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Clinical study of tilpoleptide combined with daggligin in treatment of diabetic
nephropathy
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Abstract: Objective To explore the therapeutic efficacy of tirzepatide combined with dapagliflozin in treatment of patients with
diabetic nephropathy. Methods A total of 120 patients with diabetic nephropathy diagnosed and treated in Luoyang Central Hospital
from January 2025 to June 2025 were selected and divided into a control group (60 patients) and a treatment group (60 patients) by
block randomization. Patients in the control group were po administered with Dapagliflozin Tablets once daily at 10 mg per dose. On
the basis of the control group, patients in the treatment group were iv administered with Tirzepatide Injection, once weekly at 2.5 mg
per dose; after 4 weeks, the dose was increased to 5 mg once weekly and maintained until the end of week 12. Both groups were treated
for 12 weeks. Clinical efficacy was observed, and the levels of glycated hemoglobin (HbAlc), fasting blood glucose (FBG), 2-hour
postprandial plasma glucose (2h PG), body mass index (BMI), triglycerides (TG), total cholesterol (TC), C-reactive protein (CRP),
tumor necrosis factor-o (TNF-a), interleukin-6 (IL-6), 24-hour urinary total protein (24h TP), urinary microalbumin-to-creatinine ratio
(ACR), blood urea nitrogen (BUN), and serum creatinine (Scr) were compared before and after treatment between the two groups, as
were adverse reactions. Results After treatment, the total effective rate in the treatment group (96.67%) was higher than that in the
control group (81.67%) (P < 0.05). After treatment, HbAlc, FBG, 2 h PG, and BMI were decreased in both groups (P < 0.05), and the
blood glucose indicators and BMI were lower than those in the treatment group (P < 0.05). After treatment, TC and TG were decreased
in both groups, and TC and TG were lower than those in the treatment group (P < 0.05). After treatment, CRP, TNF-a, and IL-6 were
decreased in both groups, and CRP, TNF-a, and IL-6 were lower than those in the treatment group (P < 0.05). After treatment, 24 h TP,
ACR, BUN, and Scr were decreased in both groups, and 24 h TP, ACR, BUN, and Scr were lower than those in the treatment group (P <
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0.05). The incidences of nausea/vomiting and diarrhea in the treatment group (8.33%, 3.33%) were lower than those in the control

group (21.67%, 13.33%) (P < 0.05). Conclusion Tirzepatide combined with dapagliflozin shows significant efficacy in treatment of

patients with diabetic nephropathy, and can reduce inflammation and improve renal function.
Key words: Tirzepatide Injection; Dapagliflozin Tablets; diabetic nephropathy; HbAlc; CRP; BUN
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F1 RAIRKTHELR
Table 1 Comparison on clinical efficacy between two groups
givl n/Hl S dil A Xl TR BB
o e 60 19 30 11 81.67
1BIT 60 33 25 2 96.67"
Sx AL "P<0.05.

*P < 0.05 vs control group.

%2 4 HbAle. FBG. 2h PG Al BMI EEEE ( X +s)
Table 2 Comparison on HbAlc, FBG, 2 h PG, and BMI between two groups ( xts)

HbAlc/% FBG/(mmol-L™") 2 h PG/(mmol-L™) BMI/(kg-m2)
IR L — ) o ) o ) o )
TR {EHERE] BT HIT)E R BT A BT HI T e

X 60 11.54+1.69 8.59+2.09°

AT 60

13.39+3.42 7.07+2.65"

1542+4.43 9.11£2.52" 27.11+£3.20 24.82+2.51"

11724221 6.44+1.84™ 13.75+3.82 5.46+1.24" 15.65+4.93 8.18+1.98* 26.48+3.04 23.9441.83"

HFRHEBITRTHR: "P<0.05; SXTELAIRITEEHE: #P<0.05.

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

%3 WA TC M TG ELE ( X +s)
Table 3 Comparison on TC and TG between two groups ( X+ s)

TC/(mmol-L™")

TG/(mmol-L™)

2H ) n/Hil ) . ) ) N )

MEp R VRIT )G VIR BIT G
o 8 60 7.5440.96 5.11+0.67 2.74+0.71 1.844+0.37"
RIT 60 7.624+0.95 43540.57" 2.694+0.73 1.6340.35

HEARTRIE: "P<0.05; SXRARITEILE: #P<0.05.

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.
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&4 L CRP. TNF-o #IL-6 L3 ( x %s)
Table 4 Comparison on CRP, TNF-a, and IL-6 between two groups ( X+ s)

CRP/(mg-L™) TNF-o/(ng-mL™") IL-6/(pg'mL™")
A n/fl o : o : o :
IRITHD BT A VRITHD BIT S bEpagill BIT S
X HE 60 13.36 +1.87 8.65+1.59" 2.13+0.43 1.63+0.35" 328.681+33.42 247.76 +22.61"
WRIT 60 13.54+1.99 7.34+1.48"%  2.09%0.49 1.224+0.29" 326.88+33.64 212.874+22.73"

HRABITATHEL: "P<0.05; SXMAIGYTEHER: *P<0.05.

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

%5 @424 h TP, ACR. BUN # Ser EE# ( X %s)
Table 5 Comparison on 24 h TP, ACR, BUN, and Scr between two groups ( xts)

S5 il 24 h TP/mg ACR/(mg-g™) BUN/(mmol-L ™) Scr/(mmol-L 1)
ERa ERAE BIT R EPEE BITHY wIT A BITH P A
KR 60 366.73122.64 127.73+17.68° 367.021+20.82 46.64+13.88° 17404351 120642307 2225444233  120.52+26.84"
YRIT 60 364.77+£22.67 116.68+17.60" 363.87+£23.71 3522414447 18.0743.19 10.95+2.12"% 2267043849  108.25+2347*
HRMBITRTHE: "P<0.05; SXIRALATEHE: "P<0.05,
*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.
#6 METRRRLER
Table 6 Comparison on adverse reactions between two groups
wn LRI &5 AR IR R GG
n/Hl RIEZE% n/fl RAEZRY% Bl REE% n/f R %
Xof fi 60 13 21.67 8 13.33 6 10.00 5 8.33
BIT 60 5 8.33" 2 3.33" 2 3.33 3 5.00

SXHRALEE: "P<0.05.

*P <0.05 vs control group.
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