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[ Abstract] Objective To observe the effects of dapagliflozin versus saxagliptin on inflammatory markers and renal function in
elderly patients with type 2 diabetes mellitus (T2DM). Methods A total of 144 elderly T2DM patients admitted to the Affiliated
Hospital of Xuzhou Medical University during September 2018 to November 2020 were prospectively recruited, and then randomly
divided into dapagliflozin group and saxagliptin group. Excluding the cases withdrawn from the study or lost to follow-up, 50 patients in
the dapagliflozin group and 67 patients in the saxagliptin group were finally included in the statistics. The changes of body mass, blood
pressure, blood glucose, inflammatory markers, renal function and adverse events were compared between the two groups. SPSS statis-
tics 23. 0 was used for statistical analysis. Data comparison was performed using student’s ¢ test, Mann-Whitney U test, Wilcoxon
signed-rank test, Chi-square test, or Fisher exact probability test depending on date types. Spearman nonparametric correlation analysis
was adopted to evaluate the relationship of neutrophil/lymphocyte ratio (NLR) , lymphocyte/monocyte ratio (LMR) , and monocyte/
high-density lipoprotein cholesterol ratio (MHR) with renal function. Results Afier 24 weeks of treatment, more obvious declines of
body mass, body mass index, systolic blood pressure, diastolic blood pressure, fasting plasma glucose, 2h postprandial blood glucose,
glycosylated hemoglobin Alc, MHR, and C-reactive protein ( CRP) level were observed in the dapagliflozin group than the saxagliptin
group (P<0.05). The incidence of adverse events was 6. 0% (3/50) in the dapagliflozin group, and 4. 5% (3/67) in the saxagliptin
group, and there was no statistical difference between the two groups (P>0.05). NLR was positively correlated with age, CRP and
serum creatinine (SCr) (r=0.229, 0.214, 0.223, P<0.05). LMR had negative correlation with age, body mass, CRP and SCr
(r=-0.261, -0.202, -0. 184, —0. 188, P<0.05). There was positive correlation of MHR with age, body mass, CRP, SCr, serum
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uric acid and Cystatin C (r=0.256, 0.305, 0.265, 0.291, 0.204, 0.298, P<0.05). Conclusion For the elderly T2DM patients,

both dapagliflozin and saxagliptin effectively control the blood glucose, with few adverse events. Dapagliflozin is superior to saxagliptin

in body mass loss, decrease of blood pressure, reduction of inflammatory reaction and improvement of renal function.
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Table 1 Comparison of clinical data in two groups before and after treatment
Dapagliflozin group(n=50) Saxagliptin group(n=67)

frem Before treatment After treatment t/7 P value Before treatment After treatment t/7Z P value
Body mass(kg, x#s) 72.80=11.80 70.44+12.17  4.331 0.000 69.29+8. 34 68. 648. 03 2.221 0.030
BMI(kg/m?, xs) 26.70£3. 32 25.83+3.61 4.308 0.000 25. 66+2.37 25.52+2.47 1.005 0.319
SBP(mmHg, xs) 139. 64+14. 55 130.48+14.75  4.011 0.000 139.51x14. 12 136.19£13.71  1.909 0.061
DBP(mmHg, x+s) 81.58+9. 85 73.5628. 00 7704 0.000 79. 87+10. 68 75.91x9.39 2.543 0.013
FPG[mmol/L, M(Q,, Q3)] 8.95(8.03,10.43)  7.35(6.60,8.13)  6.155 0.000  8.30(7.90,9.10) 7.50(6.30,8.10)  4.042 0.000
2h PBG[mmol/L, M(Q;, Q)] 15.50(12.58,18.60) 10.85(10.20,12.30) 5.999 0.000  14.30(12.70,15.90) 10.40(9.40,12.30) 5.994 0.000
HbAle[ %, M(Q,, Q)] 8.80(8.10,9.83) 7.40(6.78,7.90)  5.936 0.000  8.30(8.00,9.10) 7.40(6.90,7.90)  6.234 0.000
NLR[M(Q,, Q5)] 2.53(1.69,3.82) 2.17(1.57,2.71)  3.760 0.000  2.30(1.82,3.06) 2.08(1.69,2.83)  2.218 0.027
LMRIM(Q,, Q3)] 4.64(3.07,5.68) 5.20(4.13,6.56)  3.721 0.000  4.12(3.17,6.11) 4.44(3.47,5.79)  0.907 0.364
MHR[M(Q,, Q3)] 0.35(0.27,0.45) 0.29(0.23,0.37)  2.946 0.003  0.38(0.23,0.54) 0.40(0.31,0.54)  1.643 0.100
CRP[mg/L, M(Q;, Q3)] 3.35(1.40,6.60) 2.30(0.80,3.70)  5.361 0.000  2.90(0.90,5.40) 1.80(1.20,4.70)  2.060 0.039
SCr[ pmol/L, M(Q;, Q)] 61.00(53.50,75.00) 58.50(49.75,70.50) 2.354 0.019  61.00(49.00,82.00) 65.00(49.00,84.00) 0.229 0.819
SUA(pmol/L, x#s) 289.74+92. 45 268.78+80.26  2.545 0.014 277.75+81.73 262.72+80.72  2.249 0.028
CysC(mg/L, Xs) 0.95+0. 18 0.85+0. 18 3.169 0.003 0.96+0. 25 0.91+0.20 1.178 0.243
eGFR[ ml/ (min - 1.73m?) , 98.30+25. 60 105.37+25.30  2.101 0.041 102. 18+31.22 104.34232.24  0.419 0.677

xs |

BMI: body mass index; SBP: systolic blood pressure; DBP; diastolic blood pressure; FPG: fasting plasma glucose; 2h PBG: 2h postprandial blood
glucose; HbAlc: glycosylated hemoglobin Ale; NLR: neutrophil/lymphocyte ratio; LMR: lymphocyte/monocyte ratio; MHR: monocyte/high-density
lipoprotein cholesterol ratio; CRP; C-reactive protein; SCr: serum creatinine; SUA ; serum uric acid; CysC: cystatin C; eGFR: estimated glomerular fil-

tration rate.

R2 2ABFRTAIEEXEREELR

Table2 Comparison of index changes between two groups before and after treatment

Ttem Dapagliflozin group(n=50) Saxagliptin group(n=67) Z/t P value
Body mass[ kg, M(Q,, Q)] 2.00(0.75,5.00) 1.00(-2.00,2.00) 2.769 0. 006
BMI[ kg/m?, M(Q,, 0;)] 0.85(0.23,1.725) 0.40(-0.70,0.90) 2.999 0.003
SBP(mmHg, %+s) 9.16+16. 15 3.31x14.21 2.076 0. 040
DBP(mmHg, xs) 8.02+7.36 3.96+12.73 2.172 0.032
FPG[ mmol/L, M(Q,, Q;)] 1.85(0.70,3.23) 1.00(0. 10,2. 60) 2.265 0.023
2h PBG(mmol/L, x+s) 4.46+3.01 3.27+3.12 2.070 0. 041
HbAlc(%, %+s) 1.57+1.03 1.19+1.03 2.016 0. 046
NLR [M(Q,, Q)] 0.19(-0.02,0.86) 0.14(-0.14,0.41) 1.942 0. 052
LMR [M(Q,, 03)] -0.45(-1.36,0.02) -0.29(~1.01,0.83) 1.821 0. 069
MHR [M(Q,, Q3)] 0.04(-0.02,0.11) -0.02(-0.10,0.04) 3.256 0. 001
CRP [mg/L,M(Q;, Q)] 0.85(0.18,2.92) 0.20(-0.50,1.00) 3.543 0. 000
SCr[ pmol/L,M(Q,, Q3)] 3.50(-3.25,11.25) 0.00(=9.00,7.00) 1.938 0.053
SUA( pmol/L, x=s) 20.96+58. 24 15.03+54.70 0.564 0.574
CysCl mg/L,M(Qy, Q3)] 0.06(-0.06,0.19) 0.04(-0.17,0.20) 1.105 0. 269
eGFR[ ml/(min - 1.73m?) , &+s] ~7.07£23.79 -2.16+42.19 0.798 0.427

BMI: body mass index; SBP: systolic blood pressure; DBP: diastolic blood pressure; FPG: fasting plasma glucose; 2h PBG: 2h postprandial blood
glucose; HbAlc: glycosylated hemoglobin Alc; NLR: neutrophil/lymphocyte ratio; LMR; lymphocyte/monocyte ratio; MHR: monocyte/high-density
lipoprotein cholesterol ratio; CRP; C-reactive protein; SCr: serum creatinine; SUA ; serum uric acid; CysC: cystatin C; eGFR: estimated glomerular fil-

tration rate.
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