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Clinical study on finerenone combined with empagliflozin in treatment of early
and middle stage diabetes nephropathy
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Abstract: Objective To explore the effect of finerenone combined with empagliflozin in treatment of early and middle stage diabetes
nephropathy. Methods Patients (68 cases) with early and middle stage diabetes nephropathy in Qingpu Branch, Zhongshan Hospital
Affiliated to Fudan University from January 2023 to February 2024 were divided into control and treatment group according to random
number table method, and each group had 34 cases. Patients in the control group were po administered with Empagliflozin Tablets, 10
mg/time, once daily, and at the same time they were po administered with Irbesartan Tablets, 0.15 g/time, once daily. Patients in the
treatment group were po administered with Empagliflozin Tablets, 10 mg/time, once daily, and at the same time they were po
administered with Finerenone Tablets, 10 — 20 mg/d for 4 weeks, then 20 mg/d. Patients in two groups were treated for 3 months. After
treatment, the clinical evaluations were evaluated, the levels of FBG, 2 h PG, HbAlc, PCT, WBC, CRP, IL-6, 24 h UP, ACR, BUN and
Scr in two groups before and after treatment were compared. Results  After treatment, the total clinical effective rates of patients in
the control group and treatment group were 76.47% and 97.06%, respectively, and the difference was statistically significant between
two groups (P < 0.05). After treatment, the levels of FBG, 2 h PG, HbAlc, PCT, WBC, CRP, IL-6, 24h UP, ACR, BUN, and Scr in two
groups were significantly lower than before treatment, while the eGFR level was significantly higher (P < 0.05), and the levels of these
indicators in the treatment group decreased more significantly than before treatment (P < 0.05). Conclusion Finerenone combined
with empagliflozin has a better effect in treating patients with early and mid-stage diabetic nephropathy, which can reduce inflammatory
response and improve renal function.
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Table 1 Comparison on clinical efficacy between two groups
2053 n/f 2305 A /4 T S R Y%
Xof HEt 34 12 14 8 76.47
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SR LR "P<<0.05,
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Table 2 Comparison on blood glucose levels between two groups ( xX*s )
FBG/(mmol-L™) 2 h PG/(mmol-L™") HbA1c/%
A
YRITHT BITE YBIT R 89T YRIT T BIT
W 34 7.99+2.06 7.45+1.10° 12.58+1.26 7.95+1.40" 8.29+1.05 6.23+1.25"
BT 34 8.50+2.10 6.75+1.06"™  11.48+1.83 7.05+1.39™ 7.524+1.65 5.60+1.10"
SFHBITRIE: "P<0.05; SXTRARITEHE: 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 inflammatory indicators between two groups ( xts)
Aol il SRR [A] PCT/(pgrmL™") WBC/(X10°-L™) CRP/(mg-L™) IL-6/(ng:L7h)
pagil 34 RITHE 0.9540.12 11.154+1.08 31.98+3.23 28.68+3.47
BT R 0.39+0.11" 7.14+1.65" 15.01+4.12" 16.68+3.50"
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HRM®TATE: "P<0.05; SxHRARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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SRMABEITRILE: "P<0.05; SXMARITE R 4P<0.05.

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