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[ Abstract] Objective To evaluate the impact of different doses of liraglutide on blood pressure in patients with type
2 diabetes mellitus. Methods PubMed, The Cochrane Library, EMBase, WanFang Data and CNKI were search by computer to
collect RCTs about effect of liraglutide in treating patients with type 2 diabetes mellitus. Patients in test group received liraglutide,
and were divided into low—dose group (received liraglutide for 1.2 mg per day) and high—dose group (received liraglutide for 1.8
mg per day); patients in control group received placebo. Both control group and test group treated for 8 weeks at least. RevMan 5.3
software was used to carry out the Meta—analysis. Results A total of 5 literatures were involved at last, including 1 470 patients.
Meta—analysis results showed that, SBP in low—dose group was statistically significantly lower than that in control group after
treatment [ MD=-5.82, 95%CI (-8.31, —3.32), P<0.000 01 ] , while no statistically significant differences of DBP was found
between control group and low—dose group after treatment [ MD=-1.54, 95%CI (-3.40, 0.32), P=0.10 ] . SBP in high—dose group
was statistically significantly lower than that in control group after treatment [ MD=-4.45, 95%CI (-5.59, -2.94), P<0.000 01 ] ,
while no statistically significant differences of DBP was found between control group and high—dose group after treatment

[ MD=-0.84, 95%CI (-2.07, 0.39), P=0.18 ] . Conclusion Based on existing literature evidence, liraglutide (1.2 mg or 1.8 mg

per day) can effectively reduce the SBP in patients with type 2 diabetes mellitus, but has no obvious impact on DBP.
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