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EFFECT OF LIRAGLUTIDE ON PERIPHERAL BLOOD
IGF—1 AND IGF—-1R EXPRESSION IN SENILE PATIENTS
WITH TYPE [ DIABETES MELLITUS

HE Xue—hua,ZHANG Ling, YANG Xiao-ling, et al.
( Department of Endocrinology and Geriatric Medicine, The First People’s Hospital of Guangyuan, Guangyuan 628017 China)

Abstract: Objective:To observe the effect of liraglutide on insulin—like growth factor 1 (IGF-1) and insulin-like growth
factor 1 receptor (IGF-1R) expression in senile patients with type Il diabetes mellitus (T2DM), and to investigate the value of lira—
glutide in treatment of senile T2DM. Methods:82 senile patients with T2DM in the outpatient from January 2017 to February
2019 were selected, and they were divided into observation group (odd numbers) and control group (even numbers) according to
digital parity method, with 41 cases in each group. All selected cases underwent conventional treatment combined with metfor—
min, and based on this, the patients in observation group were treated with liraglutide for 6 months; The levels of IGF-1 and IGF-
1R before treatment and after treatment for 6 months were detected and compared between two groups, the body mass index (BMI)

and waist circumference in two groups were recorded, and the islet function [fasting C peptide ( FC-P), 2 hours postprandial C—
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peptide (2hC—P)], adiponectin and resistin levels in two hours were detected and compared; The incidence of adverse reactions in
two groups was recorded and compared between the two groups during treatment. Results: After 6 months of treatment, the levels
of IGF-1 and IGF-1R in the two groups were lower than before treatment, and the levels in observation group were lower than
those in control group (P <0.05); After 6 months of treatment, the BMI, waist circumference, FC—P, 2hC—P, Insulin Resistance
Index (HOMA-IR), adiponectin, and resistin levels in control group had no significant changes than before treatment, and there
was no statistically significant difference in the indexes among the groups (£ >0.05); After 6 months of treatment, the BMI and re—
sistin level in observation group were lower than those before treatment, the waist circumference was smaller than that before
treatment, the levels of FC—P, 2hC-P, HOMA-IR and adiponectin were higher than those before treatment, the BMI and resistin
level in observation group were lower than those in control group, the waist circumference in observation group was smaller than
that in control group, and the levels of FC—P, 2hC—P, HOMA-IR and adiponectin in observation group were higher than those in
control group (P<0.05); There was no statistical difference in the incidence of adverse reactions between groups during treatment
(P>0.05). Conclusion:Liraglutide in treatment of senile patients with T2DM has significant benefits. The peripheral blood IGIF'—
1 and IGF-1R levels are significantly improved, which is conducive to regulating islet function, decreasing BMI, reducing waist
circumference, and improving adiponectin and resistin levels, with high clinical application value.
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Tab.3 Two groups of patients with BMI, waist circumference
comparison (X + s)
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P <0.001 <0.001
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