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The clinical efficacy of liraglutide combined with metformin in the treatment of type 2 diabetes and obesity
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[ Abstract] Objective To explore the clinical effect and safety of liraglutide combined with metformin in the
treatment of patients with type 2 diabetic and obesity. Methods Sixty-two patients with type 2 diabetes and obesity in

our hospital from June 2013 to May 2015 were selected and randomly divided into the observation group and the con-
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trol group, with 31 cases in each group. The control group was given metformin, while the observation group was giv-

en liraglutide combined with metformin. The level of blood glucose, weight control condition and adverse reactions

were compared between the two groups 12 weeks after the treatment. Results

Before the treatment, there were no

significant differences in the clinical indexes between the two groups(P >0.05). After the treatment, FPG, 2hPG,

HbAlc, waist-to-hip ratio and BMI of the patients in the observation group were significantly lower than those in the

control group(P <0.05). There was no significant difference in the incidence of adverse reactions between the observa-

tion group (9. 68% ) and the control group(6.45% ) (P >0.05). Both of the two groups had no severe reactions. Con-

clusion Liraglutide combined with metformin is safe and effective for the patients with type 2 diabetes and obesity.
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