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Abstract: Objective To explore the clinical effect of Shenyan Kangfu Tablets combined with Empagliflozin Tablets in treatment of
diabetic nephropathy. Methods Patients (70 cases) with diabetic nephropathy admitted to the outpatient department of Tianjin
Hospital from July 2022 to November 2023 were selected and divided into control group and treatment group by random table method,
with 35 cases in each group. Patients in control group were po Empagliflozin Tablets on an empty stomach, 10 mg/time, once daily.
Patients in the treatment group were po Shenyan Kangfu Tablets on the basis of control group, 5 tablets/time, 3 times daily. Both groups
were treated for 12 weeks. The clinical efficacy, glucose metabolism index, renal function index, and serum inflammation index were
compared between two groups. Results After treatment, the total effective rates of the control group and the treatment group were
71.42% and 88.57%, and the difference between two groups was statistically significant (P < 0.05). After treatment, FPG and HbAlc
in two groups were significantly decreased (P < 0.05), and there was no significant difference in FPG and HbA1c between two groups.
After treatment, BUN, Scr, and UACR in two groups were lower than before (P < 0.05), and BUN, Scr, and UACR in the treatment
group were lower than those in the control group (P < 0.05). After treatment, the serum levels of TGF-f1 and TNF-a were decreased
in two groups (P < 0.05), and the serum levels of TGF-B1 and TNF-a in the treatment group were lower than those in the control group
(P < 0.05). Conclusion Shenyan Kangfu Tablets combined with Empagliflozin Tablets in treatment of diabetic nephropathy can
improve the clinical effect, improve the level of blood sugar, protect kidney, and reduce the inflammatory response.
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Table 1 Comparison on total effective rates between two groups

2H 51 n/f R EER ! TG BAEREIY%
X HE 35 9 16 10 71.42
VRIT 35 14 17 4 88.57"
XA "P<<0.05,
P < 0.05 vs control group.
%2 P4 FPG. HbALc EE# ( x %s)
Table 2 Comparison on FPG and HbA1c between two groups ( X %s )
i /{1 N ] FPG/(mmol L.%) HbA1c/%
X 35 ITHY 8.41+2.15 8.61+2.07
HITE 7.23+1.96 7.13+2.04°
I 35 HITHT 8.36+2.24 8.57+1.71
HITE 7.15+2.18" 7.06+1.83"

HEHRTHTIE: "P<0.05,
P < 0.05 vs same group before treatment.
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Table 3 Comparison on BUN, Scr, and UACR between two groups ( X s )

#7 n/l MR I ] BUN/(mmol L) Scr/(umol L) UACR/(mg g%

Xof e 35 YRITHI 8.69+2.48 97.63+21.87 130.26+16.17
BT A 6.53+1.39" 73.54+16.56" 103.27+9.02"

BT 35 YBIT T 8.76+2.17 97.65+22.14 128.49+18.35
BT A 551+1.23"4 62.37+12.49"4 87.971+8.46%4

H5RMBITRT R : "P<0.05; SXTREAHIRYT G AP<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum levels of TGF-p1 and TNF-a between two groups ( X %s )

A5 n/f WL (] TGF-B1/(ng mL™) TNF-a/(ng L)

X IR 35 YRIT T 40.77+10.58 12.16+3.48
BT R 36.29+6.84" 9.15+2.64"

BT 35 YRIT T 42.15+10.43 12.39+3.19
BT R 32.05+5.37"4 5.87+2.38"4

SRMARTHTHE: "P<0.05; SWRAIRIT)ELE: 4P<0.05.

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