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Comparison of clinical efficacy and safety of intermittent fasting and liraglutide in newly diagnosed overweight/obese type 2 di-
abetes mellitus
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[ Abstract] Objective To investigate the efficacy and safety of intermittent calorie restriction and liraglutidein the treatment of newly
diagnosed overweight/obese type 2 diabetes melltus (T2DM ). Methods A total of 150 patients with newly diagnosed overweight/obese
T2DM admitted to the Department of Endocrinology of Baoding NO. 1 Central Hospital from January to August 2021 were included in this
study. They were divided into the control group ( metformin and liraglutide) and the experimental group [ metformin and intermittent energy
restriction (inconsecutive days for two of a week were chosen as fasting days, the other five days as feeding days, relatively free to eat) ] ac-
cording to the table of random number, with 75 patients in each group. After 12 — week treatment, fasting serum insulin, body mass index,
blood pressure and other metabolic indicators of glucose and serum lipid were compared before and after treatment. Efficacy and adverse reac-
tions such as hypoglycemia and discomfort of upper gastrointestinal were recorded. Results There was no significant difference in baseline in-
formation such as body mass index (BMI), fasting serum insulin, insulin resistance index ( HOMA - IR) , fasting plasma glucose (FPG),
glycosylated hemoglobin, triglyceride (TG) , total cholesterol (TC), low density lipoprotein (LDL — C) and systolic blood pressure ( SBP)
(P >0.05). The difference inbody mass index( BMI) (¢ =10.029,P <0.001) , fasting serum insulin(z =2.320,P =0.023) and glycosylated
hemoglobin (#=2.329,P =0.033) between the two groups before and after treatment was statistically significant (P <0.05). There was no
significant difference in the incidence of total adverse reactions between the two groups(x* =1.271,P =0.535). The total incidence of ad-
verse reactions was 13.89% in the experimental group and 24.63% in the control group. Conclusions The treatment of intermittent calorie
restriction and lirglutide in newly diagnosed overweight/obese T2DM can significantly reduce blood glucose and body weight,improve function
of B —cell, without serious adverse reactions.
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ity i [A] X HEZH (n =69) I (n=73) A P1H
BMI(kg/m?) SEIFRT 33.00 +5.02 30.50 +4.55 3.198 0.525
BT S 31.83 +4.65 28.16 +4.38 4.830 <0.001
M 0.62 +0.45 2.30 £1.27 10. 029 <0.001
231 M5 E S 2 (mU/L) TBYTHT 19.34(14.50,24.53) 24.84(19.73,29.10) 3.893 0.323
IS 18.20(13.21,22.85) 22.44(13.78,26.15) 1.761 0.008
24 1.07(0.23,1.52) 1.60(0.90,3.74) 2.561 0.010
HOMA - IR RITHT 7.21(5.76,10.16) 9.18(7.27,10.90) 2.505 0.412
M i 5.59(4.04,7.79) 6.33(3.95,8.47) 0.540 0.589
24 1.81(1.08,3.58) 2.32(1.40,4.10) 1.662 0.096
FPG(mmol/L) YBITHT 9.33 +3.61 8.42+1.01 3.631 0.371
M i 7.27 +1.49 6.69 £1.07 2.661 0.029
ZAH 2.09 +1.82 1.81£1.23 0.793 0.431
WL LT E (% ) YEIFRT 8.35+1.05 8.18 £0.66 1.163 0.247
BT e 7.43 £1.36 6.86 +1.17 2.059 0.039
£ 0.91 +0.83 1.32+1.15 2.329 0.033
TG ( mmol/L) YAYTRT 2.38(1.79,3.48) 1.58(1.09,2.52) 5.215 0.283
WwITE 1.37(1.00,1.80) 1.32(1.76,3.22) 7.316 0.791
214 0.14(0.01,0.64) 0.18(0.23,0.51) 0.458 0.647
TC( mmol/L) YAYTRT 5.23(4.69,5.91) 5.47(4.55,6.25) 2.463 0.214
BT 2.32(1.76,3.24) 1.37(0.99,1.84) 0.332 0.740
2[4 0.30(0.07,0.84) 0.55(0.25,1.14) 2.634 0.732
LDL - C( mmol/L) TRYTHT 2.85+1.60 3.63+1.84 3.682 0.351
BT 2.53+1.14 3.03£1.07 2.674 0.248
PYIEN 0.12(0.07,0.59) 0.39(0.09,0.88) 2.960 0.543
SBP( mmHg) YEIFRT 120.00(110.00,125.00) 120.00(110.00,125.00) 0.049 0.961
IS 110.00(102.00,123.50) 110.00(102.00,120.00) 0.146 0. 884
FYIEN 5.00(2.00,10.00) 6.00(0.00,12.00) 0.936 0.349
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