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# E BB 25N 6RMREIEEIK-1 KR53 7 (GLP-1RA) & 77 2 B4 k% (T2DM) A JF 4 /e i & 5 09 5 2 5 % 4
P, e ROR SR AR IERYE, Fik T A AL & PubMed . Embase . Web of Science . the Cochrane Library . % B 4n W 4% W | 7 7
K TEAYEFCHRIIEE SRR EARZE2025F 124 1 B, ARBEAANLHERARE, A5 R AL X (RCT),
A 3 B S A 2N 5 AT K AR R SR AN, R A Stata 17.0 2 AF 34T Bk Meta 547, S5 2N 29 TG A AR B 04
RCT, 6L.45 7 40448 B4, i % 6 # GLP-1RA: 3] £/ &k A1k X ENK EBK RUZBEENK NAREIK, £t
YR T @, 8] E MG IR AR 41 % & (HbALc) \ =M s 4 (FPG)K-FHE 4 # 1150 R R 3, R R R CBE R £
PR E @, 8] ERRG RIS B AL R R 5, LR R A 3G e LR AR R AW &, B A AR B hid B X A Ry
FHE L F VI MER R %, & GLP-1RA £ 254539 K B3 /= TR 42 e, LS AT B 7, #1424 1k 1.8 mg, qd fo 3L AR IR
7 2.0 mg, qw £ EALHbA lc 5 MR T 7 mARAT B S Al a7 /7 A7 2 42, G518 ST T2DM A5t R E/efk 84, 3] £4
GRS R ES @KLK, ARG B HE A RILE M, F3E Ak 1.8 mg,qd 5 L E A KMIEK 2.0 mg, qw & B4R A
W E L7 AL B S AR AT F AR

KR RS HEEAIR-1 AR A 5 8] FASG IR A F G K AR 2 RN R JERE R E

Network meta-analysis of the efficacy of GLP-1 receptor agonists in the treatment of type 2 diabetes
mellitus complicated with obesity/overweight

ZENG Jin"*,CHEN Juliang"*,HU Ziwei"*, YAO Liangran"*,ZHAN Yakun" *(1. Dept. of Pharmacy, the Second
Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510120, China; 2. Dept. of
Pharmacy, Zhuhai Hospital, Guangdong Provincial Hospital of Chinese Medicine, Guangdong Zhuhai 519000,
China)

ABSTRACT OBJECTIVE To systematically evaluate the efficacy and safety of 6 kinds of GLP-1RAs in the treatment of type 2
diabetes mellitus (T2DM) patients with overweight or obesity, and to provide evidence-based reference for clinical practice.
METHODS A comprehensive search was conducted in PubMed, Embase, Web of Science, the Cochrane Library, CNKI, VIP,
Wanfang Data, and CBM from the inception to December 1, 2025. Randomized controlled trials (RCTs) were screened according
to inclusion and exclusion criteria. Data extraction and risk of bias assessment were performed on the included studies. Network
meta-analysis was conducted using Stata 17.0 software. RESULTS A total of 29 eligible RCTs were included, involving 7 404
patients. Six GLP-1RAs were evaluated: semaglutide, liraglutide, exenatide, dulaglutide, polyethylene glycol loxenatide, and
beinaglutide. In terms of glycemic control, semaglutide had the highest probability of ranking first in reducing glycated hemoglobin
(HbAlc) and fasting plasma glucose levels, followed by polyethylene glycol loxenatide. In terms of weight management,
semaglutide showed the highest probability of ranking first, followed by liraglutide and exenatide. Regarding safety, dulaglutide
had the highest probability of ranking first in reducing the incidence of gastrointestinal adverse events; none of the GLP-1RAs
significantly increased the risk of severe hypoglycemia. Subgroup analysis revealed that liraglutide 1.8 mg, qd and exenatide extend-
release 2.0 mg, qw demonstrated superior efficacy in reducing HbAlc and body weight compared with other doses/dosage forms of
the same agents. CONCLUSIONS For T2DM patients with

AEETE Rl k2 & e SR T B2 97 TR H (No.

overweight or obesity, semaglutide offers the greatest benefits

2420004000319
* BB I, BRI BB A2 K 2 R in glycemic control and weight reduction, while dulaglutide
LR, E-mail : 2857027770@qq.com demonstrates superior gastrointestinal tolerability. Liraglutide
# BIEIEE EE D20, BT ERe 2 A2 K 2o 1.8 mg, qd and exenatide extend-release 2.0 mg, qw show
EHL, E-mail:19575601916@163.com relatively better overall efficacy in glycemic control and weight
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reduction among the same agents.

KEYWORDS GLP-1 receptor agonists; semaglutide; liraglutide; exenatide; type 2 diabetes mellitus; obesity; overweight

2 UE PR (type 2 diabetes mellitus, T2DM ) & —Fl
LA , B PR SRR AR 90% L) M
AT EEE BN , 28Kk T2DM B R I M 2017 4F
1) 6.28% Tt 2 2040 4E11) 7.86%" . A H/NEfESE T2DM &
A R SR E B D AR 1 i | i s i — 2005
R S8 SO s FIIG I0L4505 A5 0T A o PRIk, %
TR/ R T2DM B, P As e 42 ] IR0 i el - 52
UG RO, 2 0 AR A R 25 Ry 1 DAY AR

I = AR IR -1 32 A3 8017 (glucagon-like peptide-
1 receptor agonist, GLP-1RA ) & — 53¢ EL b 55 I 2 1L
AR & R B R 25 , 38 S U R E i AR IR-1 52
& (glucagon-like peptide-1 receptor, GLP-1) , {2 #5552
G U0 el A R AT LA A AT I (] e o BRI A
HEZE B HE 2 DA REARAAREE" ", 2Tl RIS UESE , GLP-
IRA X T2DM 4 Jf 8 d/E 28 2 HA B D178 A A
W9t 2 J i 5 Meta 5387, HZ R R T2DM AR 6=
RIFFRZE FlH F% GLP-1RA 7E T2DM 4 -1 & /A0 i
NBE LR IBEFED " BRI, ABIF5E R F AR Meta 43
B, e B LR AL 422 LU Tkl , 4 T PEAG A
[F] GLP-1RA T A4 ) |44 8 4 30 K 22 4 1y T 1) 22
S, DRI R T2DM 5 - 4 E /T e A8 8 IR Y T S (L0
WK G . ASHFSE C 7€ PROSPERO it 47 T #E Mt , T
5 CRD420251250243,

1 #ERERE
L1 WMNSHERRERAE
111 BFRX4

AT BN 5 R 4R = 18 % ) T2DM 45 I8 F /A0
R . Hdr, T2DM 2 bR i 2 B SE ERE IR P 2512
Wb ET s H8 F /B P 2 SR 5 %X (body mass index,
BMI) =24 kg/m™,

1.1.2 T

RIS L2521 Bl GLP-1RA AT, X IR #5232 5 —F
GLP-1RA S5 L EFNAIT
1.1.3 4iRfatn

A TS bR AL S AH S8 bR DR AR I 218 1 (gly-
cated hemoglobin Alc, HbAlc)F#AIAE | %5 I IMLH¥ (fasting
plasma glucose, FPG) FEARAE] T FEAR SCHE br (14 3 F3AIG
B BMIFEARE ) o LA PEabn s B i S & A2
JE AR R A R
1.1.4  BFFEAAR

AWIEFE GBI 52 25 A R BE AL B 56 (random-
ized controlled trial,RCT) .
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1.1.5  HEERARE

AT HEBR AR LSS « (1) 2R3k &1 LR 5T
SR 5 ()T LA TF™ IS DI ReH s O il B
I A LA I AAE 5 (3) TCAH G4 Rt b ; (4) JCIk AR LR
SRR B A e R SR
L2 kG RIR G

T3 WL K & PubMed ., Embase . Web of Science . the
Cochrane Library . H 1™ (CNKI) 438 [ (VIP) .5 7
¥ (Wanfang) [ AR ¥ B2 2 SCRR BG4 (CBM) H Y
HROSESCSCHR o B TR SR R SR R FR R AR S A Y
752X, KR IS 18] R O 25 K080 12 et e 22 2025 4F 12 A 1
H o SCRe &) 46 2 RUBE PR R < R ™ Jilt
1B R FEIR-1 2 (A B 57) " “GLP-1RA” “ R & 1 £ Jik
SRR BE RO R T SCIEHR R R FIAR R DL
R R & i FEAR R “ BT 68 K™ 5 i SCAGr 28 i) A 4
“type 2 diabetes” “T2DM” “obesity” “overweight”
“glucagon-like peptide-1 receptor agonists” “semaglutide”
“liraglutide” “dulaglutide” “exenatide” “lixisenatide” “albi-
glutide” “benaglutide” “polyethylene glycol loxenatide”
“PEX168”,
1.3 kR RHRBUR R (3 XUBG 744

SCHR A7 1 | B8 AHB BUR M (3 JXURS: At 37 R 79 24 BF
GEF ST 58 U A8 SUAZAT , 27 Tek ik B TR ] 1A BA R
VIRGE o B 2508 R R 45 -5 A Endnote X9 17
SCHRAE P, AR AN S HEBRARHE T 2 SR . AN A B SC
BRI R FRAE DY FEACR JTRE T IS, R
BAR AR ORHTIE Sk . P44 WF 9 AR g Cochrane R 48 1T
M 53T 5.1 R B9 B P T ES SCRk B LR
TN D5 TR T VP < BEHIL S BC 77 4 E 7 SR Bee 5%
HMAZIRAE H L R RITALE B AR e
PE PR PR AR HAb I A, A3 I
DAV ™ v KUz " “ ANV RE "3 4 5] o 32 F Stata 17.0 227
T=F I IDEAS 245 e v iY Meta 20 AT 55 25 R % 547
TER A7
L4 ZitFEFE

AR Meta 5387 9 G i 77 1k 56 T 00 32 22 A5 A0 1
Stata 17.0 FAEAT 5387 o GEdt=Ae 3ok HSUNAG: 55, A6r
BKHEa=0.05, FET&L5RTEPRI ST 2% 5 PR £
A5 I A A s W M ge it 2 245 SR A W S = o vk
(P<0.05,1"=50%) , | 1 5 BE AL AN KA 55 193 B
T2 RIS EL FH 598022 (mean difference, MD) M H: 95% &
{ZIX 8] (confidence interval, CI) /8, /25728 U {E.
[t (odds ratio, OR) B¢ H: 95%CT 7~ o Xif UE 45 W £ [ 1t
1742 Ry FR Ry AN — B A 5 , # P>0.05, L] — Sk B
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U5 MAFAE G IRET ST — SRR 50, > P>0.05
H B T3 AS — 3 H F (inconsistency factor, IF ) fiY
95%CIAL 5 0 I, R B HAF & — Btk ki, sHR2M
HE ¥ h 26 F 18 1 (surface under the cumulative ranking
curve, SUCRA) = il 2 FRME A HE 7 181, i 114 ] GLP-
IRA & IZE Jr 8 AR T RCHEAS < I 2T IARBOR , Ry
RO 2 APy HEA SR . [, O THRSEAN ]

FA /R 7 GLP-1RA B2, AT X 7] SeAs & Ik R
B IR LS ZER R AT A by, T A )

2 HR

2.1 NXEIHFELERENNHAREREFHE

K & I ARAS SRk 8 800 i , Sk H 42 SCik I #:45 SC
Mk 3 348 J 5 18 el 52 S A H R L, HERR A AT A
YN AFRUE R SCHR IS 3545 507 s s dE— A4 b 132 425, HE
BREs R 3R AR AN AE VAT ST B AN 58 B 18 SCRiR .
BN A 29T RCTY ™7, 47 404 51 52 %, # I 6 Fh GLP-
IRA : ) EA% & AR R R BR  SCIEARAK  BERIBE AR (R &
TS FEIBAR DU AR . AN A SCRIR A SEARERIE DL 1

R1 MNFRHERFFE

iﬁr_gf% a9 it %;“” Bﬁ;ﬂf;” it ﬁﬁj:fw i

Davies202)% B 807 SSEIl 357+63 WFAREN10.24mg.qw 6 DB350
TR 403 LR, R AR

Lingvay(2005)"™ {41 410 5610 386271 AFEHEMR24.72mg,qw 7 0
TR 102 LR, A

Davies( 2017 RBA 69 STIE106 317%43 FFAREH Omg,qw % 120360
WA 71 TN, FERRRA

Bizino(2020)” HBA 23 595165 321+39 FlHEAk18mg,qd % 009
TR 26 G, A

Harder(2004)® %4 21 60095 366241 FIRiLHK06mg,qd § @03
WA 2 oM ESG

Lind015)"  HBH 64 636+80  336+4l FHEAk18mg,qd % D660
IR 60 SRR, A

Mensberg(2017)0% 884 17 561105 32544 &Mk 1S mg,qd 16 026306
IR 16 LR, R

Smits(202)" KR4 16 628469 318441 FHEAK18mg,qd L 02
TR 15 LR, A

Davies(2015)"™ K41 634 549+104 372468 FIRISHK18.30mg,qd 56 02000
TR 212 LR, R AR

Garvey(2000)"™ 141 198 368%109 356162 FIi&K30mg,qd 56 D20
TR 198 SRR, A

Anmadi(2019) RRA 63 63780 33641 FIRIEHKISmg,qd G0
A 59 LR, AR

Apovian(2010) KA 96 48%95 33840 T 10 pg,bid % 020
THRA 98 SR AR

Derosa(2013)2" {341 86 570+75  318%16 JCEMIKI0 pg,bid 03
TR 85 LR, AR

Hareiter( 2021 %4 16 60179 313241 LEAHKEEK20mg,qw % 02600
iR 14 SR AR

Schwartz(2008)™ XA 17 5262112 342361 ICHETFK 10 g, bid 4 0
WA 13 LR, AR

Moretto(2008)* KA 155 S4£10 3145 ICHEMS,10 pg,bid % 102906
R 7 SR AR

D :HbALCPEMLAE ; @ : FPGFEALE ; B« (& T FAKAE ; @ . BMIPEAIL

(8;®: BmIE SO A A% © " S AR MU R4 A %

TEZED 2026 455 37 5 10

gx1

TR oy T Bﬁg{;;” Ty

Buse(2004)% 4L 24 551l 33t6 JUHEMHES 10 pgbid % 1260
XHBAL 123 LRI, A

Gastaldelli(2014) 341 55 573 316212 JLEIFHKS.10 pg,bid % 020
TR BRI iR

Kendall 2025)7 X541 486 55+10  336+57 JCEMKS. 10 pg,bid N 020
AL 247 RO A

Frias(019)® K41 236 368497 330456 KIS 3045meqw 18 D230
T 81 BRI iR A

Skrivanek(2014)*" X34 192 54210 3244 FERHER025~3 mg,qw (V)6
A 38 LRI A

MHEAEQOD™  HB4 35 0:£13 273436 B TREENK Mg 12 D2
WA M BRI iRl

Kimura(2023)% %A 59 627107 293+59 FERAEK 1S mg,qw U 12306
WA 6l IR AR mg,qw

HEEQ0I8)™ B4 4 5661103 28536 Flii&H18me,qd ¥ D200
MR 38 AR 10 g, bid

I RBA 3 455169 29612 FEAUEK1S mg,qw u 000
A B Flfir&fk 1.8 mg,qd

QD4 WBA 68 462461 26825 BLTERERK mg e 12 D20
AL 68 Ffi&R 1.2 mg,qd

IEEQS™ RBA 4 4572 29211 FEAUREKLS mg,qw u 000
W 8 FIRHEH 1.8 mg,qd

BEM00)9 WBA 30 499148 265115 FHETK18mg,q n 020
HR4l 30 FEHIRER 1.5 mg, qw
MR 8 DA 0.2 mg, id

Lingiay(2018)™ %4 459 56799 328+4d AEREHK00S~03mgd 26 DB
WAL 256 FIRHEH03~18 mg,qd
AL 19 SR R

2.2 MNHARMRERE TG

94 A1 29 TR o X 4 K Bl ML 4 4, 3 TE
FE R AR B BEAL Y T T ANTE R 5 19
TRt e ientoe0 o SOl ge i g R {6 3 P RO I
PR AN AE” ;6 o™ PR 06 21 FHXT IR A 1 45 24
WK AEAE I 8 25 R B W Vo KU 5 3 T F
FE T TR A B R B XY 4 R ok B 7 L T
RANIERE” s 2 B AR A F R R ) LR SR
Ab PR TT I PP SR AN B 5 LA Ty T R AR
ST Qi ey DRSS VAt 28 S5 TRl AR SOy ot i — 4y, iF A
YD R B R B LR 2,
2.3 IEEMESITER

RS A R = an o) BN % SN B WY S IEAE 7 e TGS
LR LR ZE T 3 A LA o A B, 1 s R ST
ZAYNFEARRE . 2 RA BRI A R BN 454
bR P>0.05, $E R WA RIS AR — 3k R4 . R
T —BE R I 25 T R , 2 1RYT T S R L LA S (]
AR 2 F BTG L (P>0.05) , $&/R W
N B3 AL RS E I, 3R
AN—FPER G P>0.05 H.IF {19 95%CIL 4155 0, W4
HA R
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i JEES SN

R BHEIEIRIK

DUIRE K S5l
A. HbA Lc FEAILAE

BE SN GEREYN

BERDHk

SRR { L ESTEN
/

> U
B2 RREIEAIK -

D. BMI F#RAE

DUIB ik

B. FPG [#{IL 14

Y IEIRk FI

JERBRIE EESFET

. 1N
TR

C. IR PR AE

LUETAEYIN LETRETIN

BE J/19

GESiGVIN EES (250N

JERLREIK
LR L

F AR MR R LR R

El1 A[E GLP-1RA & 45 FHEHRE PARIE#E B

2.4 MK Meta Sy Hr 45 R

Yy AFIFSE R, 34> GLP-1RA 1775 2 Fl K L I 45 25
I, i w) Ak BR R P R SEEEARRK , Ay ikt b ) i
XFEE S A 5o, B3 DX 2 SOk Hh e —HR 3 TR A
i (A RSB K 1.0 mg, qw; FIHEAK 1.8 mg, qd; SCFETIB
K10 pg, bid) i AH BRI HES T IR Meta 437 5 HoAth 751 i
WAE 20 A B v b A5 i — 253 . Meta 0BT 4 SR il 45
FEAR SCRT TR AR, A H8 i R B A 7 R 3
R 4.
2.4.1 HbAlc[EAKE

23 L RCTW ! 2112020205040 S Hb Al e PR AR (H
W ) 423K 6 Fl GLP-1RA . IR Meta 20 Hr 45 4 7w , 6 Ff
GLP-1RA 522 B FEAK HbA e /K 7 1 22 ¥ B
Guit# i X (P<<0.05) , H &l 4% & IR AKX HbA Le /K
YRR Sk 2 D0 T Al ik SEZETRRR 2R ik, R 8
Jik i A0 T 3L ZEARAK . SUCRA ZEFHME R HEF TR,
GLP-1RA FlIZ 77 &A% HbA Le AT HEIT O - Al 6 4%
B K (90.9%) >R £ ZBEIK FENBIR (73.1% ) > DL JIBE ik
(67.1%) > FERIIL (50.5% ) > Fll € ik (48.8% ) > U 5E
HBAK(19.6% ) > E71(0) .
2.4.2 FPG&%(E

21 Jji RCTY 11172022803l A BPG AR
W I 43K 6 Fl GLP-1RA . IR Meta 0 BT 45 4L 7w , 6 Fl
GLP-1RA 52 B FI1E FAK FPG /K- )7 11 22 535 HAT 45
TR L (P<<0.05) , m] A% & ARFEAR FPG ZKF- 1 RCR
2O F AR K SCFEAR IR ERBAK , R H 6 K 2
P FICEEARRR , SCFEAB K 35 25 T BE Rk (2R &
K FETRIK . SUCRA RBUMEHRHEIT i 7R , GLP-1RA Fil %
TR AR FPG KR HET R - 7l SR8 1K (92.9% ) >
£ R FEAR K (80.0% ) > JE Hibk ik (59.7% ) > U1 IR &
K (59.0%) > FH ik (40.4% ) > L FENBIK (18.1% ) > 42
R (0) .
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2.4.3  RERME

17 T RCT 1o 1019720 200, 220,31 305119 ST K CHR [
A, V0 B m) SEAs B K R IR SEZEBRBRK B2 Rk |
R TIHRZEISRR . WK Meta 23 HT 45 1 i, 5 2285
AHEE, B3R 5 Ff GLP-1RA ¥IRBIU IR, (2R £ %
FEIRR B 25 57 TG T8 L (P>0.05) 5 7] FE 4% KU
R AR B TR B S ERS AR B R K
Y 9 S AN T E e a S ) NN T4
BEIK . SUCRA ZFME%HE T 7~ , 5 F GLP-1RA filI%
LRI A A HE R« ) SR AR R (99.9% ) > Fl i &
W (78.9% ) > S ZER K (50.8% ) > FERI B (37.5% ) > B
7 K FETR I (24.3% ) > 2 F1(8.5%) o
2.4.4 BMIFRIE

12T RO 15171920205 2877 BMIT FRAIRAAL, ¥
AR E IR R P K S ZEARAK BRI IR (R 2
B FEARRK . WK Meta 23 BT 45 5 B, 522 BEH ML, 5
i GLP-1RA 2 BEFEAR BMI, {0 3K £ 9% ZEAR ik 5 %%
R AE B AR BMI J7 1 22 53 oG24 78 L (P>0.05) 5 H)
FEE KR BMIT 3801 35 00 T R 6 ik L B P b
BE VR 2 BRI SETR AR, S EIR K A TR &
FEMRMK . SUCRA ZHFHMERHEIT 875 , 5 F GLP-1RA FlI
BT AR BMI A HER - 7] e %6 K (95.19% ) > 5€
AR (78.7% ) > FlF7 5 1k (53.3% ) > BERL A (49.9% ) >
B IR FERRBRK (19.8% ) > 22071 (3.3%) .
2.45 BB RN KR

QI RCT! 11210 Mg A 1 W5 g 1 & A
W KR] SEAR R RIS K BB AR L DU K, ROR:
Meta 43 M7 45 5 R AN EEROME K -5 22 R0 7 8 I il S s
RARTT M 22 5 G E L (P>0.05) ; BERBEIKE
Ji7 38 7 e M R i AT R T KL R SEAS KL DLIR
£k, SUCRA ZFMERHET 7~ , 4 F GLP-1RA Fil
LR B W S R A R HE Y R BERORERR (91.7%) >
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2R (83.2%) > FIHL & Bk (47.9%) > ] 3 & & Ak
(23.3%) > DIBEHR(3.9%) -
2.4.6  JEE[RIMAERR LR

10 T RO 1175020255250 Jg A" v 5 K Ifi ) 2
A WY 2= 3 NI ETE 3 NS S NN D
ko PR Meta 0 HT 4 5 R, 4 F GLP-1RA 5&E 7 4
il GLP-1RA 2 [H] 75 /™ S AIC MUH R 1 2 A2 3R 0 i 25 5+ 34
TGt X (P>0.05), SUCRA 2FMERAF Bw,
GLP-1RA FIZE B350 /™ I MU R & A R HE Y N %
&t (80.7%) > JE Hi BE K (60.1%) > ] 3 % & ik
(39.1%) > FF7 &1k (38.4% ) > ¥ FEHRIK (31.6%) .
25 AEFEFBTAESHER

AN T) 390 /90 U NI 2 43 435 S ] AR SCE Ty —
YERT, E B AT 7 B L 5 BT 6 BHA 7
2.5.1 FIHiEik

81 RCT" " 4 T HbA Lc FEARAE , #5 e B Fir &
k4 H 0.3.0.6.1.2.1.8.3.0 mg 3 5 FPOR[E FI 4, IR
Meta 730 M 25 B 7R, 522 R FIAR EL , 5 75 e 2 RE AR
HbA Le K- A FIH7 21k 0.3 mg/d B HbA Le K- 1 2%
SIS FE X (P>0.05) ., SUCRA ZFUAM R HE T .
N, L BRAS [R) 751 £ B I HbA Le K -1 HEF b - 1.8
mg/d (86.4%) >1.2 mg/d (66.6%) >3.0 mg/d (62.9%) >
0.6 mg/d(51.9%) >0.3 mg/d(28.9% ) >"L R (3.3%)

TIHRCT! g4k TR FE AR AR, 5 SR hr 2 ik
H0.3.0.6.1.2.1.8 mg 4 FOR[A &, MR Meta 53
Mres R wos , 52 EGAME L, FIPE K 1.2.1.8 mg/d 7] &
FEARAA T (P<<0.05), SUCRA ZFUMERHEF Wow , F
For 5 A [ 55 R AR FE A HE T 4 : 1.8 mg/d(89.2% ) >
1.2 mg/d(85.8%) >0.3 mg/d(31.5%) >t 51 (28.1%) >
0.6 mg/d(15.4% ),
252 FAIEMEEA

3T RCT™ 445 T HbA e AR T [ AR , ¥ M 7
MK 1.0.2.4.7.2 mg 2 3 FOR[FE L, MR
Meta S0 HT 45 5 7w , 5 22 B A L, 7] 9846 ik 3 ]
It RE 3 PRI HbA 1e 7K P R4 H (P<<0.05) 3 3 Fli i)
Z B L3, HbALe FRARME I 22 4 B4t it 22 3 L (P>
0.05) , I {4 J B AIGAE 1) 22 S A7 e it 24 2 L (P<<0.05) .
SUCRA RFUMERHEF B, 7 FE 5B A [ J5 751 =
ik HbAle /K F B9 HEJF 4 : 7.2 mg (89.9%) >2.4 mg
(55.7%) >1.0 mg(54.4% ) >3 (0) 5 Hy e A 8K
S HERF A 7.2 mg (100%) >2.4 mg (66.7%) >1.0 mg
(33.3%) > 51(0)
2.5.3  SCFEIRAK

7 I RCT™ ** 4 4% T HbAlc [ K {H , 6 i
RCT® #5220 401 R T AR AL, Y75 I S ZETBRK 5
10 g, bid DA S S FEAR PRI ER 2.0 mg, qw 3 Fh il /751 72
AR Meta 73 AT 45 3 7R, 5522 EERAE L, 3 ) /7] 78

TEZED 2026 455 37 5 10

IR W 3 FEAIK HbA le /K- (P<<0.05) , L ZETABRK 5 ng,
bid 55 10 g, bid A [t , HbA L AR 19 22 A Bi 20
M (P<<0.05); 52, LFEABRKS .10 ng, bid ¥IHE
Y E AR (P<<0.05), SUCRA 2FMERAF Bs,
S FER AN ] 551] /7] YR Hb A Le AR 1 HE A
FEAR BRI ER (2.0 mg, qw) (84.1%) > L FEHRAK (10 ng,
bid) (76.1%) > L FEHR K (5 g, bid) (39.6% ) > 2 E 5
(0.2%) ; HREARAR T B HEP A« SCEEIRARGHK (2.0 mg,
qw) (88.1%) > ZENRB K (10 g, bid) (69.5%) > & FETR
Jik (5 g, bid) (40.6% ) > 251 (1.8%) .
2.6 BERRESIWER

AN[A] GLP-1RA 4525 Ry bm (1A 1 T 21 1] B3I 21 43
BT A A T < AT A AR SO 0T ) RS A B R
R MR A 7 BRI 8 BT 9. P IE T =) TR AT AL, 454
FRALSE T REOHFR, AR & 0 8 & R R R o
3 Tt

AR Meta 73 B 285 5 R , 7 SR JICFE M 32 il
(HbAlc FPG) S5 H 4 M ({&HE .BMI) J7 Ifii, SUCRA HE
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