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Effect of dagliflozin combined with intensive insulin therapy in patients with newly diagnosed type 2 diabetes

Chen Boxiong
( Community Health Service Center, Heshan Street, Huli District, Xiamen, Xiamen 361000 )

[Abstract] Objective To investigate the effect of dagliflozin combined with insulin intensification in patients with newly diagnosed type 2

diabetes. Methods A total of 68 patients with newly diagnosed type 2 diabetes admitted to our hospital from April 2022 to April
2023 were divided into two groups. The control group chose intensive insulin therapy, and the study group chose dagliflozin
combined with intensive insulin therapy. Results were higher in the study group ( P <0.05 ); better in the study group ( P <0.05 )
and better ( P <0.05 ). Conclusion The treatment effect of dagliflozin combined with insulin intensive therapy is more significant
for newly diagnosed patients with type 2 diabetes, which can effectively enhance the treatment efficacy, promote the effective

improvement of blood glucose level and islet function index of patients, and further reduce the adverse reactions, which is worth

popularizing.
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