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Efficacy of exenatide combined with insulin glargine

in newly diagnosed type 2 diabetes patients with obesity
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Abstract: Objective To investigate the clinical efficacy of exenatide combined with insulin glargine in newly
diagnosed type 2 diabetes patients with obesity. Methods 30 cases of newly diagnosed T2DM patients with obesity
were treated with exenatide and insulin glargine for 24 weeks. Self-control study was used to evaluate the changes
in blood glucose, glycosylated hemoglobin (HbAlc) , C peptide. blood pressure, lipids and body mass index (BMI).
Results Levels of fasting plasma glucose (FPG), postprandial 2h plasma glucose (2hPG), HbAlc, BMI, systolic
blood pressure (SBP), triglycerides (TG) ,total cholesterol (TC) and low density lipoprotein cholesterol (LDL-C)
were significantly decreased.On the other hand, the fasting C-peptide (F-CP), 2h postprandial C-peptide (2h-CP)
was increased obviously ( P<Z0.01). Conclusion The therapy with exenatide and insulin glargine insulin could ef-

fectively control blood glucose,significantly improve (-cell functionin and reduce weight in newly diagnosed T2DM

patients with obesity.
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