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Abstract: Objective To explore the clinical efficacy of tripterygium glycoside tablets combined with empagliflozin in the treatment
of stage IV diabetic nephropathy. Methods A total of 216 patients diagnosed with stage [V diabetic nephropathy admitted to Hengshui
Hospital of Traditional Chinese Medicine from May 2022 to May 2025 were divided into control group (106 cases) and treatment
group (105 cases) using random number table method. The control group received oral Empagliflozin Tablets at a dose of 10 mg once
daily. On the basis of the conventional treatment, the treatment group was additionally administered oral Tripterygium Glycosides
Tablets 20 mg three times daily. Both groups received a 3-month continuous treatment course. The overall clinical response rate was
evaluated. Traditional Chinese medicine (TCM) syndrome scores, fasting blood glucose (FGB), 2 h postprandial blood glucose (2 h
PQG), glycosylated hemoglobin (HbA1c¢), renal function indicators serum creatinine (Scr), blood urea nitrogen (BUN), 24 h urinary total
protein, renal interstitial fibrosis markers homocysteine (Hcy), vascular endothelial growth factor (VEGF), transforming growth factor-

B1 (TGF-B1), inflammatory cytokines interleukin-6 (IL-6), C-reactive protein (CRP), and tumor necrosis factor-a (TNF-a) were
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compared between the two groups before and after treatment. Results After treatment, the overall effective rate was 86.67% in the
treatment group and 75.47% in the control group, with a statistically significant difference between the two groups (P < 0.05). After
treatment, the TCM syndrome scores decreased significantly in both groups (P < 0.05), and compared with the control group, the TCM
syndrome score in the treatment group was lower after treatment (P < 0.05). After treatment, FGB, 2 hPG, and HbAlc decreased
significantly compared with those before treatment in both groups (P < 0.05), and after treatment, FGB, 2 hPG, and HbAlc in the
treatment group were significantly lower than those in the control group (P < 0.05). After treatment, Scr, BUN, and 24 h urinary protein
quantification decreased significantly compared with those before treatment in both groups (P < 0.05), and Scr, BUN, and 24 h urinary
protein quantification in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, Hcy,
VEGEF, and TGF-B1 decreased significantly compared with those before treatment in both groups (P < 0.05), and Hey, VEGF, and
TGF-B1 in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, IL-6, CRP, and
TNF-o decreased significantly compared with those before treatment in both groups (P < 0.05), and IL-6, CRP, and TNF-a in the
treatment group were significantly lower than those in the control group (P < 0.05). Conclusion The combination of Tripterygium
Glycosides Tablets and empagliflozin can significantly improve the clinical efficacy for stage IV diabetic nephropathy. This synergistic
therapy effectively optimizes blood glucose levels, ameliorates renal function, inhibits renal interstitial fibrosis and inflammatory
response, and alleviates TCM syndromes, without substantially increasing the risk of adverse drug reactions.

Key words: Tripterygium Glycosides Tablets; Empagliflozin Tablets; stage IV diabetes kidney disease; blood glucose level; renal

function; renal interstitial fibrosis
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Table 1 Comparison on clinical efficacy between two groups
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Xt 106 36 44 26 75.47
T 105 53 38 14 86.67"

LR R "P<<0.05,
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Table 2 Comparison on blood glucose indicators between two groups ( x+ s)

2H ] /] WELH A FGB/(mmol-L™) 2 h PG/(mmol-L1) HbAlc/%

pagis 106 YBIT T 8.78+1.53 12.33+2.14 8274133
BT R 7.36+1.15" 9.59+1.46" 6.561+1.18"

RBIT 105 JRJTHD 8.81+1.49 12.39+2.07 8.2941.35
BT R 6.441+1.08™ 8.41+1.32" 574+1.12"

HRMEBITRR: "P<0.05; SXIRAIRYT G 4P<0.05.

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

£3 PEBIIREEIRLE ( xxs)

Table 3 Comparison on renal function indicators between two groups ( xts)

ZH 51 n/fl ELI(A] Scr/(umol-L ") BUN/(mmol-L™") 24 h JREEAE /(gL
pagicy 106 1BITH 152.49+22.62 24.18+4.27 5.8810.96
BT e 115.18£15.25" 15.8542.32" 3.74+0.71°
BT 105 BITHT 151.73£20.46 23.92+4.16 5.8140.93
BTG 88.63+14.49™ 11.26+2.21** 2.5610.67**

HREMHBITATHE: "P<0.05; SXMARTEILE: 4P<0.05.

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

®4 WABERFELIEFRLER ( x*s )

Table 4 Comparison on renal interstitial fibrosis indicators between two groups ( xts)

VEGF/(pg'mL™")

TGF-B1/(ng-L™")

2H ) n/fg MRS Hey/(umol-L™")

il 106 YRITHT 28.47+4.63
BIT 17.18£2.79°

BT 105 VRITHT 29.16+4.47
BT A 10.53+2.12"

61.98+11.39"

114.15+22.36 36.95+8.28
86.53+13.68" 22.54+527"
112.97+24.12 37.18%8.45

18.69+4.36"

HRMEBEITRTH: "P<0.05; SXTERARITEE: 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 S Comparison on inflammatory factor indicators between two groups ( xts)

4151 n/Bl WLEEI[E] IL-6/(mg-L™") CRP/(mg-L™) TNF-0/(ng-L ")

o HE 106 TBITHT 36.89+7.16 20.15+2.88 4529+8.18
R 24.18+3.85" 14.95+1.59" 27.65+5.52"

BT 105 TBITHT 37.43+7.32 19.86+2.57 44.611+8.23
BTG 19.36+3.14™ 10.4241.23" 19.58+3.62"

HRMEBITRTH: "P<0.05; SXTERAIRITEE: 4P<0.05.

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