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Curative efficacy of sodium glucose cotransporter 2 inhibitor combined with ngiotensin converting inhibitor in
the treatment of diabetic nephropathy and its effects on serum CysC, 8.-MG, hs—CRP levels. LIAO Zhe, CHEN
Wei-ni, LU Zi—hua. Department of Endocrinology, Zhuhai Hospital of Integrated Traditional Chinese and Western Medicine,
Zhuhai 519000, Guangdong, CHINA

[Abstract] Objective To study the curative efficacy of sodium glucose cotransporter 2 (SGLT-2) inhibitor
combined with angiotensin converting inhibitor (ACEI) in the treatment of diabetic nephropathy and its effects on se-
rum Cystatin C (CysC), B,~microglobulin (8,-MG), high sensitivity C-reactive protein (hs-CRP) levels in patients.
Methods Eighty patients of diabetic nephropathy in Department of Endocrinology, Zhuhai Hospital of Integrated Tra-
ditional Chinese and Western Medicine from March 2019 to June 2020 were selected as the research subjects. They were
randomly divided into an observation group and a control group, with 40 patients in each group. Patients in the control
group were treated with perindopril tablets, and those in the observation group were treated with dapagliflozin tablets
(SGLT-2 inhibitor) on the basis of the control group. Both groups were treated for 3 months. The clinical efficacy at 3
months after treatment, the changes in fasting blood glucose (FPG), 2-hour postprandial blood glucose (2 hPG), glyco-
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sylated hemoglobin (HbA1c), urea nitrogen (BUN), serum creatinine (SCr), 24-hour urinary protein quantification (24 h
UAER), serum CysC, 8,~MG, hs-CRP levels before treatment and at 3 months after treatment were compared. The inci-
dence of adverse reactions during treatment was also compared between the two groups. Results  After treatment, the
total effective rate in the observation group was 87.50% , which was significantly higher than 65.00% of the control
group (P<0.05). After 3 months treatment, the FPG, 2 hPG, HbAlc, BUN, SCr, and 24 h UAER in the observation group
were (6.16+1.30) mmol/L, (8.04+1.36) mmol/L, (6.90+0.63)%, (8.76+1.56) mmol/L, (105.57+8.31) umol/L, (1.46+0.22) g,
which were significantly lower than (7.08+1.17) mmol/L, (9.22+1.41) mmol/L, (7.34+0.55)%, (10.08+1.74) mmol/L,
(122.8449.23) pmol/L, (1.95+0.30) g in the the control group (P<0.05). Three months after treatment, the serum CysC,
B>~MG, hs-CRP levels in the observation group were (1.20£0.25) mg/L, (1.69+£0.21) mg/L, (6.14+1.28) mg/L, which
were significantly lower than (1.76+0.34) mg/L, (2.05+£0.26) mg/L, (7.60+1.33) mg/L in the control group (P<0.05). The
total incidence of adverse reactions in the observation group and the control group were 10.00% and 7.50%, respectively,
and the difference was not statistically significant (P>0.05). Conclusion SGLT-2 inhibitor dapagliflozin combined

with ACEI perindopril in the treatment of diabetic nephropathy has significant efficacy, which can effectively reduce se-
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rum CysC, 8,-MG, hs-CRP levels, and thus is worthy of clinical promotion.
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X BEZH 40 9.87+2.80 7.08+1.17* 13.5142.42 9.2241.41° 8.06+0.98 7.34+0.55"
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