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Clinical study of finerenone combined with irbesartan in treatment of diabetes
nephropathy
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Abstract: Objective To explore the clinical effects of finerenone combined with irbesartan in treatment of diabetes nephropathy.
Methods Patients (150 cases) with diabetes nephropathy in Zhumadian Central Hospital from June 2021 to August 2023 were selected
and were divided into control and treatment group based on different treatments. Each group had 75 cases. Patients in the control group
were po administered with Irbesartan Tablets, 150 mg/time, once daily. Patients in the treatment group were po administered with
Finerenone Tablets on the basis of the control group, 20 mg/time, once daily. Patients in two groups were treated for 30 d. After treatment,
the clinical evaluations were evaluated, the improvement of clinical symptoms, serum creatinine (SCr), blood urea nitrogen (BUN), and
serum glycogen synthase kinase-3f (GSK-3f), secretory curly protein-4 (SFRP-4) and transforming growth factor-g1 (TGF-B1) and
intercellular adhesion molecule (ICAM-1) in two groups before and after treatment were compared. Results ~ After treatment, the clinical
effective rates in the control group and the treatment group were 86.67% and 96.00% respectively, and the difference between two groups
was statistically significant (P < 0.05). After treatment, the improvement time of clinical symptoms such as limb edema, proteinuria, fatigue
and pale complexion was shorter than that in the control group (P < 0.05). After treatment, the levels of renal function indexes SCr and
BUN and serum TGF-f1, SFRP-4, GSK-3f3 and ICAM-1 in two groups were significantly decreased (P < 0.05), and the SCr, BUN, TGF-
B1, SFRP-4, GSK-3B and ICAM-1 in the treatment group was significantly lower than those in the control group (P < 0.05). Conclusion
Finerenone combined with irbesartan in treatment of diabetes nephropathy can effectively improve the clinical symptoms of patients with
diabetes nephropathy, can also alleviate renal function and promote the weakening of inflammatory response.
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Table 1 Comparison on clinical efficacy between two groups

41 n/4i XU A Rl o R A%
Xof HEt 75 30 35 10 86.67
BT 75 52 20 3 96.00
Extie4iLb#: "P<0.05,
P < 0.05 vs control group.
F2 PRARERFEELLE ( x+s)
Table 2 Comparison on symptom relief time between two groups ( X £s)
A nifpl BRI B R 1] B PR G I 1) /d Z JIe N A TH] €15 1 S I TE)/d
PO 75 26.71+8.07 27.84+8.28 25.15+6.87 26.59+7.65
aIT 75 24,09+£7.13" 25.31+6.36" 23.42+4.93" 23.74+6.18"
EXBA R "P<<0.05,
P < 0.05 vs control group.
%3 FHABINREIEIFELE ( x5 )
Table 3 Comparison on renal function between two groups ( X s )
i3 . SCr/(pmol-L ™) ‘ BUN/(mmol-L™1)
WBITHI BIT IR VBITHD RN
Xof ek 75 145.48+21.34 125.74+18.56" 9.18+2.76 7.35+1.95"
L 75 145.57+20.46 97.58+15.39" 9.25+2.68 5.79+0.88"*

HFRAGITATHEL: "P<0.05; SXBAIRYT 5. 4P<0.05,

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

x4 FAMBEFKFEEE ( x+s)
Table 4 Comparison on serological levels between two groups ( X s )

A o/l B (E] TGF-B1/(g-L™) SFRP-4/(pg-mL™%) GSK-3p/(g-L ™) ICAM-1/(ng-mL"1%)

xif R 75 TRIT T 312.46+24.57 181.43+42.36 47.18+15.07 44152+61.17
BITIE 281.82+19.34" 126.12+32.49" 36.82+11.27" 384.28+49.05

EENg 75 TRIT R 312.53+23.61 181.35+41.52 47.26+15.11 441.61+60.09
BT 193.75+11.09™* 90.37+12.08™ 29.37+8.16™ 261.52+37.11**

HRM®TATE: "P<0.05; SxIHRAIRITEHE: 4P<<0.05.

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions between two groups
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