F BRI THAERI L THEABYHG
TR E R A RE &G

wEH' RER AEE KEF(LENTARERENA EE EN 571700, 2 BHERER BEEHE
RS AR EE =T 572000)

FESES R977.1°5 XHIREREG A
DOI  10. 14009/j. issn. 1672-2124. 2023. 11. 008

XEHS 1672-2124(2023) 11-1313-04

B E OB IRIRANZ ORI TS TR ARG T ERRERAGT AR KR R ER S GFR, 7k R
2021 43 A £2022 4 8 M&)xlﬁv‘/\al:wi«ééﬁ%ﬁﬁq% B9 Bk 118 )| SRR REALEL R ok o o4 3T BR 40 59 4 (m}ﬂ%#@mlém
57 ) ILELE 59 ) (SRR F A&7 &w& THENTETF), WRBAEZGERTE, TR B R B E G
(HbA,¢) K EIFERARRER N, 4R IRMEBEZGEREAE A 88. 14%(52/59) , A B & T3 B0 72. 88% (43/59) , £
FA it 5 &L (P<0.05), WK éﬂé‘%%/ 57 12 A JG fu ik MUBF HbA,c A Z R MITE C 24 h LM TG EGHME Guih
F 6. HALAKET Bl GmieNZE 18 ﬁvlﬁ-Aﬁwk%&ﬂﬁ}]ﬂﬂMﬂl‘“& Bk Bk B AL B AR B A AL B K T 45 ) 2 R
WIZ, EFH ARG FEL(P<0.05) , it KA T EHAF) TS T AET) 4 7T B E48 i Jm B9k B 560 B o ik AR ALk K &
B AR | g AR
KER BAINIT; TR E; BEEE R, KEdEAR; Bk, A EE R E

Efficacy of Low-Dose Sitagliptin Combined with Canagliflozin in the Treatment of Diabetic
Nephropathy and Its Effects on Inflammatory Indicators and Oxidative Stress Response®

CHEN Qingmiao', CHEN Yueyao', ZHOU Shiqun', CHEN Yizhi’( 1. Dept. of Nephrology, Danzhou
People’ s Hospital, Hainan Danzhou 571700, China; 2. Dept.
Chinese PLA General Hospital, Hainan Sanya 572000, China)

of Nephrology, Hainan Hospital of

ABSTRACT OBJECTIVE: To probe into the efficacy of low-dose sitagliptin combined with canagliflozin in the
treatment of diabetes nephropathy and its effects on inflammatory indicators and oxidative stress reaction. METHODS
A total of 118 patients with diabetes nephropathy admitted into Danzhou People’ s Hospital from Mar. 2021 to Aug.
2022 were selected to be divided into 59 cases in the control group ( treated with cagelin) and 59 cases in the
observation group (treated with cagelin + low-dose sitagliptin) via the random number table method. The clinical
glycosylated hemoglobin ( HbA,c), inflammatory indicators and
adverse drug reactions were compared between two groups. RESULTS: The clinical total effective rate of the
observation group was 88.14% (52/59), significantly higher than 72.88% (43/59) of the control group, with
statistically significant difference (P <0.05). HbA,c, urea
nitrogen, transforming growth factor BI,

efficacy, renal function, oxidative stress reaction,

After 12 weeks of treatment, the serum creatinine,

cystatin C, 24 h urinary microalbumin excretion rate, interleukin-6,
interleukin-18 and malondialdehyde levels of the observation group were lower than those of the control group at the
same time; the glutathione peroxidase and superoxide dismutase levels of the observation group were higher than those

with statistically significant differences ( P<0.05). CONCLUSIONS: The

combination of low-dose sitagliptin with canagliflozin can improve the renal function of patients with diabetes

of the control group at the same time,

nephropathy, reduce body inflammation and oxidative stress reaction, with high safety.
KEYWORDS Sitagliptin; Canagliflozin; Diabetes nephropathy; Inflammation indicator; Renal function; Oxidative
stress reaction
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1 #EREFE
1.1 #RRE

PEEL 2021 4F 3 H % 2022 4 8 A &M T AR E BIAERY
W PRIG B HRE 118 BIME AR IT X 4, 9 ABRUE . 15 A B IR
95 B 12 I b VLS 23 I I BE (FBG) = 7.0 mmol/L, % 4%
34 A 24 h R E A& A HEM R (UAER) 2 20 ~

200 pg/min; FEH#% 36 ~ 70 & AW 7 £ B FH HAE R E,
HEBRARUE . 1 OB PRI 7 5 30 3 A F IR A 3 52 i ' T e A 24
Y IR R RE R RE A 5 S Th e ™ A X AR Y
YAEAESE SRR B B . R VLT R0k R
Bl xR AW B4, 4% 59 I, A R4 R AR RS 36~
70 BRI R 3~ 12 4F R EFEE(BMI) 17 ~ 32 kg/m’,
WL BB Y 36~70 % BHIRIF AR 3~ 12 47, BMI 28. 1~
35.9 kg/m*, ASHIEGEFEAME I TN IR BS B IS 2 40 3 25 51 45 0
KiJa T (LS 48 2020126) , P41 SR VR B A7 ]
o, W1,

*1 WMABEELZZBER
Tab 1 Comparison of baseline information between two groups
R 2 ] SR B o
40 T MR/ BIC%) T WY (xes, %) BEBRREIREY (xes,fF)  BMU/(its,ke/m?) T st ﬁ%ﬁﬁ/ Bic) T
MEA (n=59) 35(59.32) 24(40.68) 57.67+6.02 6.67£2.23 24.08+3.26 10(16.95) 33(55.93) 16(27.12)
XA (n=59) 37(62.71) 22(37.29) 57.2416.19 6.7412.31 23.97+3. 18 11(18.64) 35(59.32) 13(22.03)
X/ 0.143 0.382 0. 168 0. 186 0.417
P 0.706 0.703 0. 867 0.853 0. 812
1.2 Fik TXFHRALIY 72. 88% (43/59) , 22 A GLiT 2 H L (X* =4.374,

FA AR T LAE 3 Ks8I T LARE R B
SEHIBTT o TEBLIERN_E X R AL TUIRFARS N (B .
100 mg) ,1 YK 100 mg,1 H 1 K, FpEH25 12 A, WA BE O
RARAE S0 (BRI RN 5 00 B — 350 + 1K) = e
FEREFNTT Fr (M 250 mg) 1 ¥R 50 mg,1 H 13k, 825 12 A,
1.3 MEIERR

(1) BIfE SRR MZT 26 11 (HbA o) : BUR 1477 /i ALA
IT 12 J8 5 ISR R FRAS | 2R FH 2 L i i AG I UAER 7K
TIRITHTSIRTT 12 JHJG BB S E 25 1 g I . , A5 0 i 375 L
JiF(SCr) \HbA, ¢ JHEMIZR C(Cys-C) FIRZFE A (BUN) KF, (2)
SNE BRI AR  BURFE IR RORIRYT 12 J 5 19 %5 8 ik
I, K AR K R F B1(TGF-B1) (7§ 8 (MDA) | I 4 g/
Z 6(IL-6) & M H ki AL ¥ B (GSH-Px) | 19 41 il A~ & 18
(IL-18) FLB E AL W) B AL B (SOD ) /K, (3) AN KW :ic
SRV R VAT R B & A I .

1.4 FTREERRAE

2 IR (PP DR R B IO B 94 35 (2021 4F i) ) 1 i R
ISP AR IE TRYT 12 JEUR , BB K GEIR R Z ) S i R
SR TCE 24 h UAER RFFIRE I 080G 697 A,
WRING RIER A BT ,24 h UAER AR < 50% WA 3 16975,
R REEIR W B B 3% 24 h UAER #3857 B FEAR > 509% 5% [
F 20~200 pg/min N B, BHYE = (BRI A 0w
BIEL) / IR B % 100%

1.5 @FitFEH%

SKFH SPSS 25. 0 SRR AT 400, A PF S AR
FEA IR A HLA, o B D) RE AN B S T B OB DL x2s
FR R H ¢ R TR R A ST O R LR (%) o,
FHIX? KB ; P<0. 05 N ZEFA G 2FE X,

2 #HR
2.1 WABREKRTHLR
WSS LH B3 I I R VA 0% K 88, 14% (52/59) , W] Wk &
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P=0.036) , 03 2,
F2 MWMABEFRKTHEE G %) ]
Tab 2 Comparison of clinical efficacy between two
groups [ cases ( %) ]

i) B H% Tk B
WA (n=59) 34(57.63) 18 (30.51) 7(11.86)  52(88.14)
HERYL(n=59) 26 (44.07) 17(28.81) 16(27.12) 43 (72.88)

2.2 WAEBEEINGER HbA c KFELLE
ERYTHT AL, AR EIRYT 12 JBJS #Y SCr . BUN \UAER |
CysC & HbA ¢ K FFAK; EWLEE4134 97 12 JEJ5 SCr BUN,
UAER ,CysC & HbA ¢ /K45 B TG, 2 R WH G %5
X (P<0.05) , W% 3,
2.3 MABEREIRRKFELE
EWRITHT R, AL B IR IT 12 JHJE By 1L-18 (1L-6 M
TGF-B1 K FEAR ; SR 40 H 1697 12 JE S Y 11-18 . 11-6
K TGF-B KB BAFEM, 25 A G2 E X (P<
0.05), L3 4,
2.4 WMEBESNNHIETRAKEILE
ERRYTRT A, AL ERYT 12 JEUS 1 MDA K FRAIK,
SOD ,GSH-Px /K- FHa ; HAWEE A H E3AYT 12 JA 5 MDA /K
B IR I, SOD , GSH-Px 7K P35 % R 41 B 57, 22 S+ 345 4
ieER X (P<0.05) WK 5,
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®3 WEABFRTAIEBEIIEER HbA ¢ KFLLE (xs)

Tab 3 Comparison of renal function and HbA,c indicators between two groups before and after treatment (x=s)

45 fi [l SCr/( pmol/L) BUN/(mmol/L) UAER/( jug/min) CysC/ (mg/L) HbA ¢/%
WELH (n=59) GEA] 129. 15 £15.86 9.20+1.04 119. 68 +21. 65 2.09 £0.45 8.51+1.30
TR 89.24 £10.36* 7.33 0. 79 69.18 £10.43* 1.270.21° 6.25+1.26
! 16.182 10.998 16. 141 12. 684 8.524
P 0.001 0.004 0.001 0.003 0.010
XIR4L(n=59) il 130. 64 £15.79 9.21+1.02 118.51 £20. 89 2.08 +0.42 8.53+1.29
beid e 107.24 +13.68 8.060.91 75.92£12.48 1.670.25 6.81+1.35
t 8.603 6.462 13. 444 6.443 5.675
P 0.010 0.008 0.002 0.008 0.011

Note:us. the control group, “P<0. 05.
®4 WARFBRTTARRERERKF LS (x+5,ng/mL)
Tab 4 Comparison of inflammatory indicators between two

groups before and after treatment (x+s,ng/mL)
i ] 1.-18 1L-6 TGF-B1

WEAL(n=59)  JBIFHI 11.19 £2. 66 4.57£1.05 195. 88 +0. 36
Hiviga) 6.651.24" 2.73 0. 86" 151.92 £29. 24*
t 11.491 9.862 15.796
P 0.005 0.007 0.001
¥IRAL(n=59) IRIFHT 11.26 £2.59 4.54+1.03 193.79 +38. 38
TR 8.18+1.82 3.35+0.92 172.42£30.73
! 7.474 6.619 12.901
P 0.009 0.008 0.003

Note; vs. the control group, *P<0.05.

x5 FWHBEERTAIESWAHISRAKTELLE (xxs)
Tab 5 Comparison of oxidative stress indicators between
two groups before and after treatment (xz=s)

4 fi ] SOD/(U/mL) MDA/ (umol/L)  GSH-Px/(U/L)
WEA(n=59)  RIFET 191.25£31.21 16.19 +2. 08 45.55£3.21
TR 238.32423.73° 7.76 £1. 65" 68.24 +4.37°
t 12.256 14.832 10.627
P 0.003 0.002 0.004
MM (n=59)  RITET 190.37£30.01 16.25 +2.05 45.85+3.08
WEE  217.98£21.38 9.84+1.37 53.97 +4.24
! 8.456 12,639 7.984
P 0.010 0.003 0.015

Note; vs. the control group, *P<0. 05.
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