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[ Abstract] Objective To explore the effects of dapagliflozin on blood glucose and
cognitive function in patients with type 2 diabetes mellitus (T2DM) and ischemic stroke
(IS). Methods Patients with T2DM and IS admitted to the Department of Neurology,
Beijing Tiantan Hospital, Capital Medical University from January 2022 to January 2023
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were collected and randomly divided into dapagliflozin group (conventional treatment +
dapagliflozin) and control group (conventional treatment+metformin) for 6 months of
continuous treatment. Blood glucose control levels and fluctuations were compared before and
after treatment. The Montreal Cognitive Assessment (MoCA) was used to evaluate cognitive
function before and after treatment. Results A total of 100 patients were included in the
study, 50 in the dapagliflozin group and 50 in the control group. After 6 months of treatment,
blood glucose levels and fluctuations decreased in both groups (P<0.05), but were lower in
the dapagliflozin group (P<0.05). Regarding cognitive function, MoCA scores increased in
both groups, with the dapagliflozin group showing higher scores, especially in visuospatial
executive function and delayed recall (P<0.05). Conclusion Dapagliflozin can effectively

control blood glucose levels and fluctuations in T2DM patients with IS, and improve cognitive

193

function, particularly in visuospatial executive function and delayed recall.
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Table 1. Comparison of baseline data

EIEL2D EKEANE A (n=50) AL (=50 ) iy P
iy (x+s, %) 5437 +6.15 54.15£7.22 0.164 0.870
Pl (%) | 0.040 0.841
5 26 (52.00) 28 (56.00)
i 24 (48.00) 22 (44.00)
WEEH (x+s, kg/m®) 25.88+1.23 25.79 + 1.55 0.322 0.748
NIHSSH53 (X s, 43) 6.23 +2.15 6.35+£2.72 0.248 0.807
TOASTSMH[n (%) | - 0.880"
KBk LR A 75 21 (42.00) 18 (36.00)
YRR 5 (10.00) 7 (14.00)
NI/ P FE TR 21 (42.00) 20 (40.00)
Hofil J5 R Y 2 (4.00) 4 (8.00)
[ A 1(2.00) 1(2.00)
P/ MR S BTEEZ5En (%) | 0.381 0.827
PP MR 27 (54.00) 26 (52.00)
WS/ MR 18 (36.00) 17 (34.00)
BLEE ) 5 (10.00) 7 (14.00)
ks (%) ] 23 (46.00) 26 (52.00) 0.160 0.689
MAIRITIn (%) ] 12 (24.00) 14 (28.00) 0.208 0.648
WEPRTRRE (X5, H) 18.23 +8.15 18.51 +8.95 0.164 0.870
KIS Z I (%) ] 18 (36.00) 16 (32.00) 0.178 0.673
I fE R K n (%) ]
M R s 40 (80.00) 38 (76.00) 0.058 0.809
lveiild 16 (32.00) 18 (36.00) 0.045 0.833
15 1R 39 (78.00) 35 (70.00) 0.468 0.494
i IR MLAE 26 (52.00) 29 (58.00) 0.162 0.688
e [7i) 2 Jo 2 I i 13 (26.00) 15 (30.00) 0.050 0.824
7E: TOAST: the Trial of ORG 10172 in Acute Stroke Treatment; “Fisher# 34t 5%
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F2 WAANBORTAIRMAEERIEIRIER (x+5)
Table 2. Comparison of blood glucose-related indicators at pre— and post—treatment
between two groups ( x+s )

MBS RSN (n=50) XTHRAL (n=50) t P
FBG ( mmol/L,)
IRITRT 9.25+1.15 9.35+1.26 -0.415 0.679
R E 5.62 +0.41° 5.95 +0.35" -4.329 <0.001
2 h PBG ( mmol/L)
BRI 1334 £2.02 13.29 +2.56 0.108 0.914
NEL g 7.75 £1.25° 8.65 +1.22° 3.643 0.004
HbAle (%)
IRITRT 8.36 = 0.75 8.29 +0.98 0.401 0.689
RIT A 6.12+0.22 6.42 +0.15 -7.967 <0.001

E: HRAGITAIE, ‘P<0.05,
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Figure 1. Comparison of fluctuation of blood glucose at pre—treatment and post-treatment between
the two groups (n=50)
E: BRMEFATIER, ‘P<0.05; HRMTRAE, TP<0.05,

2.3 INFEIhBEIESE SrBEE TR (P <005) o HAh, SIS
IBIFHT, PI4l MoCA BPF/r 22 R 402 5 S LR MoCA Do L A5 18] B AT SUEUHTAE IR 1
(P>005) . {6I7)a, P MoCA W S iis A28 B TXHRAL (P < 0.05) , HARGURZE =
JPRIHEE (P < 0.05) , HikHIIR4 MoCA B3F  KEITHFREY (P> 005) . BAILE 3,
*3 WMAANBBITTRIEMOCAIED LR (x+5, )
Table 3. Comparison of MOCA scores between the two groups before and after treatment (x + 5, points)

WiH MG (n=50) XFHRZL (n=50) t P
MoCA &Sy

IRYTHT 20.05 £3.17 20.12 +3.98 -0.097 0.923

BT 25.32 £ 1.95" 23.25+221° 4.966 <0.001
2 ] ST D RE

Neyagill 2.25+0.35 2.22+0.26 0.487 0.628

TR 4.52 +0.43" 3.65+£0.22" 12.740 <0.001
T

IRYTHT 231021 232031 -0.189 0.851

BT 235+0.13 2.37+0.19 -0.614 0.540
FLRICIZ

Neyagill 2.25+0.56 2.28 £0.39 -0.311 0.757

TR 4.56 +0.26" 3.65 £0.35" 14.760 <0.001
[EEYE

IRYTHT 5.48 +0.24 5.45+0.26 0.599 0.550

BITIE 5.55+0.26 5.57+0.24 0.399 0.690
a1

Neyagill 1.55 +0.56 1.58 + 0.42 -0.303 0.763

NEV s 1.58 +0.12 1.59 0.15 -0.368 0.714
EHE

Evigin] 1.32+0.11 1.34+0.19 -0.644 0.521

BT 1.35+0.14 1.29+0.21 1.681 0.096
FE 1))

Neyagill 5.15+0.54 5.18 £ 0.26 0.354 0.724

TR 5.19 £ 0.62 5.15 £0.44 0.372 0.711

E: HRAGTATILE, P<0.05,
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