- 418 - BREFHIER2023F2 A% 20 8% 3 4

Lab Med Clin, February 2023, Vol. 20, No. 3

as in full blood counts processed at an academic laborato-
ry in Soweto, South Africal J]. S Afr Med J, 2017, 107
(3):264-269.

[16] HARDING B N, WHITNEY B M,NANCE R M, et al.
Anemia risk factors among people living with HIV across
the United States in the current treatment era:a clinical
cohort study[ J]. BMC Infect Dis,2020,20(1) :238.

CL7T [l it o 5 52 2 . 56, HIV/AIDS J3 1 300 75 400
B AR i T bk €25 4 6 S0 A 11 742 Ak X8 9 5 3 Al 19 R L.
4B S Sl RO B 2F 4R 8, 2017,19(2) 145,

(18] 8.5k 45 2F . 22 M4, 45, 40 5 3L 3% s 18 38 41 A il 440 At
Komr REAN A S b e [T ). S R B 44 35,2017, 14 (34) .
4682-4684.

[19] HUIBERS H W,BATES I, MCKEW S, et al. Severe a-
naemia complicating HIV in Malawi; multiple co-existing
aetiologies are associated with high mortality[ J]. PLoS
One,2020,15(2) :e0218695.

[20] XI5, 5K ¥ . 6F R 05 - 55, 25 & B8 B fE Bt 8 & & JF AIDS/
HIV &g 85 4 e PRAFAE 43 M7 LT 1. vh AR B2 g R 2 2 ks
2018,28(22) :3405-3409.

[21] AKDAG D,KNUDSEN A D, THUDIUM R F,et al. In-
creased risk of anemia, neutropenia, and thrombocytope-
nia in people with human immunodeficiency virus and
well-controlled viral replication[J]. J Infect Dis,2019,220
(11):1834-1842.

[22] WAHYUWIBOWO J, HARUMSARI S, ZULAIKHA S

. z% . .

T,et al. Age and CD4 count are dominant factors in the
prediction of anaemia in Javanese HIV patients[ ] ]. Asia
Pac J Clin Nutr.2018,27(3) :649-654.

[23] TAMIR Z, ALEMU J, TSEGAYE A. Anemia among
HIV infected individuals taking ART with and without
zidovudine at Addis Ababa,Ethiopial J |. Ethiop ] Health
Sci,2018,28(1) :73-82.

[24] ASSEFA M,ABEGAZ W E,SHEWAMARE A.et al. Prev-
alence and correlates of anemia among HIV infected patients
on highly active anti-retroviral therapy at Zewditu memorial
hospital , ethiopia[ J ]. BMC Hematol,2015,15:6.

[(25] E e 4575 Jg B AH . 5. I PR 517 1l 30k /B & 462
HARRT &7 5 "B A R R /9 W48 []/CD. Il IR B2 24
SCHR AL F A4 72020, 61(7) :52-54.

[26] DURANDT C, POTGIETER J C, MELLET J,et al. HIV
and haematopoiesis[ ] ]. S Afr Med J,2019,109(8) :40-45.

[27] VISHNU P, ABOULAFIA D M. Haematological mani-
festations of human immune deficiency virus infection
[J7. Br J Haematol,2015,171(5) :695-709.

[28] KATEMBA C,MUZOORA C,MUWANGUZI E,et al.
Hematological abnormalities in HIV-antiretroviral thera-
py naive clients as seen at an immune suppression syn-
drome clinic at mbarara regional referral hospital, south-
western Uganda[ J . ] Blood Med,2018,9:105-110.

GRS F391:2022-04-11 {6 [l [ 91 2022-11-08)

DOI:10.3969/j. issn. 1672-9455. 2023. 03. 033

OREDSEKIET 2 BUERFIARER

TS
L EL LT FOERA

KRR TLEK;
FEZESES:RI77.1 XHERFR D : A

it v I W 2R AR K1 32 AR 8 ) (GLP-1 RA) /& 2
U PR (T2DMD) B 52 80 K47 1 4 37 o 19 A 5324
Y. GLP-1 RA W] /5 5 45 %5 B A0 581 M 00 8 Bk 5 25 4%
A UK R I AR 2R ek 2 R A i L AR
HEZs T3 i B8 U2, DT RS Ak 1 210 4 B (HbALe) |
AR T Sk R AT 47 3 3 R AU ) AR o A A XL 3K
i, EEMIRE SR GLP-1 RAfENE 12
B Jok o A B AP O I 0% 1 T2DM JR 19 1 3k
L2 RO BERG 2 43 (ESC) B GLP-1 RA
HFEAR T2DM % 0 1ML 3 KUK 19 — LG Ir 25t .
HRREC LT T 28 GLP-1 RA, 35 K 205 $i b
JUK R RIOR B KL 0 DL TS K A L B A R T T G
WA, B GLP-1 RA 78 05 K 0 155 3K 25 J7
A B BALH . GLP-1 RA IG Y7 7E B % P i 332 )3

BIE1EE  E-mail:s17816435565@163. com,

W w8y o R A1 AR BB A

8RS A

sk, H T 44 322000

2 AW frgm s MR G
XEHS.1672-9455(2023)03-0418-06

wRE

B FESEHEANR RN K T ERAEEA
X0 ORRDE KRS E AR T 0 IE
J7 T2DM ) GLP-1 RA, Fifi %5 3X Fh 25 9 (1 3 30, B 4
JE AN JEE 1 7 5 5 A GLP-1 RA () T2DM g3 .
W AT AZERE IR IR 7 R i R S & K, S R A R
A IR 25 e . H AT 2 e Tk A R
BT B TIRR S KA T T2DM (1 Jeb F o 0 g
ZERIE
1 ORRSERNHGESE

GLP-1 RA R Z KK 25, Koy + 15 8 W 18 3 K
TR 2 L 5 R K AR 6 1 B i I 32 T M BR B 1 5
e o PR A R A AR 25 L 1 ) AR R
JIE T AR 5 WA HE R AR 25 A T A Bl T U R X 2
B, 8-(2-FR LA BRI L) o IR 4h (SNAC) & —



I ES¥ 5K 2023 £ 2 A% 20 %% 3% Lab Med Clin,February 2023, Vol. 20, No. 3 e 419 -

R fe 57 K R S & k5 SNAC 454 J5 . SNAC
SHINE N R R E B A A pH E L, MR R &
JRAS Bl T B 1 IR A I8 O B A M A DA R R AR
w5 A B R DS Ik E R AR B 5 IR
e HEA MR Z G - SNAC 2 5) 5 % 44 ik i B
SRR 2R S R A 2 B
2 ORRSERNARIINZE

FIRRE DGR EZENE Pl & A o 5EE 2
WA S pH EIFBH Ik 0 RE SRRk
W PR E £8P AE DR T 30 min IRAIHIRER 5
KL DA T L R K R R B
FHHZ AW SNAC &, A W75 £ B SNAC 2 300
mg i, 2R S KA I 25 e B e . fE T2DM R
o IR 25 25 R o K B AR 25 1K Bl O 2 A e 3 A=
WIRHAE R 0.4%~1.0% K 1 RITK 7 mg Fl 14
mg RS E GRS EE 58 7. 6 mmol/L
F1 14,6 mmol/L, Ok 1 h Wik KR EE FF2L 4
25 4~5 FE ik Efa st mEmEzRE b ORED
IR IMFEAEA)ZEE BN 150 h i 5 —
W EAAAE T IG5 5 i 35 BR %8 0.04 L/
ho FUIRE D& A o IR BE B 42 8 K A U1 3% A0 Ig Wi
T ) 11 328 8 B4R A R AT AT 3 ok R Y AN 2 (5 o 1A
A 2y 3% LASERE IR Th & BRI s R k.

BN S YN ELTE A IR o i € S NG i S e
FS - I KO (N 1 I L /N AN /S @ R = i 1
TCie B P 43 10 7™ R B el L B AR R 5 R R
FIARLE 2540 3 2 R0 IR o & Ik 24
) o B A AR T o G 0 e b, (H 2 A 5T kB TR
KB 7~14 mg/d FKFTEAE 188 kg DL T A&
FRMET MY RE

BT H R E D& BRI T SNAC {438
W2 S5 A EAE R R R HEW ., £
THUHEAT 245 W0 AR EAE T 0 B e B OB, B SE
W i AT AR AR TT R A L mk ZE K AR AR M
QM T/ A R 2 T A 2 ) F R S S e IR
hE Ak 25k N
3 OREDIERWIERFAR
3.1 ORZESERkHZ A7 PIONEER 1 &
Bl AL S 2 R 3506 BE A T3 0 IR 56, b3 T 11 R
KB K5 2R B 2536 97 X AGE KR i Bl 3
1) T2DM BE W7 s ek . 847 703 9] B35 1%
BEHLT A 2 O IRR S & BK 3 mg/d(175 f]) .7 mg/d
(175 1) .14 mg/d (175 f4i]) a8 11 iR 22 7 (178 fi])
FEMRL S R HbALe 5HEL M 22 5 IRE L il
iR SRL AL, FrEeiRey 26 RE A, 5%
FEEFAR B AN )50 i IR R S & k34 = 80 HbALce /K
- I 25 BRI Bl A 259 700 3G, Hb Ale 43 51 B A
0.7%.1. 2% J 1. 4%, #id 80 M B H L 3 T
HbATe<<7% 1 H b 3% 5 28 58 IR i 5 7 R A1 Y

AR 2% 5 el e A o et EL A ) O M L e v T IR
F) o AT i PR AR R B A S I BT A 2. 6 kg, HRER
hE KT 32 M A Bl A R F 02 8 i
N BRI B R AR D REYS L OF
A A 2 W ) 5 A e

3.2 ORELEKRSH-HwEABMREELEZERD 2
(SGLT-2)#41 #] 19 e % PIONEER 2 & — i & #
52 JAI Z2 B BEML AE T B T AR R 5 % 50 b 4K
THRERDEKYS SGLT-2 3 i 77 B s 5§ 75 — |
MUKy 97 1E 2 i R AE () T2DM R 3w 5 97 30 4
k. AR EHHA S PIONEER 1 AHL 3L 4 4y
fiE RS2 IZI B ) T2DM B FE B K. HbAlc K
P . O 822 ) R E W BEAL 4 e IR H &K
14 mg/d SRR Hr 25 mg/d. HREMIGFA L, O
IRR & ik 7E %5 26 I HbAlc /K AR &, K
T 6 Bl A 1 T o 7 1T R OIS AR 4. FE SR 52 JE B,
FIR R D& IKAE HbALe 7K 7 FAR T 3 7 1 3 48 A%
SR EREKC(—1.3% vs. —0.8%, —4. 7 kg wvs.
—3.8 kg) . WAL YA I 21 BB AR >, 5 A 51
AR EE o TR 2R S8 i 20 1 ™ R RS s
3.3 HIRRDEIS KL AKEE 4 (DPP-4) 1) 1 71
B4 PIONEER 3 J2&— 11 £ [ F AL XU H i IR #F
WA E R B 14 MEZE L E 206 A IRILE .
FReRmtal ly 78 JH . ZWFIEA A 1 864 ] 11 filk — H XL
JDICHR £ AN 166 5 s 0k 2 245 0 it 4% i) X fE 9 T2DM
BE LB ORE L& 3.7.14 mg/d 5 DPP-4 #1l
FIPGAEFIIT 100 mg/d 1K 7 8% 4 4 1 A 32 4 .
A2 O IRERE SE KR E L 3 me/d M7 &I
G A AR L R R, EE SRR AR R, EE
26 JEAWE & B, MIRE D& K 3.7.14 mg/d 5 VG451
ITH) HbAlc 25 fb A —0.6%.—1.0% . —1. 3%
M—0.8% . NREDEAK 7.14 mg/d £ Ik 2 7R i =
A FPEA&FNTT (P <<0.001), 7E45 78 J& B, 574
FFITAHEL s TARR D& Bk 7.14 mg/d () HbAlc [%
Vg 8 B B L 6 O R R IR R K AR AR
SO R O T YO T P S S0TT . AN S T A
FITTAHEL . O RR B &K 7.14 mg/d fEF&{% HbAlc
IR B HbAle 3k bR 28 | 9 52 1A 5T 58 5 187 19 97 3%
HAEE,

PIONEER 7 w1 F ¥ % 5 75 46 50T 1E b bt 2h
Y, B FEVEAL 11 Ml 2 B & IR AE 504 6] AR 1~ 2 Rk
W5 250 W5 AT A 3K 45 1) T2DM [ 35 v i 97 80FN % 4=
. 5 PIONEER 3 AN )2 xR A 25 R I
BRI, DREDE KA m A R & &p U
3 mg/d k. IFTES 8 i M Z J5 5 8 JRAR 4l 8 3 1Y
HbAlc /KF 2590 52 P 17 7 2 i & . BF i &
B R 52 JE BT HbAle<<7 % B H H 4 . I B
ST R ML BN 52 AR R AR, FESE 52
B $2 52 06 7 IR R S & KR T i R T 4



« 420 - BREFHIER2023F2 A% 20 8% 3 4

Lab Med Clin, February 2023, Vol. 20, No. 3

B 9% 307 M 59N B EEZ T RE GBI 3.7.14
mg/d, HIRZE D& Rk HbALc<<7% (1 5B % b6 i
BT PIRE AT (58 % ws. 25%) , R Z B ik 41 i
IR PR R F AR SIIT 4 (— 2. 6 kg os.
—0.7k®) . EZRAFHITFEX(P<0.05, HIOMRER
I KA AR OR )RR T P AS ST 4 (78 %% ws.
6896 o it W LA B S I b D RN VS
3.4 HRERSERE K FHES GLP-1 RA
PIONEER 4 44 A T 711 4] 17 Az — ' XK BA 24 A1/ 55
A SGLT-2 $ il 5) FE 4 1y T2DM B, &L 2 ¢
2+ 1 B FEAL L B2 IR R BE K 14 me/d. ¢
FEESRIBIERL 1.8 me/d FIEBIFIIRIT 52 JH . 4
Be s H R D& KA B E R IR IR 3 mg/d. B 4 8
Bom 1 yoRE . B 288 14 mg/d. fERBE R S,
BHE 0.6 mg/d FFEGIFR AR I 1 KA, HE A
Fl e K255 & 1.8 mg/d. 7255 26 AR, TIREKD
K 14 mg/d 4 R Fi &K 1. 8 mg/d 21 Fi14e et ) 41
) HbAlc 5 3£ Mt 43 3 N R 1. 2%, 1. 126 #0
0.2% . SHIHE KA EL . 1T IR 2R & 1K R 5 5 B e
HANM R (—4.4 kg vs. —3.1kg), 7EH 52 A, O
R 2R 8 R R P K B 22 B3R HbALe R B Jin &2
F  HbAlc iE bR T & R T R B SO 4F . 1R
K& R e PR 32 Pk 5 R RS K — 20 w0
AN BRI 2 e 28 op B 1) 1 W 3 B 1 . % F 9 IE 5
EjRIPLE KA E FIR R D& K AE B AR HbATc /K F
J5 181 P AE 25 R0 » LA R AE 84 5T S T 1% 25 B T R
i KA R . XTI 4 R T S GLP-1 RA YR
ITRRE O IRR S E AL T 535 GLP-1 RA H
FER T b

PIONEER 9 J& — 3 LA i i3 A= 36 77 20— Fh o b
PRI 25 W) BEAT 0 45 B AN IR F5 19 H AX T2DM & 3%
FHEFEX G IR 2Pk 5. B R i 2R
PIONEER 4, F- {356 £ R S & BRAE R LL AL 25 kAT T
I AR TE AP e #% B 243 B E A WO IRE G
K 3.7.14 mg/d. B2 R EE SR E AR 0. 9 mg/d il
GRIRIGIT 5 4. E56 26 AT, HbAle A8 {L 5 H
IR 2R g K R AR L Bl IR R KA R
B, HbAlc T B g B2 55 i B &, (H 5 7 53 R 7 6 ik
M, HRZE D& K 3.7 mg/d X F AL HbAle %A
BT S AR5 T H IR & K 14 mg/d ) HbAlc T F§
RZ2(. 7% . ORERGEIK 14 mg/d 7E 52 J& i I
AR S O B L PR B R R 2.8 kg T S IR
JRE R BRI T 0.4 kg AFEFEKDIRE D&
JKAE HbAlc T B MR B & 0l 2 7 m#f i F %
R

PIONEER 10 J& — iy #] 52 J& () b ALk 5 i
5, B AR VPEAL IR AR B K5 B RO IR R AE B AR
T2DM BE I Z Y7 e, BELL 2221
() EL B BE ML o> B 2 52 F IR B B &K 3.7.14 mg/d 5

B 1 IRE T HES 0.75 mg BHBEK, REHRL
SEREARFENECE, AR E O RR DS K2 E
FE 52 RN 52 BT R KR R R & A R 5 i
FERLE IRARL, e i WA R R B s . r T
TR 24 3 30 HbAlc BRAK 72568 26 J8 55 52 J/. 5
FERLBE KA EL , TTIRR D& K 14 mg/d i, HbAlc %
MRS HIRE D& AR 7 mg/d 5 EERRE KR HbAlce
FEME AL, TR D& K 3 mg/d ) HbAlc FRAREE &
BT RERBER., 45 52 AR, OIRE D&k 14
mg/d VB R BT R 1.9 kg 1 v 59 0B K AR 5T
RN ke AT A — & W R BR Y
WEIK AR 0. 75 mg SRy S Al v 59 500 42 L I R b 35 £ 4 S
ST 1,50 mg BERRE K S 1R 2R R R AT AR
ARERE N AE .

3.5 NRBESEKSGPS REKAIHRYT PIONEER 8
WFSE T TR S8 ik 5 20 B R0 A 2 52 B 5 R IR 97 Il
BEA AR AT T2DM B35 b 7 s 2 et . Ak
SRR B R T SR BN/ B A RO TR
BEDA L+ 1 1 1AL BIRERL /3 e 2 0 IRER S & ik
3.7.14 mg/d s R, e M 52 JH . fEFE ALy
A IR FB R R B R 0D 20 6 R R B A
ST KIBIT Wl 2 RS RA M BL. 7 8~26
JE AR R MR B 2R R R R R ML 4 A T
FE=>26~52 JA] , A R B 5 28 7] o T AR 95 0F 5% 2 1 H
Wi F A, 5 b PIONEER 5 5 v 08 88 51 1) —
0, HbAlc 2RO TR, 55 26 J8 2 52 )4,
AN TR ) 0 IR T ik HbATe Mk & T RE 7
W TR, % 7,14 mg/d RS EKIAITH
R R S E R L RN 52 J5 43 5 b 16
U Je 17 U, i FIRE B8 IR 3 mg/d 502 855 19 3
WS 26 J& F| 52 J& (] SR S F R & AT RE B
ZO%ESKO

4 OREDIERHWLEH

4.1 MOREDERKM.OIME L4  PIONEER 6
WFFE R PEAG T 10 IR 2R T 5 RO I A5 5 0 s G FRE
B0 I AS 2 4 M. g A 3 183 .0 I 45 95 0 o 1
T2DM [ CERY =50 % H B O I8 5% /818
PEB HEHG  sAFE I =60 2 HAXEA LIS RER ),
BEMLAE 2% IR K D& K 14 mg/d SUL BEFIRIT
16 A~ H . EBLEREE R kAR RN RO 0 E FH
(MACE) , 35 58 F 0 Il 45 %% 97  JE 20w 1 0 WILASE 38
e E T K. R R B IR D& KSR
FUAR L« o0 1M 55 995 B8 23 0 42 [R5 B8 % Y I 3 R G
MACE X} RS A% 21%, O IRR GG KA F IS
B T B — 20 i R AL A BB Sk i e IR R S &
JK S 75 0 F e B L Bl B — T %t 56 004 ]
HEAT I I 45 25 26 40 B & B0 1 R 3 25 6 K Eb 3C ZE R
JUK R i K A0 ) G 7 KR B R I L I A O A R O
HL5 B R A0 B 7 R DG R ACR AL



I ES¥ 5K 2023 £ 2 A% 20 %% 3% Lab Med Clin,February 2023, Vol. 20, No. 3 e 421 -

Hh I IRER & K5 B2 N 5 R S K AR AH B
I H H A B B BB ESC 45 B #E G
TR TR 2 2 N G 28 Hh 8 K mT R A o A R
T HE B A R O M

4.2 HRRSEIMENEZ 2 PIONEER 5 #f
B VAN FIRER S8 A B T AR OR A LA
JNERJE 3 % (e GFR) 34 30~59 mL/(min + 1. 73 m®) ]
() T2DM & (1097 BRI 52 1 . 35 S BRI
8 7 H RN 28 L Tk IR A 24 4 B 2 WU 5 il
IR 25 %) Lk B 5 28 s L Al g R BK A — Y MUK Oy
324 BB 1 s 1 BEALAYEL IR R D& K 14
mg/d s EH . MNIEL B 26 J, O IRE D& KTE
FEE HbAlc, $& /5 HbAlc 35 bR 28 WK it & J5 1 1
T2 BEAN A PEAG T B W B 1 I R A i e
A4k 5T R R S B 3L F eGFR 1 ' 2 6 I 3 A8
b, SRR, 1R D& KR HEARA
U S W R N T Sk R AT B R B R R R I AR 8
PR IE S8 IR R KR — P A i kB O AT
RABIN 5

4.3 NIREDSERGIFIEZ 2% — TR K
R THEMNIRASEE T IIRR DS RN E 42
PE Rt 52 Pk . 23 E MR 4 Child-Pugh 43 945 #E 53 A
JHF D) B8 16 H 0 S B R T O RE 2 AL IR 4
THRESEKRERRYT AR MRS 1 KRG
Zy)5 21 d NN 1T IR R D BRI I 25 vk B . A5 A T
KK ZiJG 0~24 h 1% T K I 25 1k -1 0] il 2%
TR SRR G 25 5 192 B & K25 W B Kk B 34 4
B s R 53 49 7 0T 3k 3] 28 5 K 24 ) i R vk B
TR ) X B ) . R D IRR D& K
IR IT BT REAS 42 S8 3 v R e B 28 4 ) A i 1Y A
REMS5HAL GLP-1 RA MM 845 R —8. ZiAR
[ 2% B 2 BT, JHF 45 0 6F IR R & ki 24 30 N
2 LA B 52 MR B S e R T T AR 4
BHEPATEREORR D& KeH 2", JENSEN
ST — A 5 10 IR R D KR I S A2
BER R S FE R WS T —Bse.
4.4 HIRESEROAY) Z 2 Kb ZE ORE
ks GLP-1 RA i FoAth 25 17 HoA AH L) 22 &
PE R 520 . F IR b K Y 45 25 2R AE I A I R
I & A A (HAE 14 mg/d /5 T G R .
PIONEER #ff 5% H 5 % UL B9 AN BBz A2 % O K i |
RS AL e D IRR D& KR R & .
OO R & 5 25 W A DG AN RN L FE T I
PRAR TS s D 1 & A2 ROl 506 ~ 20 991020 areneestl
TE B 3T B — 30 25 26 43 op o 45 B15IE 52 L 5 28 B30 R T
PEECAS R AH B $2 57 1 IR E B 6 K0 f8 8 58 ) B
O IR I 7T AR IR 2 400 R IR s 400 IR
AR g s R R 48 7 T B A WS E e s AR . B
Hh—Ti 5 F GLP-1 RA (ZEZ 5 A8, 5 HiE AR

F AR O RR DS K& FiES GLP-1 RA
Z A 2R,

HHA GLP-1 RA —#£, NIRR DS REHTA
P DR i 6 i B R S 1) BB IR 2 R M 4y
Jib IR £ A i 2 BB 0 A AT B AR A0 o O R
ok B 48 T2 I AR 6 rh 2 5 1 P R R R A R
9 S B FRCE R R O AR R T BK A SRR R 9T 1R
HE PR B R 6 A RE DR AVARAIE S 7 57 B 45 FR O AS T B ol
o AR E U0 E & O RE S E K. %
A L R FE 22 2w 2 S A . DIRERD
5 UK 1 AEK I AR XU eI (R ) B (s D iR R S ik S
il 5 25 A8 0 70 B R B 2R 4 B A i bE LR . IR &
ik B S C A W 5T 48 St B R S8 0
o I EE o DXL U G A T B R AR g R R B
W e e
5 Ih &

HRkER & k2 GLP-1 RA H 55 1 A~HFiRYr
T2DM () AR 2549, JF ) T 1 ik GLP-1 RA [ 37 iif
. PIONEER #3150 K], O IRE S & ko] B
FEAR HbAlc AR BT &  HAT 2 4t vk 45 3 (3 R
TR EWEARFIR R A 7e R E I R — 2 WG
PRI 6 A B T 48 X X R 2 0 T .

5% 0k

[1] AWADHESH K S,RITU S, ANOOP M. Oral semaglu-
tide in type 2 diabetes mellitus: comprehensive review,
critical appraisal and clinical consideration of its use in In-
dia[ J]. Diabetes Metab Syndr,2022,16(3):102436.

[2] HTIKE Z Z,ZACCARDI F, PAPAMARGARITIS D, et
al. Efficacy and safety of glucagon-like peptide-1 receptor
agonists in type 2 diabetes: a systematic review and
mixed-treatment comparison analysis [ J ]. Diabet Obes
Metab,2017,19(4) :524-536.

[3] BUSE ] B,WEXLER D J, TSAPAS A,et al. 2019 update
to: management of hyperglycaemia in type 2 diabetes,
2018. A consensus report by the American Diabetes Asso-
ciation (ADA) and the European Association for the
Study of Diabetes (EASD) []J]. Diabetologia, 2019 (63):
221-228.

[4] COSENTINO F,GRANT P J,ABOYANS V,et al. 2019
ESC guidelines on diabetes, pre-diabetes,and cardiovascu-
lar diseases developed in collaboration with the EASD: the
task force for diabetes, pre-diabetes, and cardiovascular
diseases of the European Society of Cardiology (ESC) and
the European Association for the Study of Diabetes
(EASD)[]]. Eur Heart J,2020,41(2) :255-323

[5] SCHERNTHANER G,SHEHADEH N,AMETOV A S,
et al. Worldwide inertia to the use of cardiorenal protec-
tive glucose-lowering drugs (SGLT2i and GLP-1 RA) in
highrisk patients with type 2 diabetes[ J]. Cardiovasc Dia-
betol,2020,19(1) :185.



o 422 -

(6]

[8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

BBES LK 202362 A% 20 5% 38

Lab Med Clin,February 2023, Vol. 20, No. 3

MIYASAKA K. New drug for type 2 diabetes: introduc-
tion of oral Semaglutide (Rybelsus(®) tablets), an oral
GLP-1 receptor agonist[J]. Nihon Yakurigaku Zasshi,
2022,157(2) :146-154.

HALL S,ISAACS D,CLEMENTS J N. Pharmacokinetics
and clinical implications of semaglutide:a new glucagon-
like peptide (GLP)-1 receptor agonist[J]. Clin Pharmaco-
kinet,2018,57(12) :1529-1538.

BUCKLEY S T.BAKDAL T A.VEGGE A.,et al. Trans-
cellular stomach absorption of a derivatized glucagon-like
peptide-1 receptor agonist[ J]. Sci Transl Med, 2018, 10
(467) :7047.

TWAROG C,FATTAH S, HEADE J,et al. Intestinal per-
meation enhancers for oral delivery of macromolecules: a
comparison between salcaprozate sodium (SNAC) and sodi-
um caprate (C10)[J]. Pharmaceutics,2019,11(2) :78.
MAARBJERG S J.BORREGAARD J.BREITSCHAFT
A, et al. Evaluation of the effect of food on the pharmaco-
kinetics of oral semaglutide[J]. Diabetes, 201766 (Suppl
1):A321.

BAEKDAL T A,BORREGAARD J.DONSMARK M, et
al. Evaluation of the effects of water volume with dosing
and post-dose fasting period on pharmacokinetics of oral
semaglutide[ J . Diabetes,2017,66 (Suppl 1) :S363-S364.
GRANHALL C,DONSMARK M,BLICHER T M,et al.
Safety and pharmacokinetics of single and multiple as-
cending doses of the novel oral human glp-1 analogue.o-
ral semaglutide,in healthy subjects and subjects with type
2 diabetes[ J . Clin Pharmacokinet,2019,58(6):781-791.
OVERGAARD R V.,DELFF P H,PETRI K, et al. Popu-
lation pharmacokinetics of semaglutide for type 2 diabetes
[J]. Diabetes Ther,2019,10(2) :649-662.

JENSEN L,HELLEBERG H,ROFFEL A,et al. Absorp-
tion, metabolism and excretion of the GLP-1 analogue
semaglutide in humans and nonclinical species[]]. Eur ]
Pharm Sci,2017,104(15):31-41.

JENSEN L,KUPCOVA V,AROLD G, et al. Pharmaco-
kinetics and tolerability of semaglutide in people with he-
patic impairment[ ] ]. Diabetes Obes Metab, 2018,20(4) ;
998-1005.

GRANHALL C,SDNDERGAARD F L, THOMSEN M,
et al. Pharmacokinetics, safety and tolerability of oral
semaglutide in subjects with renal impairment[J]. Clin
Pharmacokinet,2018,57(12) :1571-1580.

BAEKDAL T A, THOMSEN M, KUPCOVA V,et al.
Pharmacokinetics,safety,and tolerability of oral semaglu-
tide in subjects with hepatic impairment[]J]. Clin Phar-
macol,2018,58(10) :1314-1323.

OVERGAARD R V,NAVARRIA A.INGWERSEN S
H,et al. Clinical pharmacokinetics of oral semaglutide:
analyses of data from clinical pharmacology trials[]J].
Clin Pharmacokinet,2021,60(10) :1335-1348.
BAEKDAL T A,BORREGAARD J,HANSEN C W, et

al. Effect of oral semaglutide on the pharmacokinetics of

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

lisinopril, warfarin, digoxin, and metformin in healthy
subjects[ ] ]. Clin Pharmacokinet,2019,58(9) :1193-1203.
BAEKDAL T A,BREITSCHAFT A,NAVARRIA A,et
al. A randomized study investigating the effect of ome-
prazole on the pharmacokinetics of oral semaglutide[ J].
Expert Opin Drug Metab Toxicol,2018,14(8) :869-877.
BAEKDAL T, ALBAYATY M, MANIGANDAN E, et
al. A trial to investigate the effect of oral semaglutide on
the pharmacokinetics of furosemide and rosuvastatin in
healthy subjects [ ] ]. Diabetologia, 2018, 61 ( Suppl 1):
S346-S347.

JORDY A B,BREITSCHAFT A,CHRISTIANSEN E,et
al. Oral semaglutide does not affect the bioavailability of
the oral
levonorgestrel[ J]. Diabetes,2018,67(Suppl 1) :1135.
ARODA V R,ROSENSTOCK J, TERAUCHI Y, et al.

Pioneer 1: randomized clinical trial of the efficacy and

combined contraceptive  ethinylestradiol/

safety of oral semaglutide monotherapy in comparison
with placebo in patients with type 2 diabetes[ ] ]. Diabetes
Care,2019,42(9) :1724-1732.

RODBARD H W.ROSENSTOCK J,CANANI L H.,et al.
Oral semaglutide versus empagliflozin in patients with type 2
diabetes uncontrolled on metformin: the PIONEER 2 trial
[J]. Diabetes Care,2019,42(12) :2272-2281.
ROSENSTOCK J, ALLISON D, BIRKENFELD A L,et
al. Effect of additional oral semaglutide vs sitagliptin on
glycated hemoglobin in adults with type 2 diabetes un-
controlled with metformin alone or with sulfonylurea: the
PIONEER 3 randomized clinical trial[J]. JAMA, 2019,
321(15):1466-1480.

PIEBER T R,BODE B,MERTENS A,et al. Efficacy and
safety of oral semaglutide with flexible dose adjustment
versus sitagliptin in type 2 diabetes (PIONEER 7). a
multicentre, open-label, randomised, phase 3a trial [ J].
Lancet Diabetes Endocrinol,2019,7(7) :528-539.
PRATLEY R, AMOD A, HOFF S T,et al. Oral sema-
glutide versus subcutaneous liraglutide and placebo in
type 2 diabetes (PIONEER 4):. a randomised, double-
blind, phase 3a trial[J]. Lancet,2019,394(10192) :39-50.
YAMADA Y.KATAGIRI H, HAMAMOTO Y, et al.
Doseresponse, efficacy, and safety of oral semaglutide
monotherapy in Japanese patients with type 2 diabetes
(PIONEER 9) :a 52-week, phase 2/3a, randomised, con-
trolled trial[J]. Lancet Diabetes Endocrinol,2020,8(5) .
377-391.

YABE D,NAKAMURA J,KANETO H,et al. Safety and
efficacy of oral semaglutide versus dulaglutide in Japanese
patients with type 2 diabetes (PIONEER 10) :an open-la-
bel, randomised, active-controlled, phase 3a trial[ J]. Lan-
cet Diabetes Endocrinol,2020,8(5) :392-406.

SCHEEN A ]. Oral semaglutide in Japanese versus non-
Japanese patients with type 2 diabetes[ J]. Lancet Diabe-
tes Endocrinol,2020,8(5) :350-352. CF %55 426 5O



. 426 -

BBES LK 202362 A% 20 5% 38

Lab Med Clin,February 2023, Vol. 20, No. 3

L] BB BE %, 2015, 42(6) - 1129-1135.

(5] 5 F W, £33 8, ARk T, 5. Bl 2R 50 i i 1) MALDI-
TOF-MS £ J5 iy @ [T ] B &% e 3, 2012,
24(10) :938-940.

L6 e, f oo 2. B o i B 0t i W v B AT I ] 5 3%
(MALDI-TOF MS) 43 #7 75 22 4R B 18 55 5 12 Wi v 19 1z
L. B 36 s 2F 24 7k, 2017,32(1) :5-8.

(7] BR€, W8 4. 8 8. MALDI-TOF MS 7E I PR3 A 9 R A
FLARAG I e A L) ] A B PR 2% . 2015.,30(7) : 750-756.

(8] THENE. K& 574l B O M A7 vl 8 TR AT I (] 5T 5 0 T
PRASUAE Wy R % 2 Wi [T ], A B By P22 75, 2018, 32
(4) :286-289.

[9] ZHU M, LI C,ZHAO S,et al. The role of three-dimen-
sional reconstruction of medical images and virtual reality
in nursing experimental teaching [J]. J] Healthc Eng,
2022:3853193.

L10] EAEME 28l , EHF 55 &M b I] R A6 30 1 U0
B )] &M% 45T ,.2021,313(20) :180-182.

[11] SOLIMAN M E,ADEWUMI A T,AKAWA O B,et al.
Simulation models for prediction of bioavailability of me-
dicinal drugs-the interface between experiment and com-
putation[ J ]. AAPS Pharm Sci Tech,2022,23(3):86.

(127 JH s A s T ML 4. 56T Unity3D 19 S0AH 6835

RERME EL S8 RS M [T, 4 4%, 2016, 34 (6): 621~
624.

(137 B MRS Ze k. 3 M 4000 FL B2 AR 1 i 40 FL 43 A7 A0 ASE 2L g
L] BUAREE A 5 M 5 2008,20(1) £ 38-40.

(147 ¥ QR WF, &% 5. “ = 200 S b 45 26 20 40 I Bt 7k 11
il £ 55 R0 H0L 4 LSS e 0 p i S BRI E
o5 4 235, 2021,37(2) :231-234.

(151 ZEgth ik A B b, 4. O x4t 480G S0 240 30 = 174
e A5 EL 2 [T ). 4 #E LI 5 2020, 36 (7) £ 22-26.

(1671 B4y X2, 35 T SR . 4 2 (BP0 T 245 4 43 r () .
[ 92 BE 25 ,2016,11(14) :172-173.

(17] PhWERE IR AR B, 0 W, 45 56 Jo 4l B 0o A el B9
AT B IR B 335 32 0] 40 A1 B B PR 1 S RS T ) &
W4 R R 243, 2019,10(18) :6047-6054.

(18] AT FH . B E  EH A, 45, f i 41 Jal i 40 1 o3 A AH 56 = T A
B R B0 05 EL I H [T [ PR 5 R % 2% A, 2021, 42
(16) :2035-2038.

C1OT A3 o X MG o 295 0 . 45 g O 17 fife 31 b 80 0 2L 5 56 50 B b AR
B 5 AR LT, @3 3= HF5T . 2018,40(4) :311-313.

[20] Zo%i 2. TUREH A A i 26 e o A e rh i s LD DL BB
ST 5 {8, 2020,18(21) :180-181.

(ks A . 2022-04-04 & 18] F 3 : 2022-10-25)

ClR45 422 3O

[31] ZINMAN B, ARODA V R, BUSE | B, et al. Efficacy,
safety,and tolerability of oral semaglutide versus placebo
added to insulin with or without metformin in patients
with type 2 diabetes: the PIONEER 8 trial[ J]. Diabetes
Care,2019,42(12) .2262-2271.

[32] HUSAIN M, BIRKENFELD A L, DONSMARK M, et
al. Oral semaglutide and cardiovascular outcomes in pa-
tients with type 2 diabetes[J]. N Engl ] Med, 2019, 381
(9):841-851.

[33] ALFAYEZ O M, ALMOHAMMED O A, ALKHEZI O
S, et al. Indirect comparison of glucagon like peptide-1 re-
ceptor agonists regarding cardiovascular safety and mor-
tality in patients with type 2 diabetes mellitus; network
meta-analysis[ ] |. Cardiovasc Diabetol,2020,19(1) :96.

[34] HANSEN B B,NUHOHO S,ALI S N,et al. Oral sema-
glutide versus injectable glucagon-like peptide-1 receptor
agonists:a cost of control analysis[J]. ] Med Econ,2020,
23(6) :650-658.

[35] BAIN S C, HANSEN B B, MALKIN ] P, et al. Oral
semaglutide versus empagliflozin, sitagliptin and liraglu-
tide in the UK. long-term cost-effectiveness analyses

based on the PIONEER clinical trial programme[ J]. Dia-

betes Ther,2020,11(1):259-277.

[36] MOSENZON O,BLICHER T M,ROSENLUND S, et al.
Efficacy and safety of oral semaglutide in patients with
type 2 diabetes and moderate renal impairment (PIO-
NEER 5) :a placebo-controlled, randomised, phase 3a trial
[J]. Lancet Diabetes Endocrinol,2019,7(7) :515-527.

[37] DAVIES M, PIEBER T R, HARTOFT-NIELSEN M L,
et al. Effect of oral semaglutide compared with placebo
and subcutaneous semaglutide on glycemic control in pa-
tients with type 2 diabetes:a randomized clinical trial[ J].
JAMA.,2017,318(15) :1460-1470.

[38] AVGERINOS I, MICHAILIDIS T,LIAKOS A,et al. O-
ral semaglutide for type 2 diabetes:a systematic review
and meta-analysis[ ] |. Diabetes Obes Metab,2020,22(3) ;
335-345.

[39] NUHOHO S.GUPTA J.HANSEN B B.et al. Orally ad-
ministered semaglutide versus glp-1 ras in patients with
type 2 diabetes previously receiving 1-2 oral antidiabetics;
systematic review and network meta-analysis[J]. Diabe-
tes Ther,2019,10(6):2183-2199.

e H 8. 2022-04-15 18] H #7:2022-09-26)



	检验医学与临床202303期-送厂用_部分134
	检验医学与临床202303期-送厂用_部分135
	检验医学与临床202303期-送厂用_部分136
	检验医学与临床202303期-送厂用_部分137
	检验医学与临床202303期-送厂用_部分138
	检验医学与临床202303期-送厂用_部分142

