000 0.674 0.610 0.610

3 iFig

ARBRFEAEARYT Z AT TT 2 BB DRI A5 I 568009 O B8 1)
SERE A GLP-1 Uy ] A% IR v 5, 25 SR i om , R
BIT BARCRE 75, 51%88 5 2 93. 88% ISR E bR K ik
DGR K AETE D S IR, LR RSN & A BRI S
ZT R, T AR IR SR T R RS B g
B PR AT BN B A M A R TR B4, [l B
PR FH TS oo 200, o i s I 22 75 A 3 0 D Dl /0
TR RER s LA, B SEA% B I SHRGA v AR F T Bl 41 &
R, SRR B AR g 1 R R FALE G
Il 2 45 A P, M R ARG S8 A2 Marso 26105 2 78
DRI ER 3 BRI FE v A B, ) SEAR B T S T s R
B 2L KT R A HbA ¢ /K-, 81 5.3 HbA, ¢ 5352
ferik 86. 1% , HAR AR KU AR, RN 2r 451 78— 00K RSt
Y HRIEST, F] SR B I SR B B R R AR . iR
P2 A AUEA SR RERR SR , 38 AT A R0k 2 I 5 B — AR

+ 550 - Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No. 5

Ay W PP B AN RE , VR R S B IR, I 2 A I
T, DRk S04 g 5 ey R AR A S R e
JRTE SR A B, AT MR [RIAIL 42 o) 2 BB PR 45 a0 5
YR R T R | MG K ST WA b B A Z AL 0 L2 2
BRI, DI IR 4 R 2 O SOTR IR, 7 S A Ry B i 1R
FRBEURSFEA, TRE R E , W EALUh 2z A,
ANEXTHFE D Re s B, SO A 250 e A R, ADF
SR K, IGIT 8 G, WFoT 4 R N P 2 B BB B
FBEHE AR SR bRl T 0 3, R AR T X s 330 ik
BEHRIE AT AR . TR MR AT 45 AR R [ BB
Gy 9 R MK AF7E B35 22 5, P 1 R4 R F 1 28 2
JKBAEREAY, , ARAT 22 A ] 0 i AL S0 b g 38R O, AR a8 PN 2 40
TR —SE AL B , VR I R, B B ik | T ) 3
B IR S v 38 o 1 R G U s A b R o i
AR =) ) AR e AT I TR 285 0 B, T3 21 2 A e AR, O A2 1
R A BE 0, AT 400 1 3h DS R T A L, | B AR B 5 0

1 2 FE AP 2 BB IRIG I B R AE 2 — | T8 P 5 S
JoE S AT a B B -, B PRI K B TNF-o 23 W5 3 A0, 410+
[ 15 B2 R KRS R 2RI 1 B R BRI R Ak il fi 5 22 41K
B, SRk v A0 i 5% B R - AR RE AN R R A, dE— A
TNF-a /242, [A]HF TNF-a R ATAE H FRIA %2 8 H GLUT-4,
PRAE I FIRRRAC, I A 12, 7 2 e 5 AT . i ot
B YORE S 2 AUME PR A 50 05 o0 B 1Y 3 (6] K A AL I
Caspase-1 IL-1B ¥JJ& 51 RAE A9 SCBER 7, X F 2 BUB IR AR
B B TS 1L-18 43D A2 46 118 NSRS B

I BEBE GO 500 2023 4E5R 23 55 5 )



AMMBIE T, SRR S VR {H IL-1B BT & Caspase-1 VE

N Engl J Med, 2021, 385(6) : 503-515.

FHJE A By i -1 7T {23F Caspase-1 2635, ¥ TL-18 #if (8]  DAVIES M, FAERCH L, JEPPESEN O K, et al. Semaglutide 2.4 mg
PRIEAL S A TL-1B, R 48 i J I, AL L ] i 1 25 41 once a week in adults with overweight or obesity, and type 2 diabetes
ﬁ,iﬁ’f}?ﬁfﬁlﬂL%WEZéﬁ%ﬂ@,ii]l]fl} I =44 IR, \/TZO Ao gk (STEP 2): a randomised, double-blind, double-dummy, placebo-
SR TR 2 OB R 4 I T B IL-1B . Caspase-1 ¥ controlled, phase 3 trial[ J]. Lancet, 2021, 397(10278) ; 971-984.
%ﬂlﬁﬁ%}%@iﬂj,%%‘ﬁmﬁiﬁéﬁﬁﬁj%@mO AWFge, 47 [9] CHUDLEIGH R A, BAIN S C. Semaglutide injection for the
SRR RS 5 KT AT AT, B % TNF-a . Caspase-1 treatment of adults with type 2 diabetes [ J ]. Expert Rev Clin
A TL- 1B 45 S BTk P G, T DI 5 YA 7 R 2 2 Phamacol, 2020, 13(7) s 675-654,
BRI AT OO S B S s R B b g |10 PRIORSTIRrS i MR o7
R AW P T 0 AR 0 L2 — 11 A 1 PO L SRIRBGIRS, 2008, 1000 S0
AP SR A AR PR BLR R Ty s SR IR LA S
SRR #‘éfm.‘ EPJE%E% 2019, 60(21) 1i80-1890. -
e LT, I IR S AT it s T A RIRBIUR TR TS
’ ’ Jent: i E ERHT R, 2002:73,236-237.
S 2 BB DRA & 1520 > S0 S8 9 i A vk [13] ANDERSON S L, BEUTEL T R, TRUJILLO J M. Oral semaglutide
R D BORAEAR M S BRSO, ELAT B IR S 45t in type 2 diabetes[ J]. J Diabetes Complications, 2020, 34(4) .
i, e — M 2 IRIT TR 107520.
%%j{r’ﬁk [14] JUNG H N, JUNG C H. The upcoming weekly tides ( semaglutide
(1] HEN R BRI, 2 BUERIG G 570 48 0w 12 Wt vs. tirzepatide) against obesity: STEP or SURPASS? [J]. J Obes
FNARITATALARHEL J]. ARy o iR 42 3, 2022, 38(10) . Metab Syndr, 2022, 31(1) : 28-36.
839-842. [15] MARSOS P, BAIN S C, CONSOLI A, et al. Semaglutide and
(2] AR, R FRAGEAL, TR E R e IEF I 2, cardiovascular outcomes in patients with type 2 diabetes[ J]. N Engl
B bR E R R R AR R (2020 4F) [T, rhAE Rl gy J Med, 2016, 375(19) ; 1834-1844.
&, 2021, 20(2) ; 150-165. [16] SBRELT, SRATZ, FHBI, . 7 IR R 1 2 1
[3] MOHAN V, SINGH A K, ZARGAR A H, et al. Cardiorenal TN N e e AR
disease management in type 2 diabetes; an expert consensus|[]J]. dE. 2002, 21(7) ; 742747
I A A TP U0 RPN ). BB Ko PR R IR AL IR AL,
R, 2020, 43(10): 1323-1327. 2021, 37(20) ; 2741-2744. . N N
(5] W, BRI, (TN, S5 Rl RIS BT A5 (18] J™Tilfs. FARMEbR I B S IKBEHIY 5 MK F AR O BT
P 2 WA AIETE LRI RBFSE 1], 1554 O JELIL SFTRRIRESGACES, 2019, 23(23) s 34-36.
e 2020, 18(5) ; 797-800. [19] 7%, Fh, HHA&, & WEHHT 2 ADRE R K B0
[6] RUBINO D, ABRAHAMSSON N, DAVIES M, et al. Effect of TNF-o 16, 1L- 18 S S ARFUAY BLA BTTE[T]. #F Sl A
continued weekly subcutaneous semaglutide vs placebo on weight &, 2020, 36(9) : 52-56.
loss maintenance in adults with overweight or obesity: the STEP 4 [20] GORA I M, CIECHANOWSKA A, LADYZYNSKI P. NLRP3
randomized clinical trial[ J]. JAMA, 2021, 325( 14) ; 1414-1425. Inflammasome at the Interface of Inflammation, Endothelial
[7] FRIASJ P, DAVIES M J, ROSENSTOCK J, et al. Tirzepatide Dysfunction, and Type 2 Diabetes[ J]. Cells, 2021, 10(2) :314.
versus semaglutide once weekly in patients with type 2 diabetes[ J]. (ki H 91:2022-10-12 &[] H 9] 2023-02-15)
( B35 546 T0) [15] skIEWE, S, SR, 5. A RFERER RFRHNRGEH T
[12] SHANKAR P, MUELLER A, PACKIASABAPATHY S, et al. WIEMMERAT]. BE2LER, 2020, 26(23) : 4739-4744.
Dexmedetomidine and intravenous acetaminophen for the prevention [16] WK, Fr, PRUERE. JET Cx43/mito-KATP {55t %
of postoperative delirium following cardiac surgery ( DEXACET LK 22 A T ) A B B A e P00 T O AR P LA [ 7]
trial) ; protocol for a prospective randomized controlled trial [ J]. ] e e 2 et L 2021, 31(10) ; 76-84.
Trials, 2018, 19(1); 326. [17] YANG S M, YOON H K, KIM W H. Dexmedetomidine and
[13] XUZH, WANG D, ZHOU Z M, et al. Dexmedetomidine atten- clinical outcomes of non-cardiac surgery[ 1. J Anesth, 2019, 33
uates renal and myocardial ischemia/reperfusion injury in a dose-
dependent manner by inhibiting inflammatory response [ J]. Ann (3): 489-489.
(18] XUfh, 3RO, BhAds, 5. A SEFTRRE LI PRI H h B ik

Clin Lab Sci, 2019, 49(1) ; 31-35.

[14] ®fE, BTV, BATHL. A7 FEFORE X0 U0 A5 B AR 5 R E
BAR NI BE KO IR T 3N Sy A o [ ] W6 R4 I
A, 2020, 48(2) . 226-227, 229.

o P e 25 PR 540 2023 4E58 23 B4 5

DR (R 190 SRR IRJBSL [ 7). b B 40 BER 27 44 AR, 2020, 20
(5): 3535-3538.
(Wi H 41:2022-08-30 & [81 H 4 :2023-01-20)

Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No.5 - 551 -



