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[Abstract] Objective: To investigate a pharmacological treatment regimen for obese/overweight patients with type 2 diabetes mellitus and to
clarify the efficacy of semaglutide combined with metformin. Methods: A total of 82 obese/overweight patients with type 2
diabetes mellitus admitted to our hospital from June 2023 to December 2024 were enrolled. Patients were randomly assigned to
Group A (metformin monotherapy) or Group B (semaglutide plus metformin) using a random number table. Fasting blood
glucose (FBG), 2-hour postprandial blood glucose (2hPG), and glycated hemoglobin (HbA1c) levels were measured before and
at the end of treatment in both groups. Additionally, four lipid parameters—insulin resistance index (HOMA-IR), triglycerides
(TG), total cholesterol (TC), high-density lipoprotein cholesterol (HDL-C), and low-density lipoprotein cholesterol (LDL-C)—
as well as body weight, body mass index (BMI), and visceral fat area (VFA) were assessed. The incidence of drug-related
adverse reactions during treatment was recorded and statistically analyzed. Results: Before treatment, there were no significant
differences between the two groups in blood glucose and lipid parameters, HOMA-IR, body weight, BMI, or VFA (P>0.05). At
the end of the treatment cycle, all test results showed improvements, with Group B demonstrating more pronounced changes
and superior values compared to Group A (P<0.05). Statistical analysis revealed no significant difference in the overall
incidence of drug-related adverse reactions between the two groups (P>0.05). Conclusion: In the treatment of
obesity/overweight type 2 diabetes, monotherapy with metformin exhibits limited efficacy, whereas combination therapy with
semaglutide achieves optimal therapeutic outcomes by more effectively regulating blood glucose and lipid metabolism, reducing
insulin resistance, controlling body weight and visceral fat, while maintaining favorable safety profiles. Therefore, this
combination regimen is recommended for widespread clinical application.
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2.2 HOMA-IR 845
X H HOMA-IR {8, JRY7RT, A1 2E A 2 (P>0.05 );
RIT RIS AT, B AFEE L A HERAIKFE (P<0.05).
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1 MBHEAREINER (X s )

sl FBG ( mmol/L ) 2hPG ( mmol/L ) HbAlc (%)
VRITHT TRYT TR A VRITHT TRYT RS VRITHT TRIT SRS st
A 41 1046+137 7.73£1.15 14.61 +2.51 942 +£1.21 9.56 +0.74 7.87 £0.29
B4l 41 1039+142 6.48 £1.24 14.58 +2.45 7.44 +1.31 9.63 + 0.65 6.54 +0.36
t 0.227 4.735 0.055 7.109 0.455 18.418
p 0.821 0.000 0.956 0.000 0.650 0.000
#2 HOMA-IR I1H4H (x+s)
215 % IRYTHT VAT SRS AR
A4 41 6.48 £ 0.62 473 £0.52
B4 41 6.45 £0.57 3.88 +0.43
t 0.228 8.066
p 0.820 0.000
3 IMRTEARRIEEHR ( X £ 5, mmol/L)
_— TG TC HDL-C LDL-C
VRITRT VAT RIIAE R VRYTRT VAT RIDIAE R JRYTRT VAT RIS R VAT RT IR T R A st
A 41 3.08+062 227+052 535+074 475+051 1.14+023 121+0.15 3.63+0.82 2.86+0.65
B4 41 3.07+0.64 1.79+057 537+0.71 4182046 116025 1.66+0.14 3.61+0.84 2.41+0.57
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t 0.072 3.983 0.125 5.314 0.377 14.037 0.109 3.333
p 0.943 0.000 0.901 0.000 0.707 0.000 0.913 0.001
FKa RFEN BMIAIZER (X +£5)
3 i ____ R ( ki; )‘ t _ LBMI ( kg/ii‘) _
TR H BT RS AR HEpagill BT R 4 A
A 41 76.87 + 8.52 72.53 +4.28 28.71 £ 2.15 27.74 +£2.12
B4 41 76.73 + 8.64 68.62 + 4.37 28.69 +2.23 26.02 £2.17
t 0.074 4.093 0.041 3.630
P 0.941 0.000 0.967 0.000
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