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Abstract:Objective To evaluate the effect of Dapagliflozin treatment on serum microRNA (miR)-92a,
miR-16,and miR-765 levels in patients with type 2 diabetes mellitus (T2DM) combined with chronic heart
failure (CHF). Methods A total of 166 T2DM patients with CHF admitted to our hospital from January 2019
to January 2022 were enrolled in the study,and were randomly divided into control group and observation
group, 83 cases in each group. The control group was individually treated with hypoglycemic drugs and anti-
heart failure drugs according to the patients’ conditions,and the observation group was orally treated with da-
glipzin on this basis. Both groups were treated for 6 months. Fasting blood glucose (FBS) ,2-hour postprandial
glucose (2hPG) ,glycated hemoglobin (HbA1lc),N-terminal brain natriuretic peptide precursor (NT-proBNP)
and angiotensin [I (Angll ) ,left ventricular ejection fraction (LVEF),left ventricular end-systolic internal di-
ameter (LVESD), left ventricular end-diastolic internal diameter (LVEDD), serum miR-92a, miR-16, and
miR-765 levels before and after treatment and the occurrence of adverse events,heart failure rehospitalization,
and adverse cardiovascular events during treatment were compared between the two groups. Results Com-
pared with before treatment, the FBG,2hPG,HbAlc, LVEDD and LVESD of the two groups were significant-
ly decreased (P<C0.05),while LVEF was significantly increased after 6 months of treatment (P<Z0. 05). Af-
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ter 6 months of treatment,compared with the control group,the FBG,2hPG,HbAlc, LVEDD and LVESD in
the observation group were significantly lower, while LVEF was significantly higher (P <{0. 05). After 6
months of treatment,the levels of serum miR-92a in the two groups were lower than those before treatment,
while the levels of miR-16 and miR-765 were higher than those before treatment (P <C0. 05). After 6 months
of treatment,the level of serum miR-92a in the observation group was significantly lower than that in the con-
trol group,while the levels of miR-16 and miR-765 were significantly higher than those in the control group
(P<C0. 05). After 6 months of treatment, the total effective rate of the observation group was significantly
higher than that of the control group (P<C0. 05),and the rehospitalization rate of heart failure and the inci-
dence of adverse cardiovascular events in the observation group were significantly lower than those in the con-
Dapagliflozin treatment can reduce blood glucose level,improve cardiac

trol group (P <C0. 05). Conclusion

function and reduce the incidence of adverse cardiac events in patients with T2DM combined with CHF, which

may be related to its modulating effects on miR-92a,miR-765 and miR-16.
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