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[ Abstract] Objective To explore the effect of sodium-glucose cotransporter-2 ( SGLT-2) inhibitor adjuvant
hypoglycemic therapy on uric acid level and vascular endothelial function in elderly patients with type 2 diabetes
mellitus (T2DM). Methods A total of 92 elderly patients with T2DM were randomly divided into control group or
observation group, with 46 cases in each group. The control group was treated with conventional hypoglycemic
regimen, based on which the observation group was orally administrated SGLT-2 inhibitor dapagliflozin, for a 3-month
treatment (one disease course ). The pre- and post-treatment indices related to blood glucose control, to uric acid
excretion, and vascular endothelial function indices were compared between the two groups. The occurrence of drug
adverse reactions in both groups was recorded during treatment. Results After 1 course of treatment, the patients in
both groups obtained lower fasting blood glucose level, 2 hours postprandial blood glucose (2hPBG) level and HbAlc
level, and lower brachial-ankle pulse wave velocity (ba-PWV) | ankle-brachial index, blood uric acid level, whereas
higher flow-mediated dilation (FMD) function, 24-hour urinary uric acid (24hUUA) level, uric acid excretion fraction,

and uric acid clearance as compared with before treatment (all P <0.05). After 1 course of treatment, the observation
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group exhibited lower levels of fasting blood glucose, 2hPBG, HbAlc, and lower ba-PWV | ankle-brachial index and
blood uric acid level, whereas higher FMD function, 24hUUA level, uric acid excretion fraction, and uric acid
clearance as compared with the control group (all P <0.05). There was no statistically significant difference in the
incidence rate of drug adverse reactions between the two groups (P >0.05). Conclusion SGLT-2 inhibitor adjuvant
hypoglycemic therapy can improve the effect of blood glucose control in elderly patients with T2DM , ameliorate further

patients’ vascular endothelial function, promote the continuous excretion of uric acid to decrease blood uric acid level ,

exerting a relatively high safety.
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