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GiRMIANAE [(46.39£4.90) mm H (49.10£5.47) mm], ZLEEFKAWAE [ (59.58+6.03) mm H, (62.13
£6.19) mm] BHFEAM (P<C0.05 8 <<0.0); ZL=HMmao [ (51.12+£5.11)% It (48.51£5.24)% ., P =
0.014], BARHE (94.0% L 80.0%, P=0.037) BFEFHE. MARARRM R ERLREER (14.0% 1
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Abstract: Objective: To investigate the effects of dapagliflozin (DAPA) combined with metoprolol on myocardial
injury and glucose & lipid metabolism in patients with type 2 diabetes mellitus (T2DM) and arrhythmia. Methods:
This randomized controlled study enrolled patients with T2DM and arrhythmia admitted to Tangshan Hongci Hospi-
tal between December 2021 and December 2023. Patients were divided into control group (n = 50) and combined
DAPA group (n =50). Patients in control group received oral metoprolol tartrate tablets, compared to those in
combined DAPA group received additional DAPA therapy. Both groups were treated for 3 months. Therapeutic
effect, myocardial injury indicators, glucose & lipid metabolism indicators, cardiac function and incidence of adverse
reactions were compared between two groups. Results: Compared to control group, combined DAPA group had sig-
nificantly lower cardiac troponin I [ (0.92 £ 0.09) pg/L vs. (1.06 £0.12) pg/L]. creatine kinase isoenzyme
[ (27.14%£3.09) U/L vs. (31.77%3.32) U/L], fasting blood glucose [ (6.17+1.13) mmol/L vs. (7.68%1.01)
mmol/L], postprandial 2 — hour blood glucose [ (7.35+0.85) mmol/L vs. (8.78£0.91) mmol/L], glycated he-
moglobin A1 [ (7.05%+0.90)% vs. (7.76 £0.84)% ], triglycerides [ (1.45 % 0.28) mmol/L vs. (1.67 £0.24)

Wk H . 2025 - 05— 12

BETUH . WL 2024 4B B FHARE R RIBTH  (20242340)

FEZ AL 1 FINSAEBERA A RLC M MR, Wt FEiL 0630005 2. fFILAIFEEEEE; 3. FF i Bk
WIAES . #%9F, E-mail: 1004300430@qq. com



O R BE 2R 4R35 2026 4F 6 H 45 35 %5 3 B Chin ] Cardiovasc Rehabil Med, June 2026, Vol. 35 No. 3

mmol/L], total cholesterol [ (3.39%0.66) mmol/L vs. (3.87%0.60) mmol/L], low — density lipoprotein choles-
terol [2 (2, 3) mmol/L vs. 3 (2, 3) mmol/L], left ventricular end systolic diameter [ (46.39 £ 4.90) mm vs.
(49.10%5.47) mm] and left ventricular end diastolic diameter [ (59.58 £6.03) mm vs. (62.13+6.19) mm] (P
<20.05 or <<0.01), and significantly higher left ventricular ejection fraction [ (51.12 £5.11)% vs. (48.51 *
5.24)% , P=0.014] and total effective rate (94.0% vs. 80.0% , P =0.037). There was no significant difference
in total incidence of adverse reactions between two groups (14. 0% vs. 8.0% , P =0.338). Conclusion: The combi-
nation of dapagliflozin and metoprolol therapy may have good clinical efficacy in patients with type 2 diabetes melli-

tus and arrhythmia. The combination therapy could relieve myocardial damage, improve glucose & lipid metabolism
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and heart function, and has good safety.
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DAPA) FIEM 4, SGLT — 2 ) il 70 75 42 i 1.
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WA 25350 RS DAPA A (LR EPiEE 25 %
WA RAR . E25MET . H20213815, HiA%: 5 mg)
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glucose, 2hPBG) . kil FEH (glycated hemo-
globin, HbAlc), Hili =M (triglycerides, TG),
M H & B2 (total cholesterol, TC) . k%% B s & A
fiH & % (low — density lipoprotein cholesterol,
LDL-C); (4) LIhfE: 70l FIRJrai. 697 34
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®1 AABRE-RAMLE

iR 4] A 4
(X;IZS%) " TnD:ASIE)/? ! Iz P

B (%) 29(58.0) 24(48.0) 1.004 0.316
) 58.1346.17 56. 281 6. 05 1.514  0.133
95 P () 5(1,7) 5(2,8) 1.734  0.058
BMI(kg/m?) 25.47+3.82 25.73+3.16 0.371  0.712
OEEREHER n(%) 1.000  0.317

SO B 28(56.0) 23(46.0)

A P00 W i 22(44.0) 27(54.0)
NYHA 44 n (%) 0.372  0.542

1% 31(62. 0) 28(56. 0)

1l %% 19(38.0) 22(44.0)

1 : DAPA 1A #5511 . BMI: A S5 #6 50 NYHA AL 200 R Hh 45 .
2.2 WHIFELL
4 DAPA A E W RAHMFEN 94.00%, i
e F R 80.00% (P =0.037, W3 2).

x2 WMAFTHLEER

a1 Exﬁ( AR T BARE
n(%) n(%) n(%) n(%)
X HR A (n = 50) 22(44.0)  18(36.0)  10(20.0) 40(80. 0)
4 DAPA 41(n=50) 20(40.0)  27(54.0) 3(6.0) 47(94.0) 2
Z/x? 0.438 4.332
P 0. 661 0. 037

T :DAPA. K8 51 . L0k IRAL L4 A P<<0. 05,

2.3 P40 B R bR L
BIT G . B4 DAPA 4 cTnl, CK — MB 7K
BEALF AT IEY] (P 19<C0.001, W$3).
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x3 MAHABEFONBRGIERER(x£5)

CK-MB(U/L)

c¢Tnl(ng/L)
2ﬂ%IJ LRV S p— SRV P
VBT HI BTG t/P VBT HI WBIT )G t/P
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t/P 2.064/0. 042 6.338/<C0. 001 1. 062/0. 291 7.140/<C0. 001

I : DAPA ik 4% 813, c Tl 0 JJUNLES & 1 1, CK — MB. LR W AG I T 4% . 53307 AT LA » P<<0.05, » = P<<0.01; 5X A KBEAP<
0.05, AAP<C0.01,
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F4 WAHABBRIFPFKELRE(x L)

FBG(mmol/L) 2hPBG(mmol/L) HbAlc(%)
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B R B /P BT BT R t/P TRIT Hi jEigct /P
X B4 9.35+ 7.68+ ) 11. 96 + 8. 78+ 8.32+ 7.76 %
.107/<20. 001 12. 460/<0. 001 2.215/0. 031
(n=50) 2.01 1.01% % 5.107/<0.00 1.75 0.91%* 60/<0.00 1.53 0.84% 5/0.03
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RS WAHARKHEAKFREE(x L)
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£
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415
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