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[ Abstract] Objective To investigate the effects of glucagon-like peptide-1 receptor
agonist (GLP-1RA) on metabolism, insulin sensitivity and cardiovascular benefits in patients with
overweight and obese type 2 diabetes mellitus (T2DM) and coronary heart disease. Methods
From December 2020 to March 2022, 115 patients with overweight or obese T2DM complicated
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with coronary heart disease admitted to the Department of Cardiology of the Seventh People's
Hospital of Zhengzhou were divided into a control group of 57 cases, treated with conventional
hypoglycemic drugs and a study group of 58 patients added GLP-1RA treatment on the basis of
the control group. The metabolic indexes, insulin sensitivity, cardiac function, and cardiovascular
risk of recurrence were observed in both groups. Results After treatment, the body mass index
(#=4.940, P<0.001), waist circumference (#=3.840, P<0.001), body fat content (¢+=2.197, P=0.030)
and visceral fat content (#=2.143, P=0.034) were lower in the study group than those in the
control group. The insulin resistance index and area under the C-peptide curve in the study
group were lower than those in the control group, but the insulin function was higher than that
in the control group. In addition, the N-terminal B-type natriuretic peptide and carotid intimal-
middle thickness levels in the study group were lower than those in the control group, and the left
ventricular ejection fraction and heart rate levels were higher than those in the control group. The
risk of recurrent cardiovascular disease in the study group was also lower than that in the control
group (3.45% vs. 15.79%, P=0.024). Conclusion GLP-1RA may improve insulin sensitivity,

cardiac function and reduce the risk of recurrence of cardiovascular disease by regulating the
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metabolic level of overweight and obese patients with T2DM and coronary heart disease.

[Keywords ] Glucagon-like peptide-1 receptor agonist; Type 2 diabetes mellitus;

Coronary heart disease; Overweight; Obesity; Insulin sensitivity
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F1 MABRERTI—RBRLLER
Table 1. Comparison of general data before treatment between the two groups

BTt A vyfH PlH
W52 (n=58) WA (n=57)
S (n, %) 0.256 0.613
PERa 23 20
Erg s 35 37
R (%) 66.67 +3.91 66.58 + 3.89 0.124 0.902
WEPRR R (4F) 5.63+1.79 5.55+1.77 0.241 0.810
DINRETH (n, %) 0.075 0.785
%% 32 30
1% 26 27
bR
BMI (kg/m®) 29.23 £2.23 29.16 £2.21 0.169 0.866
FEFE (em) 104.01 + 6.36 103.04 + 6.34 0.819 0.415
g E R (%) 37.52+3.22 37.59 £3.13 0.118 0.906
NIRRT & (%) 13.53 £3.21 13.60 = 3.18 0.117 0.907
i 2 2 AU
HOMA-IR 4.13£1.25 416 £1.21 0.131 0.896
HOMA-B 2223 £3.36 22.25+3.34 0.174 0.862
CRRMMZ T TEAR (ng/mL) 8.52+2.22 8.59+2.13 0.173 0.863
OYJetabR
LVEF (%) 50.23 £2.23 50.16 +2.21 0.169 0.866
HR ( ¥/min ) 68.01 £5.36 68.04 + 6.34 0.027 0.978
NT-proBNP ( pg/mL. ) 637.52 +30.22 637.59 = 30.13 0.012 0.990
CIMT ( mm ) 1.53£0.03 1.54 £0.04 1.515 0.133
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Table 2. Comparison of metabolic indexes after treatment between the two groups
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Table 3. Comparison of insulin sensitivity after treatment between the two groups
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Table 4. Comparison of cardiac function indexes after treatment between the two groups
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