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ABSTRACT OBJECTIVE: To analyze the application of antidiabetic drugs through spot check on routine medication
in inpatients with type 2 diabetes mellitus (T2DM ), so as to provide reference for clinical practice. METHODS,
Retrospective analysis method was adopted, totally 100 medical records were randomly extracted from inpatients with
T2DM in the endocrinology department of a Class Il Grade A hospital in 2021, the general information, therapeutic
regimens and blood glucose levels were collected to analyze the application of antidiabetic drug and evaluate its
rationality. RESULTS; In the 100 medical records of T2DM inpatients, totally 26 kinds of antidiabetic drugs were
used, among which the top 4 drugs ranked by frequency of application were acarbose tablets , metformin hydrochloride
tablets, insulin aspart injection and dapagliflozin tablets; the proportion of patients with drug combination was 95%
(95 cases), mainly were three-drug and four-drug combination, the most common therapeutic regimen was insulin

intensive therapy combined with other antidiabetic drugs with different mechanisms of action. Meanwhile, it was also
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found that some patients had irrational drug combination (5 cases, 5%) , irrational medication frequency (3 cases,

3%) and irrational medication dose (1 case, 1%). The patients’ blood glucose level at discharge was significantly

better than that at admission, with statistically significant difference (P <0.05), but some patients had not fully
reached the standard. CONCLUSIONS: The application of antidiabetic drugs is basically reasonable in 91% patients
with T2DM, the new oral hypoglycemic drug dapagliflozin is used more frequently and the combined application of

antidiabetic drugs is common. However, 9% of patients still have irrational medication, and about 40% of patients’

blood glucose levels have not fully reached the standard, which require targeted strategies to improve the rationality and

effectiveness of clinical medication.

KEYWORDS Type 2 diabetes mellitus; Antidiabetic drugs; Medication characteristics; Medication rationality

W DR S — A LA ey I Sy R AT B9 AR S M e K Y
FARRE TR EZ ARG, UH R O 1 B
LiE A E R 2, i R HUR HRE A R
T3 1 7 B o 22 R, T % R AR R L, ™
HGEBE GRMEE. B PRI S (IDF) 09508 500
R, T B R R RS BB Gk 1. 41 A2, R AR 1,
H>90% 1) & # 24 2 UM PR 7% (type 2 diabetes mellitus,
T2DM) 3, 2021 4EFREA 140 7 AIE THER R . A0
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1 #EREFE
1.1 ZRERIE

K TR 5 75 75 , N FR B A5 B R 48 h I8 L 2021 4F 4
AR —I2 W T2DM B 875 A 5% £ 3 5, I BE ML 5
FEEAHIEL 100 6], G ARRHE 55 —2 Wik T2DM; =08 h
fFPURRG 2 . HEBRARUE . B IR R A M R B IF
[l Ied S B R R e R
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WdE T2DM A B A8 M AR HE BRIl (d) (IR E 4
Hr(BMI) R A, A B A0 e I A4 25 1 108 ) I
KA IMLZT 3 (HbA, o) 7K, LA K E VR R 25 B 4 7R 4 24
T AR AR 258 1k B 3 5 908t FIWT IR 52
T ERATRIT T R . ARIEC B BeAh I SPFE BRI (IRAT) ) F1
(I 2 BOBE PRI BTG TS S (2020 4F ) ) 26 9038 A B iR
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R R 2 RO PRIG B IR R (2020 4R ) R A
WG IMAE A 4.4 ~ 7.0 mmol/L, )5 I 4 < 10 mmol/L, HbA c<
7. 0% , AR IRAR
1.4 SitERZE

SR SPSS 26. 0 BT WAL 1 TERE AT S T T, TS
FERHLATA 43 L (%) R s THEBOR D) v2s F0R TR BORHE R
K kY, P<0.05 NZERALHIFFEE X,
2 #ZR
2.1 BENELRER

100 1] T2DM {5 & & v, BB H 66 i, 2ot B &
344, B2 Tt >45 DI ERE & 85%, Lih BB E N
F 5 R P R T 53% ; M PR R AR > 10 AE R E S
62% ; ABt HbA, c=7% I 83 i 85% s fEBeRT £k 7~ 14 d
(i 76%) 031,

=1 100 4] T2DM EREENERER
Tab 1 General information of 100 inpatients with T2DM

i B ) W g
) K fl %
] filid 66 66
Tt 34 34
31707 31~83(57.62411.97) <45 15 15
45~<60 40 40
=60 45 45
HEBEmL/d 3~19(8.75+2.87) <7 ) )
7~14 76 76
>14 2 2
BMI/ (kg/m?) 17.75~33.10(25. 48+3.37) <25 47 47
25~<30 43 43
=30 10 10
BER B/ 4 0.027~30( 1. 41£7.74) <10 38 38
10~<20 38 38
220 % %4
ABESS AR/ (mmol/L) 4. 1~15.0(8. 1742.40) <7 37 37
7-<1.1 51 51
=11.1 12 2
ABERJE A/ (mmol/L)  3.9~29.3(12.20+4. 46) <l1.1 4 )
211.1 58 58
ABE HbA ¢/% 4.9~14.8(8.67+1.74) <7 15 15
=7 85 85
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Tab 2 The top 10 antidiabetic drugs ranked by frequency 1922+ AGI+ XU Z54) 5 15 25+ AGT+ RUNL 3 25 +SGLT2i LA
of application in 100 inpatients with T2DM - " - o
3 TR Bk W BURER +ACLBMIKZGH) +GLP-1RA, HLF 3.
1 Wb A 65 65 2.3 AHEEH
2 AR H A 62 62 U,
3 FA G 2k A 55 55 100 il g & v, 9 BIAFFE NG R 2y, B IS HAA
4 LWI;)Z 45 45 A HZBR AR E A SR, IR 4,
5 TSR EHT 3 3 N
6 AR % % 2.4 REANE
7 %&JJH . 20 20 FEOE A B B ) MR AT A A B e B B RIS, 22 R G it
8 ARG RS 15 15 [N - \ A . ] g
9 S in 15 15 %E}»X(P<O. 05),JLI%€ S,ﬁjkmﬁ;ﬁglll&ﬁﬂ‘fmﬁﬁjl_ﬁ‘y
10 HEINT I 11 1 MFHEARR I 6,
£ 3 100 ) T2DM EIR B EHIERFABES M ABR
Tab 3 Drug combination of antidiabetic drugs in 100 inpatients with T2DM
] ESEN W AR %
SHEHZ B EAGI+DPP4i(7) BB ZE+AGLH IR ) (5) JHilh Z +AGI+SCLT2i(3) AGI+ BUNEZ5H)+SCLT2i(3) ik £ + MU Z5H+SGLT2i(3) il 3 3
%H}ZHMYE%%IP-IRAQ) U254 +SCLT2i+GLP-1RA(2) JBif% Z+SGLT2i+GLP-1RA(2) B Z+AGI+GLP-1RA(1) AGI+ XU 25+
DPP-4i(1) AGI+SGLI2i+GLP-IRA(1) ,AGI+DPP-4i+BARENRZS 40 (1) SUNZE 254+ SCLT2i+GLP-IRA (1) AU 254+ SCLT2i+RRIIRZE 254 (1)
) 3EE i 8+ AGT+ UM ZE M) +SCLIT2i(6) Bl K+ AGT+ UMLK 25 M+ GLP-1RA(5) B3 2+ UMK 254y +SCLT2i+ GLP-1RA (4) | Bifh & +AGI+SGLT2i+ 29 29
DPP-4i(3) B Z +AGI+ UK 254+ DPP-4i(2) SUILK+SCLI2i+GLP-IRA+BAREIRE 254 (2) i R+ AGI+DPP-4i+BAREIRE 254 (1) B %+
A(,I+(,LP IRAHIRIIZS K54 (1) Bl Z + UK 25 4+SGLT2i+ DPP-4i( 1) AGL+ UM 2541+ DPP-4i+GLP-1RA(1) A(JIWM%E%SGLTZH
GLP-1RA(1) AGI+ 3K 2547+ SCLT2i+DPP-4i (1) . AGI+SGLT2i+GLP-IRA+BARENR K 2541 (1
ZH% [ % +ACL(5) AGL+DPP-4i(3) % +DPP-4i(2) el H+ UKL M (1) Jedy H+BBEICR 254 (1 AGI+X1HIM§"5%( 1) AGI+ESI 5% 17 17
(1) AGI+SGLI2i(1) ﬂﬁﬂi%z’h‘%nl’l’-4i( 1) ‘XXHJE%%WSGLW 1)
HE A2 [ E+ AGT+ RUMKZ54)+SCLT2i+GLP-1RA(5) il B+ ACT+ AU 23 H1+SCLT2i+DPP-4i( 3) Bl K +AGI+ U2+ SCLI 2+ BB IR 258 (1) 12 12
i 2+ AGLH U241+ DPP-4i+GLP-1RA (1) W5 2+ AGL+SGLI2i+DPP- 41+ﬁ%¢ﬁ;“ﬁﬂﬁi¢<fﬁm( 1) AGHIUIEZ+SCLI2i+ DPP-4i+GLP-1RA( 1 )
N2 E%'%%+ACI+XM*¢%+SCLT21+CLP IRA+BABEIRE 254 (3) B 2+ AGL+ UMLK 244+ SGLI2i+ DPP-4i+ BB IR 254 (1) 4 4
M- [ ESE)) ﬂ%;’é*ﬁ% ) .DPP-4i( 1) 5 5
Ait 100 100
Fz4 100 4l T2DM ERBERERFARSEMABR
Tab 4 Irrational application of antidiabetic drugs in 100 inpatients with T2DM
FARAZR R ) e
R FIEAA BRI 5 mg, 1 H L(1) 1 1
FRZIRA A FFIFMRI 2 mg, 1 H 20%(2)  2RRR-HFRUKA 0.5 ¢,1 H 13K(1) 3 3
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&t ’ 2
%5 100 5] T2DM £E N\ 5 H B A gk F L8 3 itie
(x+s,mmol/L) Fiti 5 Az 1 7K B4 =, W BRI 19 % 0 R T, LR
Tab 5 Comparison of blood glucose levels of the 100 inpatients T2DM, H#T, R o PRI 228 E 4,8 7 K0 ik
with T2DM between admission and discharge (¥+s, mmol/L) Fepizg 2 B2 Pib IR R 25, =9 P & E BE g 1y
HiH At ity p T2DM #2248 F BRI K, B 20 H ke &
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ANEHBAIA S, G R BTN T LA &, DPP-4i 38 o 77 l
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A SCHRIRGE , GLP-1RA B64 DPP-4i AS4x 7= Az b [A] R BT, AN
BAT AR R, R, IR #1206 6 0 T 42 JBR 25 25 25 3
Jri7 L IR BRI T AT
3.3 AZREHEmEEEST

4 BoR AEHHZ RIS HARE AR A,
()1 BIEHEEAEEME A S mg, 1 H 1R, 27 & W
AN, TBAE S SGLT2i, He2h i id B 5 v py 2 7 &2 o R
10 mg, 1 B 1 ¥ XHEZGM 32 49 B3, 700 0] LA 2= 25 mg; I
PE B N B aE Ah /N ERIE 1T % (eGFR) <
45 mI/(min - 1.73 m*) () B & A Bl H % 24, eGFR =
45 mI/(min-1.73 m*) B E RN TFEMER &, &R A
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DIR; FH A B of AT B R i IS8 A HL 5 mg, 1 H
LR, FHESRIERAR /DS S ITRL, (2) K851 30K 7 st e i
HIE S FRWH, KA B BER 1B 1 RIRFHEAT, A &
WA 2 mg,1 H 2 3R, HEGBRRFR & 245 f i B B ZE sk, [l H
SRR RN, (3) 1 B A3 B g T B b R — A SUI R
500 mg,1 H 13K, ARG, IZEE R 65 5 B T2DM
LA 291 RRE OB BRI 8 LM 205 A8 s PR s & 18] 1t 4
Y 2 FUHE PRI L 5 25 ) | eGFR 29 108 mL/ (min-1.73 m®),
SR T T4 I 5 2 TR S+ B R 05 38 TR AP iR AR VR T, A B
FHBT-RHRE Fr+ 2R R ORI, R U A 2
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IRBE R B,  CHOBUNORE R I & 8 3L (2018 4F
RS )1 U L A A /N 70 R 500 me/d, B AT
G 2 000 mg/d, AR KAEFER 4 2 550 mg/d; —H
SR 7 35 B R AR RN 5 6 SR 3 v LA 32 S 00 T,
WO W i = R AEA A i (A ZHEFE); eGFR =
60 mL/ (min-1.73 m®) (4 8 # JO 7 KR B (B GudfERE) . A&
BRI T A, 2 R0 A R I 2R AR IR T BCA MUK E & i
LA, B R A A Z B XA R R & A4, H eGFR >
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FEA RGN EL, 500 mg 1 H 1 RELERE B AR/, 25520 — F
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3.4 FAHARNBES T
FH 3 5—6 AJI0,, S35 e B 23 IR R S IR /K 734
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