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Effect of dulaglutide on glucose metabolism and bone metabolism in patients with type 2 diabetes mellitus

complicated with osteoporosis

YAO Hu', ZOU Jun-jie*”
1. General Practice, Caolu Community Health Service Center, Pudong New District, Shanghai 201209, China
2. Department of Endocrinology, Changzheng Hospital, Naval Medical University, Shanghai 200003, China

[ Abstract | Objective: To explore the effect of dulaglutide on glucose metabolism and bone metabolism in patients with
type 2 diabetes mellitus complicated with osteoporosis. Methods: From May 2019 to February 2020, 80 patients with type 2
diabetes mellitus complicated with osteoporosis were treated and selected. According to different treatment methods, they were
divided into two groups: the observation group (n=36) and the control group (n=44). The control group was treated with
oral alendronate, vitamin D3, subcutaneous injection of aspartic insulin 30 and so on. The observation group was treated with
subcutaneous injection of 0. 75 mg dulaglutide on the basis of the control group, once a week. After 3 months of treatment, the
body mass index (BMI), glucose metabolism index (FPG, 2hPG, HbA, ¢), osteoporosis related factors (bone mineral density,
osteocalcin, PINP, 8-CTX), and bone metabolism index (ALP, BAP, OPG) of the two groups were compared before and
after treatment, and the adverse reactions rates were calculated. Results; After treatment, FPG, 2hPG, and HbA, ¢ in the two
groups were significantly lower than before treatment (P<C0. 05), and the indexes in the observation group were significantly
lower than those in the control group (P<C0. 05). The BMD and osteocalcin levels in the two groups were increased, and the
levels in the observation group were significantly higher than those in the control group (P<C0. 05). The PINP and 3-CTX
levels in the two groups were significantly decreased (P<C0. 05) , and the PINP and 3-CTX levels in the observation group were
significantly lower those in the control group (P<C0. 05). Conclusions: Dulaglutide combined with insulin can effectively
control blood glucose, improve bone metabolism, and increase bone density in patients with type 2 diabetes mellitus complicated

with osteoporosis.
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