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Abstract ; Objective To investigate the effects of metformin hydrochloride combined with linagliptin ther-
apy on insulin resistance and serum serine protease inhibitor (vaspin) level in obese patients with type 2 diabe-
tes mellitus (T2DM). Methods A total of 122 obese patients with T2DM admitted to Baoji Hospital Affilia-
ted to Xi'an Medical University from February 2021 to January 2024 were enrolled as research subjects,and
they were divided into a control group and an experimental group by the random number table method. All pa-
tients received metformin hydrochloride treatment. On this basis,the control group was given placebo, while
the experimental group was given linagliptin. The incidence of adverse reactions,blood glucose metabolism in-
dexes [fasting plasma glucose (FPG),2-hour postprandial blood glucose (2 h PBG) .glycated hemoglobin Alc
(HbA1lc) J,body mass index (BMI),blood lipid indexes [ triglyceride (TG) ,total cholesterol (TC) ,high-den-
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sity lipoprotein cholesterol (HDL-C) ,low-density lipoprotein cholesterol (LDL-C) ],islet cell function indexes
[fasting insulin (FINS) ,homeostasis model assessment of B-cell function (HOMA-B) , homeostasis model as-
sessment of insulin resistance (HOMA-IR) ] and serum vaspin levels were compared between the two groups
before and after treatment. Results After treatment,the levels of FPG,2 h PBG,HbAlc,TC,TG and LDL-C
in the two groups were lower than those before treatment,and the levels of FPG,2 h PBG, HbAlc, TC, TG
and LDL-C in the experimental group were lower than those in the control group,the differences were statisti-
cally significant (P<C0. 05). After treatment,the FINS level, HOMA-IR and BMI of the two groups were low-
er than those before treatment,and the FINS level, HOMA-IR and BMI of the experimental group were lower
than those of the control group,and the differences were statistically significant (P<C0. 05). After treatment,
the HOMA-B and HDL-C levels of the two groups were higher than those before treatment,and the HOMA-
B and HDL-C levels of the experimental group were higher than those of the control group,and the differences
were statistically significant (P<C0. 05). After treatment, the serum vaspin levels of the two groups were low-
er than those before treatment,and the serum vaspin level of the experimental group was lower than that of
the control group,and the differences were statistically significant (P<C0. 05). There was no significant differ-
ence in the total incidence of adverse reactions between the two groups (P =0. 697). Conclusion Metformin
hydrochloride combined with linagliptin in the treatment of obese T2DM patients can reduce the blood glucose

and blood lipid levels,improve insulin resistance, promote the recovery of islet cell function and reduce the ser-

um vaspin level,with good safety.
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Study on the effectiveness of a full-process management system for laboratory
critical values:a 10-year retrospective study”
Li Rui' s Zhang Li'na’ ,Guan Juwen® . Zhao Xiuying'Li Runqing'"

1. Department of Laboratory Medicine ,Beijing Tsinghua Changgung Hospital s Tsinghua University ,
Beijing 102218,China ;2. Department o f Operation Management ,Beijing Tsinghua Changgung
Hospital » Tsinghua University sBeijing 102218,China ;3. Shenzhen International Graduate
School s Tsinghua University ,Shenzhen ,Guangdong 518055,China

Abstract:Objective To explore the effectiveness of the full-process management system for laboratory
critical values and provide improvement references for optimizing the implementation of critical value manage-
ment in the future. Methods Based on a self-developed closed-loop notification management system for criti-
cal values,a retrospective analysis was conducted on the composition ratio, efficiency of handling procedures
and departmental response efficiency of all laboratory critical value records generated in Beijing Tsinghua
Changgung Hospital, Tsinghua University from June 2015 to June 2025. Results Among 78 915 critical value
records, high-sensitivity cardiac troponin T accounted for the largest proportion (31.03%) ,followed by white
blood cell count (12.33%) and blood urea nitrogen (11.01%). Five quality indicators including critical value
notification rate,timely critical value notification rate,critical value viewing rate, timely critical value viewing
rate and physician critical value processing rate reached 100. 00% ,96. 87%,97.64%,95.99% and 99.43% re-
spectively,and all showed an upward trend. Significant differences existed in timely response efficiency across
clinical departments. The response rates of the Department of Cardiac Surgery (97. 86%) and the Department
of Liver Transplantation Medicine (98. 49 %) were relatively high,while those of the Department of Radiation
Therapy (4. 41%) and the Hemodialysis Unit (0. 63%) remained low. Conclusion Clinical laboratories
should construct a full-process management system for laboratory critical values,conduct regular sorting and
analysis of critical value data,so as to guarantee patient safety.

Key words: hospital information system; laboratory critical value; patient safety; quality indicator

» EEWB.EFELSYLIHRITH (2024 YFC3607504,2024 YFC3607500) 5 b 5T £ B 45 8 v 0 48 75 4RI (12017B4011) 5 3 # K 2 5
ZEBCHEIH BB (ZY01_02) 5 [ i R 2= BF A B 3 43 (2025 MR004)
TEZ R 2, 800, F AT R RS M. ©  BEEE . E-mail:1rqa00335@btch. edu. cn,
SIA s 2 sl mi 8, G HE 3C . 55 Ky 56 5 S & R A R B AR UMD AT . — T Y 10 AR 1 Il UM F T L. K 3 S 2% S I K, 2026,
23(15) :2036-2042.



