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The effect of dapagliflozin combined with irbesartan on visceral fat indicators and adverse cardiovascular

events in the treatment of type 2 diabetes complicated with hypertension

Xiaohong Cui
Xinrui Hospital, Xinwu District, Wuxi City, Wuxi, Jiangsu

[ Abstract] Objective To further investigate the clinical efficacy of dapagliflozin combined with irbesartan in the
treatment of type 2 diabetes mellitus (T2DM) complicated with hypertension, with a focus on analyzing its effects on
visceral fat indices and adverse cardiovascular events. Methods This study was conducted from August 2024 to August
2025. A sample of 90 patients with T2DM complicated with hypertension admitted to the hospital during the same period
was selected. Patients were assigned to groups using a two-color ball grouping method, with 45 cases per group. The control
group received conventional hypoglycemic therapy plus irbesartan, while the experimental group received dapagliflozin
plus irbesartan, and the overall therapeutic outcomes were compared. Results The experimental group showed significantly
better outcomes than the control group in waist circumference, waist-to-hip ratio, visceral fat area, fasting blood glucose,
glycated hemoglobin, systolic blood pressure, and diastolic blood pressure (P<0.05). The incidence of adverse
cardiovascular events was markedly lower in the experimental group (4.44% vs. 15.56%), demonstrating a significant
superiority (P<0.05). Conclusion The combination therapy can be recommended as a first-line treatment option. This
regimen not only effectively improves visceral fat accumulation and optimizes glycemic and blood pressure control but
also significantly reduces the risk of adverse cardiovascular events, making it worthy of promotion.
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