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Abstract  Objective: To compare blood lipid and general clinical data before and after the treatment of sodium—glucose
cotransporter 2 inhibitor dapagliflozin in type 2 diabetes patients with different body mass index (BMI) and to evaluate the
therapeutic effect. Methods: Sixty—one patients with type 2 diabetes treated in the outpatient department from August 2019 to June
2021 were selected in this study. According to BMI, the patients were divided into normal BMI group, overweight group, and
obesity group. On the basis of the original hypoglycemic regimen, dapagliflozin was added to observe the changes in blood lipid and
general clinical indicators before treatment, 12 and 24 weeks after treatment. Results: Body weight and BMI in the normal BMI
group were lower at 12 weeks after treatment than those before treatment. At 24 weeks after treatment, body weight, BMI, waist
circumference, triglyceride, cholesterol, and low density lipoprotein were lower than those before treatment, with statistically
significant difference (P<0.05). Low density lipoprotein in the overweight group was lower at 12 weeks after treatment than that
before treatment. At 24 weeks after treatment, body weight, BMI, waist circumference, total cholesterol, and low density lipoprotein
were lower than those before treatment, with statistically significant difference (P<0.05). The weight, waist circumference, and BMI
of the obesity group were lower at 12 weeks after treatment than those before treatment. At 24 weeks after treatment, body weight,
waist circumference, and BMI were lower than those before treatment, with statistically significant difference (P<0.05). Conclusion:
It is suggested that the weight loss effect of dapagliflozin is independent of baseline body weight. The weight loss effect becomes
more obvious with the prolonged time of dapagliflozin application. Dapagliflozin can also reduce blood lipid.
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