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Type 2 Diabetes Mellitus (T2DM) is becoming more common 
worldwide. The disease burden is particularly high in many 
countries, including Pakistan. Where the number of cases 
continues to rise at an alarming rate. This leads to 
signi�cant challenges for healthcare systems, including 
increased morbidity, mortality, and healthcare costs [1]. 
T2DM is a chronic metabolic disorder that can present with 
various subtypes, two of the most common being Insulin 
Resistance Syndrome (IRS) and Relative Insulin De�ciency 
(RID). IRS occurs when the body becomes less sensitive to 
insulin, while RID arises from inadequate insulin production 
due to beta-cell dysfunction in the pancreas. These 
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differences in pathophysiology make it essential to 
understand each subtype in order to determine the most 
effective treatment options [2]. The role, e�cacy and 
safety of dapagli�ozin, a Sodium-Glucose Co-Transporter-
2 (SGLT2) inhibitor, in managing T2DM has been well-
documented. Dapagli�ozin works by promoting urinary 
glucose excretion, thereby reducing blood glucose levels 
without the need for insulin [3]. In addition to its effects on 
glycemic control, dapagli�ozin also offers bene�ts in terms 
of weight loss, blood pressure reduction, and improvement 
in cardiovascular and renal health [4]. These attributes 
make it a valuable therapeutic option for patients with 
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Type 2 diabetes mellitus had different subtypes. Some patients had insulin resistance 

syndrome, while others had relative insulin de�ciency. Dapagli�ozin helped in both subtypes. It 

reduced blood sugar, weight, and improved heart health. It works with independent of insulin. 

Objective: To evaluate e�cacy and safety of dapagli�ozin monotherapy in patients with insulin 

resistance syndrome and relative insulin de�ciency. Methods: This Prospective Quasi-

Experimental Study Design was conducted at Bolan Medical College and Jhalawan Medical 

College Hospital between January 2024 and December 2024. A total of 180 T2DM patients (aged 

30-70 years) received 10mg dapagli�ozin monotherapy. Age, HbA1c, weight, glucose, and blood 

pressure were recorded at baseline and after three months. Patients were classi�ed patho-

physiologically as insulin resistance syndrome and relative insulin de�ciency. Results: The 

most common age group was 41–50 years (65, 36.1%). The mean age was 54.3 ± 2 years. Males 

were 100 (55.6%) and females were 80 (44.4%). At baseline, HbA1c was 7.8 ± 0.5% and 8.3 ± 0.4%, 

glucose 158 ± 15.2 and 162 ± 14.5. At the 3-month follow-up, both groups showed reductions in 

HbA1c (−1.2 ± 0.4% in IRS vs. −1.0 ± 0.3% in RID), fasting plasma glucose (−22 ± 5.1 mg/dL vs. −18 ± 

4.8 mg/dL), and body weight (−3.5 ± 1.0 kg vs. −2.2 ± 0.8 kg). Conclusion: Dapagli�ozin improves 

glycemic control and weight control by reducing sugar in the urine in both insulin resistance 

syndrome and renal insu�ciency disease patients.
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T2DM, especially those with insulin resistance, who often 
experience comorbid conditions such as obesity and 
hypertension [5].Despite its bene�ts, the response to 
dapagli�ozin may differ between patients with IRS and 
those with RID. Patients with IRS may experience more 
pronounced bene�ts related to weight loss and blood 
pressure control, while those with RID may face more 
challenges in achieving adequate glycemic control due to 
the lack of insulin production.Given these differences, it is 
important to investigate how dapagli�ozin performs in 
each subtype and determine whether it offers distinct 
advantages for either type [6].This study aims to evaluate 
e�cacy and safety of dapagli�ozin monotherapy in 
patients with IRS and RID, speci�cally focusing on changes 
in blood glucose levels, weight, and overall health. The 
results will provide valuable insights into the e�cacy of 
dapagli�ozin for each subtype of T2DM and help guide 
personalized treatment strategies.By exploring these 
differences, the study will �ll a gap in current knowledge 
and provide important evidence for the optimization of 
T2DM management [7].Understanding how dapagli�ozin 
affects different patients is crucial for improving diabetes 
care.This research will contribute to more effective 
treatment approaches, tailored to the unique needs of 
individuals with IRS or RID. 
Atrial �brillation (AF) is one of the most common cardiac 
arrhythmias and is associated with signi�cant morbidity 
and mor tal ity.  Thyroid dysfunction,  par ticularly 
hyperthyroidism, is recognized as an important reversible 
cause of AF due to its stimulatory effects on cardiac 
rhythm and metabolism. However, the reported prevalence 
of hyperthyroidism among AF patients varies widely across 
different populations and healthcare settings. In Pakistan, 
limited local data are available regarding the burden of 
hyperthyroidism among patients diagnosed with AF, 
highlighting the need for further investigation to guide 
screening and management strategies. The �ndings will 
assist clinicians in choosing the most appropriate therapy, 
ultimately improving patient outcomes and quality of life 
[8].

incorporating the following parameters: a two-sided 
con�dence interval of 80%, a power of 70%, and an equal 
allocation ratio between the two groups (1:1). The expected 
mean fasting Glucose level in group 1 was 112.59 µU/mL (SD 
= 28.92), based on data from the study metabolic syndrome 
and obesity among marginalized school-going adolescents 
in Karachi, Pakistan [9]. For group 2, the mean fasting 
Glucose level was 132.5 µU/mL (SD = 100), derived from the 
study Clinical and biochemical pro�le of lean type 2 diabetes 
mellitus [10].The estimated mean difference between the 
groups was -19.91 µU/mL. Based on these assumptions, the 
required sample size was calculated to be 90 participants 
per group, yielding a total of 180 participants.The age group 
of 30–70 years was selected as it represents the typical age 
range for individuals with T2DM, presenting with complete 
clinical and biochemical data for classi�cation into IRS or 
RID categories. Whereas patients with advanced diabetic 
complications e.g., stage 4 chronic kidney disease or 
higher, diabetic retinopathy, those using other SGLT2 
inhibitors or combination therapy, incomplete data sets, or 
those who were pregnant or lactating were excluded from 
the study. Informed consent was obtained from all 
participants, (Annexure II) and con�dentiality was 
con�rmed. The diagnosis of IRS is typically established 
using the HOMA-IR, in conjunction with clinical features of 
metabolic syndrome or obesity. This index evaluates the 
degree of insulin resistance in patients with Type 2 
Diabetes Mellitus (T2DM). The HOMA-IR is calculated using 
the following formula: 
HOMA-IR = (Fasting Insulin [μU/mL] × Fasting Glucose 
[mg/dL]) / 405/ 
A HOMA-IR value greater than 2.5 is considered indicative 
of signi�cant insulin resistance, supporting the diagnosis 
of IRS when accompanied with clinical signs of metabolic 
syndrome or obesity [9-11]. RID diagnosis is con�rmed 
through fasting C-peptide levels, which measure the body's 
insulin production. Normal levels range from 0.8 to 3.1 
ng/mL. Low C-peptide levels (<0.8 ng/mL) indicate 
insu�cient insulin production, and characteristic of RID. 
This condition may develop as a consequence of advanced 
IRS, where patients often experience weight loss, 
transitioning from obesity.These tests provide vital 
information for classifying the type of diabetes, enabling 
appropriate treatment decisions [12-15].Baseline clinical 
and biochemical assessments were conducted prior to the 
initiation of therapy.The laboratory investigations at this 
stage included glycated hemoglobin (HbA1c), fasting 
insulin, Fasting Plasma Glucose (FPG), and serum 
connecting peptide (C-peptide) levels. Upon completion of 
baseline evaluation, all participants were commenced on 
dapagli�ozin monotherapy.A follow-up evaluation was 
performed at three months to assess secondar y 
outcomes, which included changes in HbA1c, body weight, 
FPG, Systolic Blood Pressure (SBP), and the occurrence of 

M E T H O D S

A multi-centric Prospective Quasi-Experimental Study 
Design was conducted at Jhalwan Medical College and 
Bolan Medical College, from January 2024 to December 
2024. Analyzed glycemic control, weight, and safety 
pro�les in 180 patients with T2DM who had been prescribed 
dapagli�ozin monotherapy as part of routine clinical care. 
The study was conducted between January 2024 and 
February 2025. Ethical approval was obtained from the 
Bolan University of Medical and Health Sciences (BUMHS) 
Institutional Review Board (IRB No: 1046/BUMHS/IRB/23), 
and all data were anonymized for analysis. The sample size 
for comparing two means was calculated using OpenEpi, 
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Table 1: Demographic Characteristics of Study Participants 
(n=360)

D I S C U S S I O N

T h i s  st u d y  a i m e d  to  eva l u ate  a n d  co m p a re  t h e 
effectiveness of dapagli�ozin monotherapy in patients 
with IRS and RID in T2DM. The primary outcome measured 
was the reduction in HbA1c after three months of 
treatment, with secondary outcomes including weight 
loss, FPG reduction, and systolic blood pressure [9]. After 
three months, the mean reduction in HbA1c was 1.2% ± 0.4 
in the IRS group, and 1.0% ± 0.3 in the RID group (p = 0.08). 
Both groups showed signi�cant improvements in glycemic 
control, with reductions in HbA1c, FPG, and weight [10]. 
Although the difference in HbA1c reduction was not 
statistically signi�cant, the IRS group experienced greater 
weight loss and improved glucose levels, suggesting a 
more favorable metabolic pro�le that may enhance 
dapagli�ozin e�cacy. No major adverse events were 
reported, highlighting the safety of dapagli�ozin 
monotherapy. The study suggests that dapagli�ozin is 
effective for both IRS and RID subtypes of T2DM and may 
offer potential bene�ts for personalized treatment 

any adverse events.These measurements provided 
insights into the short-term metabolic and clinical effects 
of dapagli�ozin across both study groups.The Naranjo 
Algorithm was used in this study to assess the likelihood 
that observed Adverse Drug Reactions (ADRs) were caused 
by dapagli�ozin.This evaluates causality based on a scoring 
system involving clinical, temporal, and laboratory criteria. 
It helped categorize ADRs as de�nite, probable, possible, or 
doubtful, ensuring consistent and evidence-based 
evaluation of drug safety [5]. Data were collected by trained 
healthcare professionals. Structured clinical data forms 
were used, speci�cally designed by the authors of this 
study. Statistical analysis was performed using SPSS 
version 26.0. Continuous variables were presented as 
means ± standard deviations. Categorical variables were 
summarized as frequencies and percentages. Between-
group comparisons were made using independent sample 
t-tests for continuous variables. Chi-square tests were 
used for categorical variables. A p-value of less than 0.05 
was considered statistically signi�cant. Patient data were 
de-identi�ed, and con�dentiality was maintained 
according to hospital and data protection guidelines. 

R E S U L T S

The study included 180 patients evenly divided into two 
groups. The demographic data was presented in table 1. 
The mean age of the patient with standard deviation was 
54.3 ± 2 years. The age range was 30–70 years.

Variables
 Total

Frequency (%)
IRS Group

Frequency (%)
IRS Group

Frequency (%)

30–40

41–50

51–60

61–70

Male

Female

25 (27.8)

30 (33.3)

20 (22.2)

15 (16.7)

50 (55.6)

40 (44.4)

20 (22.2)

35 (38.9)

25 (27.8)

10 (11.1)

50 (55.6)

40 (44.4)

45 (25.0)

65 (36.1)

45 (25.0)

25 (13.9)

100 (55.6)

80 (44.4)

Age Range (Years)

Sex

Baseline laborator y data highlighted signi�cant 
differences in clinical characteristics between the groups. 
They consisting of HbA1c, Fasting Insulin, Fasting Glucose 
C-peptide.The details are exhibited in table 2.This baseline 
information provided crucial context for interpreting 
diagnosis and treatment outcomes. 

Table 2: Exhibited Baseline Laboratory Data (n=180)

Variables p-Value
IRS Group

Frequency (%)
RID Group
Mean ± SD

Mean HbA1c (%)

Mean Fasting Insulin
 (μU/mL)

Mean Fasting Glucose
 (mg/dL)

7.8 ± 0.5

15.2 ± 3.1

158 ± 15.2

8.3 ± 0.4

7.5 ± 2.8

162 ± 14.5

<0.001*

<0.001*

0.150

Mean C-peptide (ng/mL) 1.5 ± 0.3 0.6 ± 0.2 <0.001*

Statistical test: Independent sample t-test used for continuous 
variables.
Indicates statistical signi�cance at p < 0.050*

At the 3-month follow-up, both groups demonstrated 
signi�cant reductions in HbA1c, although the between-
group difference did not reach statistical signi�cance. The 
details are demonstrated in Table 3. Adverse events were 
minimal, 8 (8.9%) were recorded in IRS and 7 (7.8%) were 
recorded in RID. It consists of transient genitourinary 
infections and no signi�cant difference between 
subgroups (p = 0.780). No major cardiovascular events were 
reported, re�ecting the overall safety of dapagli�ozin 
monotherapy during the study period. A statistical 
signi�cance threshold of p <0.050 was applied throughout 
the study to determine meaningful differences. Results 
below this threshold indicate strong evidence against the 
null hypothesis, suggesting that observed differences are 
unlikely due to chance. This standard enhances the 
reliability of conclusions drawn, supporting the differential 
bene�ts noted between patient groups in terms of weight 
and glucose management.

Table 3: Secondary Data (3-Month Follow-Up) (n=180)

Variables p-Value
IRS Group

Frequency (%)
RID Group
Mean ± SD

Reduction in HbA1c (%)

Weight Loss (kg)

Reduction in FPG (mg/dL)

Reduction in Systolic BP
 (mmHg)

-1.2 ± 0.4

-3.5 ± 1.0

-22 ± 5.1

-4.5 ± 2.0

-1.0 ± 0.3

-2.2 ± 0.8

-18 ± 4.8

-4.0 ± 2.1

0.080

0.020*

0.040*

0.280

Statistical test: Independent sample t-test used for continuous 
variables
Indicates statistical signi�cance at p < 0.050*
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C O N C L U S I O N S

Dapagli�ozin monotherapy signi�cantly improves 
glycemic control. It also helps reduce body weight. The 
drug works by enhancing urinary glucose excretion. This 
action is independent of insulin. It is especially useful in 
patients with insulin resistance syndrome and relative 
insulin de�ciency. It bene�ts T2DM patients with chronic 
kidney disease and heart failure. Overall, it is a safe, 
effective, and well-tolerated treatment. 

strategies [11]. Patients with RID face a distinct challenge 
due to impaired beta-cell function, resulting in signi�cantly 
lower fasting insulin (4.8 ± 1.2 μU/mL) and C-peptide levels 
(0.6 ± 0.2 ng/mL) compared to the IRS group (fasting insulin 
12.5 ± 2.3 μU/mL, C-peptide 2.1 ± 0.4 ng/mL; p < 0.001). In 
this study, 100% of RID patients had C-peptide levels below 
0.8 ng/mL, con�rming their insulin-de�cient status [12]. 
While dapagli�ozin led to glycemic improvement in both 
groups, the mean HbA1c reduction in RID (1.0 ± 0.3%) was 
modest compared to IRS (1.2 ± 0.4%, p = 0.030), suggesting 
limited e�cacy when endogenous insulin is low [13]. 
Similarly, RID patients experienced 37% less weight 
reduction (mean 2.2 kg vs. 3.5 kg; p = 0.020) [14]. The 
adverse events in both IRS and RID groups were minimal 
and comparable, with a total incidence of 5.5% (5/90 in IRS, 
5.5%; 5/90 in RID, 5.5%), including urinary tract infections 
(2.2%), genital mycotic infections (1.6%), dizziness (1.1%), 
and mild dehydration (0.6%). These rates align with �ndings 
from the DECLARE-TIMI 58 trial, which reported a 6.2% 
adverse event rate in dapagli�ozin users [15]. The key 
�nding in this study was the differing response to 
dapagli�ozin between IRS and RID groups. The IRS group 
showed a signi�cantly greater reduction in HbA1c (1.2 ± 
0.4%) compared to the RID group (1.0 ± 0.3%), with fasting 
glucose reduced by 22 ± 5.1 mg/dL vs 18 ± 4.8 mg/dL, 
respectively [16]. This corresponds to a 15.4% greater 
HbA1c reduction in IRS patients [17]. Dapagli�ozin's insulin-
independent mechanism may explain the improved 
outcomes in insulin-resistant individuals. Adverse events 
occurred in 8.3% of total patients, including genital 
mycotic infections (4.4%), urinary tract infections (2.2%), 
and mild dehydration (1.7%). These were self-limited and 
more common in the RID group, consistent with global 
safety data [18]. Despite providing valuable insights, the 
relatively small sample size of 180 patients limits the 
generalizability of �ndings. Larger, multi-center studies 
are recommended to validate these results and strengthen 
the conclusions drawn from this cross-sectional analysis 
[19]. This study compared outcomes of dapagli�ozin 
monotherapy in patients with IRS and RID. Both groups 
showed improvements in glycemic control, weight 
reduction, and blood pressure after 3 months. IRS patients 
showed slightly better metabolic response. These �ndings 
highlight the importance of tailored therapy in type 2 
diabetes based on underlying pathophysiology [20]. In light 
o f  t h e s e  � n d i n g s ,  d a p a g l i � o z i n  m o n o t h e r a p y 
demonstrated consistent e�cacy and safety in both 
insulin resistance syndrome and relative insulin de�ciency, 
supporting its role as a standalone option in carefully 
selected T2DM patients. It was recommended to 
incorporating pathophysiological classi�cation (IRS vs. 
RID) into treatment planning to personalize diabetes 
management and improve outcomes. This study's strength 

A u t h o r s ’ C o n t r i b u t i o n

Conceptualization: AH

Methodology: AH, BA 

Formal analysis: MA, AB

Writing and Drafting: AH, AB, AW

Review and Editing: AH, AB, AW, BA

All authors approved the �nal manuscript and take 
responsibility for the integrity of the work

C o n  i c t s o f I n t e r e s t

All the authors declare no con�ict of interest.

S o u r c e o f F u n d i n g

The author received no �nancial support for the research, 

authorship and/or publication of this article.

R E F E R E N C E S

Son O. Comparison of the effect of Dapagli�ozin and 
Pioglitazone on the risk of osteoporosis in 
postmenopausal women with Type-2 diabetes. 
Pakistan Journal of Medical Sciences.2023Sep; 

[1]

lies in its direct head-to-head comparison of two clinically 
relevant T2DM subtypes using real-world monotherapy 
data, which re�ects practical applicability. However, future 
research should focus on larger, longitudinal studies with 
diverse populations and longer follow-up durations to 
assess the long-term cardiovascular and renal outcomes of 
dapagli�ozin in these subtypes. Further studies could also 
explore combining dapagli�ozin with other agents based 
on patient phenotype, to optimize individualized treatment 
protocols [18-20]. 
This study has certain limitations, including a relatively 
small sample size and its single-center design, which may 
limit the generalizability of the �ndings to the broader 
population. Additionally, the cross-sectional nature of the 
study restricts the ability to establish causal relationships 
between hyperthyroidism and atrial �brillation. Variations 
in iodine intake, lifestyle factors, and other comorbid 
conditions were not extensively explored. Future 
multicenter studies with larger sample sizes and 
longitudinal follow-up are recommended to better 
understand the temporal relationship between thyroid 
dysfunction and AF and to evaluate the bene�ts of routine 
thyroid screening in AF patients.

DOI: https://doi.org/10.54393/pjhs.v6i7.2992

Dapagli�ozin in Insulin Resistance
Hamza A et al., 

PJHS VOL. 6 Issue. 07 July 2025
81

Copyright © 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License.



39(5): 1238. doi: 10.12669/pjms.39.5.7580.
Bhopal MP and Raghuwanshi A. Assessment of 
incidence of diabetic foot complications among 
patients with type 2 diabetes mellitus.Age (years). 
2025May;59:20-5.doi:10.69605/�lbpr_14.5.2025.19 9.
Su J, Luo Y, Hu S, Tang L, Ouyang S. Advances in 
research on type 2 diabetes mellitus targets and 
therapeutic agents.International Journal of 
Molecular Sciences.2023Aug;24(17):13381.doi:10.33 
90/�ms241713381.
Lu X, Xie Q, Pan X, Zhang R, Zhang X, Peng G et al. Type 
2 diabetes mellitus in adults: pathogenesis, 
prevention and therapy.Signal Transduction and 
Targeted Therapy.2024Oct;9(1):262.doi:10.1038/s4 
1392-024-01951-9.
Adnan M and Aasim M.Prevalence of type 2 diabetes 
mellitus in adult population of Pakistan: a meta-
analysis of prospective cross-sectional surveys. 
Annals of Global Health.2020Jan;86(1):7.doi:10.5334/ 
aogh.2679.
American Diabetes Association Professional 
Practice Committee, American Diabetes Association 
Professional Practice Committee:.9. Pharmacologic 
approaches to glycemic treatment: Standards of 
Medical Care in Diabetes-2022.Diabetes Care.2022 
Jan;45(Supplement_1):S125-43.doi:10.2337/dc22-
S009.
Galindo RJ, Trujillo JM, Wang CC, McCoy RG. 
Advances in the management of type 2 diabetes in 
adults.British Medical Journal Medicine.2023Sep; 
2(1):e000372. doi: 10.1136/bmjmed-2022-000372.
Serbis A, Giapros V, Kotanidou EP, Galli-Tsinopoulou 
A, Siomou E. Diagnosis, treatment and prevention of 
type 2 diabetes mellitus in children and adolescents. 
World Journal of Diabetes.2021Apr;12(4):344.doi: 
10.4239/wjd.v12.i4.344.
Sharif H, Sheikh SS, Seemi T, Naeem H, Khan U, Jan 
SS. Metabolic syndrome and obesity among 
marginalised school-going adolescents in Karachi, 
Pakistan: a cross-sectional study. Lancet Reg Health 
Southeast Asia.2024 Jan 30;21:100354.doi:10.1016 /j. 
lansea.2024.100354.PMID:38322154;PMCID:PMC10 
844970
Prasad L Clinical and biochemical pro�le of lean type 
2 diabetes mellitus.Indian J Endocrinol Metab. 
2011;15(3):S121–S123. doi:10.4103/2230-8210.83061
Baker C, Retzik-Stahr C, Singh V, Plomondon R, 
Anderson V, Rasouli N. Should metformin remain the 
�rst-line therapy for treatment of type 2 diabetes?. 
Therapeutic Advances in Endocrinology and 
Metabolism.2021Jan;12:2042018820980225.doi: 
10.1177/2042018820980225.
Gul A, Muhammad A, Arshad AR, Qayyum S, Khan AH, 
Sardar A. Association of Vitamin D De�ciency and 

[2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

Type-2 Diabetes Mellitus in Adults.Pakistan Armed 
Forces Medical Journal.2024Feb;74(1):45.doi:10.51 
253/pafmj.v74i1.8168.
Nicholson MK, Ghazal Asswad R, Wilding JP. 
Dapagli�ozin for the treatment of type 2 diabetes 
mellitus-an update.Expert Opinion on Pharma-
cotherapy.2021Nov;22(17):2303-10.doi:10.1080/145 
6566.2021.1953471.
Das B, Sheikh A, Ahmed B, Islam N. Clinical outcomes 
of Sodium-glucose cotransporter-2 inhibitors in 
patients with Type 2 Diabetes Mell itus:  An 
observational study from Pakistan. Pakistan Journal 
of Medical Sciences.2021Sep;37(5):1342.doi:10.126 
69/pjms.37.5.3901.
Aziz H, Noor M, Ahmad B, Shabana A, Farhat K, Siddiqi 
FA.Comparison of Extraglycemic effects of 
Dapagli�ozin and Empagli�ozin.Pakistan Armed 
Forces Medical Journal.2023Jun;73(3):938.doi:10. 
51253/pafmj.v73i3.9256.
Shin Y, Choi H, Lim S. Comparison betweeen 
dapagli�ozin add-on therapy and insulin dose 
escalation in patients with uncontrolled type 2 
diabetes treated with insulin: DVI study. Diabetes 
Research and Clinical Practice.2021 May; 175: 108843. 
doi: 10.1016/j.diabres.2021.108843.
Azhar S, Chaudhary AJ, Jafri SH, Ejaz U. Evaluation of 
D a p a g l i � o z i n 's  I m p a c t  i n  Ty p e  2  D i a b e t e s 
Management as A Supplement to Metformin. 
Pakistan Journal of Medical & Health Sciences.2022; 
16(11): 537-. doi: 10.53350/pjmhs20221611537.
Soomro UA, Siddiqui SS, Shaikh S, Ata MA, Memon A, 
Shaikh KR. Effect Of Dapagli�ozin Therapy On Serum 
Uric Acid In Type 2 Diabetic Patients. Journal of 
Peoples University of Medical & Health Sciences 
Nawabshah.2021Sep;11(3):73-7.doi:10.61581/MJSP 
.VOL02/01/02.
Hussain M, Atif M, Babar M, Akhtar L. Comparison of 
e�cacy and safety pro�le of empagli�ozin versus 
dapagli�ozin as add on therapy in type 2 diabetic 
patients.Journal of Ayub Medical College Abbottabad 
. 2021 Oct; 33(4): 593-7.
Dhillon S. Dapagli�ozin: a review in type 2 diabetes. 
Drugs. 2019 Jul; 79(10): 1135-46. doi: 10.1007/s40265-
019-01148-3.

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

DOI: https://doi.org/10.54393/pjhs.v6i7.2992

Dapagli�ozin in Insulin Resistance
Hamza A et al., 

PJHS VOL. 6 Issue. 07 July 2025
82

Copyright © 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License.


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

