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Comparison of the effects of Liraglutide and Dulaglutide treatment on gastric emptying
in overweight patients with type 2 diabetes mellitus”
XU Xiaoli' ,LI Gang® ,LUO Haiyang®,YIN Jingxia',YU Li' ,LIAO Yong',
GUI Jing'.CUI Long'"
(1. Department of Endocrinology ;2. Department of Radiology ,Chongqing Armed
Police Corps Hospital ,Chongqing 400061,China)

[Abstract] Objective To compare the differences in the effects of Liraglutide and Dulaglutide treatment
on gastric emptying in overweight patients with type 2 diabetes mellitus (T2DM). Methods A total of 82 o-
verweight patients with type 2 diabetes mellitus (T2DM) who were outpatients and inpatients in the hospital
from January 2022 to June 2023 were selected and randomly divided into the Liraglutide group and the Dula-
glutide group using a random number table method, with 41 cases in each group. Gastric emptying was as-
sessed using upper gastrointestinal barium meal radiography, and the gastric area of residual barium was
measured using the PACS computer system to plot the gastric activity time curve. Changes in gastric area at 0
minutes (S;),half-gastric emptying time (t;,,) ,and weight before and after treatment were compared between
the two groups. Results Gastric emptying was affected in both groups of patients after treatment, with simi-
lar increases in S, and prolongation of t,,,. After 12 weeks of treatment, the increase in gastrointestinal adverse
reactions, weight loss,and changes in BMI were similar between the two groups,and the differences were not
statistically significant (P >>0.05). However, gastrointestinal adverse reactions were more severe in the dula-
glutide group at week 2 of treatment,and the difference was statistically significant (P <C0. 05). Conclusion Both
Liraglutide and Dulaglutide affect gastric emptying in overweight patients with T2DM, with similar weight
loss effects. Dulaglutide is more likely to cause gastrointestinal adverse reactions in the early stages of treat-
ment,which requires attention.

[Key words] Type 2 diabetes; Overweight; Glucagon-like peptide-1 receptor agonists; Liraglutide;
Dulaglutide;  Gastric emptying
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