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[ Abstract] Objective To compare the efficacy and safety of benaluptide and sulfonylureas in the

treatment of type 2 diabetes, and to explore the continuous subcutaneous injection of benaluptide. Methods

Sixty patients with type 2 diabetes who had poor blood glucose control ( treated with metformin alone or
metformin-based dual oral medication) from June 2017 to June 2020 in Beijing Hospital were selected. Pa-
tients treated with dipeptidyl peptidase 4 inhibitors and sulfonylureas or non-sulfonylureas meglitinide were
excluded. Among them, 30 patients were treated with benaglutide (including 20 cases of pre meal subcutane-
ous injection and 10 cases of continuous subcutaneous injection) , and the other 30 patients were treated with
sulfonylureas ( gliquidone or glimepiride or gliclazide sustained-release tablets). The changes in the two
groups of glycosylated hemoglobin ( HbAlc) , fasting plasma glucose (FPG) , and body weight from baseline
were analyzed. The HbAlc compliance (HbAlc <7% ) rate, changes of FPG and weight, as well as the in-
cidence of hypoglycemia and gastrointestinal side effects between the two groups were compared. Results
After 12 weeks of treatment, HbAlc and FPG decreased significantly compared with baseline in both groups
(all P<0.001). The body weight of the benaglutide group was significantly lower than that in the baseline
(P<0.001), and the body weight of the sulfonylurea group had no significant change (P =0.520). There
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was no significant difference in HbAlc compliance rate ( HbAlc < 7% ) between the two groups
(x* =0.703, P =0.796). The incidence of hypoglycemia in the benaglutide group was significantly lower
than that in the sulfonylurea group (y* =4.453, P =0.035), and the gastrointestinal side effects were sig-
nificantly higher than those in the sulfonylurea group (y* =15.709, P <0.001). Continuous subcutaneous
injection of benaglutide by insulin pump had a lower incidence of gastrointestinal reactions than conventional
subcutaneous injection (P <0.05). Conclusions Benaglutide and sulfonylureas have a good treatment
effect on patients with type 2 diabetes who are poorly controlled by metformin. Benaglutide has a lower inci-
dence of hypoglycemia than sulfonylureas, and has a significant weight loss effect, but the incidence of gas-

trointestinal side effects is higher. Subcutaneous injection of benaglutide with insulin pump is feasible and

can reduce the incidence of gastrointestinal side effects.
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