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Clinical study on sitagliptin combined with candesartan in treatment of diabetic
nephropathy
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Abstract: Objective To investigate the clinical efficacy of sitagliptin combined with candesartan in treatment of diabetic
nephropathy. Methods Patients (130 cases) with diabetic nephropathy in Ninth Hospital of Xi’an from March 2016 to March 2017
were randomly divided into control (65 cases) and treatment (65 cases) groups. Patients in the control group were po administered with
Candesartan Cilexetil Tablets, 8 mg/time, once daily. Patients in the treatment group were po administered with Sitagliptin Phosphate
Tablets on the basis of the control group, 100 mg/time, once daily. Patients in two groups were treated for 4 weeks. After treatment, the
clinical efficacy was evaluated, and the blood glucose and renal function indexes, cystatin C and homocysteine levels, serological
indexes in two groups before and after treatment were compared. Results ~After treatment, the clinical efficacy in the control and
treatment groups were 81.54% and 93.85%, respectively, and there were differences between two groups (P < 0.05). After treatment,
the FPG, 2 h PG, HbAlc, Scr, BUN, and ACR in two groups were significantly decreased (P < 0.05). And blood glucose and renal
function indexes in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the cystatin
C and homocysteine levels in two groups were significantly decreased (P < 0.05). And these indexes in the treatment group decreased
more significantly than those in the control group (P < 0.05). After treatment, the f,-MG and y-GT levels in two groups were
significantly decreased (P < 0.05). And these indexes in the treatment group were significantly lower than those in the control group (P <
0.05). Conclusion Sitagliptin combined with candesartan can effectively control blood glucose in treatment of diabetic nephropathy,
and can significantly improve renal function and oxidative stress state.
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Table 1 Comparison on clinical efficacies between two groups

21 5] n/f SRyl 11728041 TR A%
X 1 65 32 21 12 81.54
BIT 65 47 14 4 93.85°

xR 4L "P<<0.05

"P <0.05 vs control group

2 WEAMBEFBINEEEFRLE ( x5, n=65)
Table 2 Comparison on blood glucose and renal function indexes between two groups ( X s, N = 65)

M5 MgLfE FPG/(mmolL™") 2hPG/(mmolL™") HbAle/%  Scr/(umol'L™') BUN/(mmol-L™") ACR/(mgg")

X RITHT 9.83+1.18 11.84+1.28 9.57+1.28 91.72£7.76 9.84+1.37 8.66+1.42
RIT )G 6.97+0.31° 8.29+1.12" 725+0.68"  79.52+4.82" 7.78+0.66" 6.720.68"

BT IRITH 9.85+1.16 11.874+1.25 9.52+1.26 91.75+7.73 9.87+1.35 8.64+1.38
BIT G 4824025 6.23+1.06™ 5124063 5235+4.68"%  6.12420.62"*  425+0.647*

SRMA@ITITHE: P<0.05; SXMARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on cystatin C and homocysteine levels between two groups ( X£5)
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SEALAIT AT TP<0.05: SX ALY R 4P<0.05
"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indexes between two groups ( X£s )
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LRI P<0.05; St EAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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