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Wid. WiZH AR 16 B WERMAMIEART R, [FR R AEIT RIS, LM E S (HbALle). MiEMNE C
(Cys-C). JR Po-BREA (B-MG). JRAEANELE (UACR). JRAZAHEME (UAER) Tk, &R BT/, IR
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BT, ZRE4% %Y (P<0.05), HiRITHEH Cys-C. p-MG. UACR. UAER /KP4 I 4L T B4 5 B & (P<<0.05).
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Clinical study on canagliflozin combined with linagliptin in treatment of early
type 2 diabetic nephropathy
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Abstract: Objective To observe the efficacy of Canagliflozin Tablets combined with Linagliptin Tablets in treatment of early type 2
diabetic nephropathy. Methods Patients (86 cases) with early type 2 diabetic nephropathy in Tianjin Second Hospital from May 2020
to October 2020 were randomly divided into control and treatment groups, and each group had 43 cases. Patients in the control group
were po administered with Linagliptin Tablets before breakfast, 100 mg/time, once daily. Patients in the treatment group were po
administered with Canagliflozin Tablets on the basis of the control group before breakfast, 100 mg/time, once daily. Patients in two
groups were treated for 16 weeks. After treatment, the clinical efficacies were evaluated, and the blood glucose, HbAlc, Cys-C, B2-MG,
UACR, and UAER in two groups were compared. Results After treatment, the total effective rates of the control and treatment group
were 72.09% and 88.37%, respectively, and the difference was statistically significant (P < 0.05). After treatment, the levels of FPG,
2 h PG and HbA1c in two groups were significantly lower than those before treatment (P < 0.05). And the levels of FPG, 2 h PG, and
HbAlc in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the levels of Cys-C,
B2-MG, UACR, and UAER in two groups were decreased, and the difference was statistically significant (P < 0.05), and the levels of
Cys-C, B2-MG, UACR, and UAER in the treatment group were significantly lower than those in the control group (P < 0.05).
Conclusion Canagliflozin Tablets combined with Linagliptin Tablets has a significant clinical effect in treatment of early type 2
diabetic nephropathy, can effectively reduce blood sugar and urinary protein.
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HIT G, M4 HEE FPG. 2h PG. HbAlc /KF
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PR FREEI R (P<<0.05), W% 2.
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WIT R, WdLE#E Cys-C. p2-MG. UACR.
UAER KPR, ZRrA %t (P<0.05),
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F1 FAISKFTHELER
Table 1 Comparison on clinical efficacies between two groups

ZHi n/4l ALY A 3 T A%
X i 43 3 28 12 72.09
8IT 43 23 15 5 88.37"
ExIIRA S "P<0.05
P < 0.05 vs control group
*2 PHAMPEEIRELEL ( x+s, n=43)
Table 2 Comparison on blood sugar indexes between two groups ( X s, n =43 )
2H 5 WLLZI [A] FPG/(mmol L) 2 h PG/(mmol L) HbALc/%
Xt e YBITHT 9.68+0.91 13.194+3.14 9.21+0.93
BT R 8.11+0.62" 10.11+0.81" 8.13+0.63"
RN IRITHY 9.71+0.89 13.97+3.12 9.32+0.87
BT R 6.691+0.42"4 8.74+0.56"4 7.06+0.42"4
S5RHHBIIATHE: "P<<0.05; SxIEARITEHR: AP<0.05

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

%3

HLR B INRESEARELE ( X +s, n=43)

Table 3 Comparison on renal function indicators between two groups ( X s, n = 43 )

2053 WL [A] Cys-C/(mg 1.7 B2-MG/(mg L% UACR/(mg g™ UAER/(mg 24 h™Y)
xif R 1BITRT 3.56+0.87 4.25+0.79 168.23+13.42 187.03+14.61
HIT G 2.97+0.62 3.76+0.51" 141.21+12.32" 151.23+10.91"
BIT I 3.61+0.91 4.324+0.81 171.69+12.18 192.26 +15.12
BITIE 2.34+0.53"4 2.12+0.48°4 97.19+9.54"4 105.15+8.56"4
SRARITATILEL: "P<0.05; SxHAVAITELE: AP<<0.05

P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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