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Clinical study of Tripterygium Glycosides Tablets combined with finerenone in
treatment of type 2 diabetic nephropathy

LIU Sha, HU Qinglian, LIANG Yibing, HUANG Hongdong
Department of Nephrology, Beijing Friendship Hospital Affiliated to Capital Medical University, Beijing 100053, China

Abstract: Objective To explore the clinical efficacy of Tripterygium Glycosides Tablets combined with finerenone in treatment of
type 2 diabetic nephropathy. Methods A total of 108 patients with type 2 diabetic nephropathy who received regular follow-up in the
Outpatient Department of Nephrology, Beijing Friendship Hospital, Capital Medical University from January 2023 to March 2025
were enrolled and equally divided into the control group and the treatment group according to the random number table method. The
control group was orally administered Finerenone Tablets at a dose of 10 — 20 mg per time, once a day. On the basis of the control
group, the treatment group was additionally orally administered Tripterygium Glycosides Tablets after meals at a dose of 1 mg/(kg-d),
with a maximum dose of 60 mg/d, three times a day. Both groups were treated for 12 weeks. The clinical efficacy indicators before and
after treatment were compared between the two groups, including laboratory indicators such as urine protein and renal function,
Traditional Chinese Medicine (TCM) syndrome scores, Kidney Disease Quality of Life Short Form 1.3 (KDQOL-SF 1.3) scores,
Symptom Checklist 90 (SCL-90) scores, as well as serum levels of C1q/tumor necrosis factor-related protein 3 (CTRP3), sphingosine-
1-phosphate (S1P), secreted frizzled-related protein 1 (SFRP1), and transforming growth factor-p1 (TGF-B1). Results After

treatment, the total effective rate of the treatment group was 94.44%, which was significantly higher than that of the control group
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(81.48%, P < 0.05). After treatment, the laboratory indicators including 24-hour urinary protein (24 h UP), urinary albumin-to-
creatinine ratio (UACR), and serum creatinine (Scr) in both groups were significantly decreased, while the estimated glomerular
filtration rate (GFR) and albumin (Alb) were significantly increased (all P < 0.05); moreover, these laboratory indicators in the
treatment group were significantly better than those in the control group (P < 0.05). After treatment, the TCM syndrome scores and
SCL-90 scores in both groups were significantly decreased, while the KDQOL-SF 1.3 scores were significantly increased (all P <
0.05); and the scores in the treatment group were significantly superior to those in the control group (P < 0.05). After treatment, the
serum levels of CTRP3 and S1P in both groups were significantly increased, while the serum levels of SFRP1 and TGF-B1 were
significantly decreased (all P < 0.05); additionally, the serum levels of CTRP3, S1P, SFRP1, and TGF-B1 in the treatment group were
significantly better than those in the control group (P < 0.05). Conclusion The combined application of Tripterygium Glycosides
Tablets and finerenone in treatment of type 2 diabetic nephropathy can effectively regulate metabolic disorders, inhibit the
inflammatory response and renal tissue fibrosis in patients, thereby reducing proteinuria, protecting renal function, relieving clinical
symptoms, and facilitating the improvement of patients’ psychological status and quality of life.

Key words: Tripterygium Glycosides Tablets; Finerenone Tablets; type 2 diabetes nephropathy; C1lq/tumor necrosis factor related

protein 3; 1-phosphate sphingosine; secretory curl associated protein 1; fibrosis
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Table 1 Comparison on clinical efficacy between two groups
5 n/fl B30 %1 T BB Y%
X HE 54 17 27 10 81.48
BIT 54 21 30 3 94.44"
XA LS "P<0.05,
*P < 0.05 vs control group.
®2 PESTIEEIEFREEE ( x+s )
Table 2 Comparison on laboratory indicators between two groups ( xts)
M nfl WMEERTE 24hUP/g UACR/(mg-g™) GFR/[mL-(min-1.73 m®)~']  Scr/(umol-L™")  Alb/(g-L™")
S 54 BITRT 441115 3307.124662.17 71.49+8.02 92.36+11.32  32.56%4.08
WITIE 2.96%0.58"  2023.46+407.58" 78.86+£9.25" 81.10£10.79" 35.49+4.13"
WY 54 WITET 439%1.12  3350.10%645.41 73.15+7.96 91.09+10.47  32.13%3.96
WITIE 2232045 1654.82£339.90" 84.47+8.61** 75.97+8.36"  38.66+£3.59"*

H5RMEBITRIHE: "P<0.05; SXTEEARITEHE: 4P<0.05.

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

%3 WAPEIEEFRSF KDQOL-SF 1.3, SCL-90 F4YEEH ( x s )
Table 3 Comparison on TCM syndrome scores and KDQOL-SF 1.3, SCL-90 scores between two groups ( xts)

415 n/fl WS IT [i] RS KDQOL-SF 1.3 {4 SCL-90 314>
pagis 54 YBIT T 32.45+6.30 60.13+11.03 175.43 +42.66
BT R 21.68+5.12" 65.93+9.46 161.92+32.44"
RBIT 54 TBIT AT 34.01+6.52 58.95+10.46 173.88+39.78
BT R 16.77+4.09" 68.76 £8.27** 154.07+29.61"
SRMAAFTATLLE:: “P<0.05; SHHRMIATIFLLE: AP<0.05,

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

%4 FHAMSE CTRP3. S1P. SFRP1 1 TGF-p1 KFLEE ( x s )
Table 4 Comparison on serum CTRP3, S1P, SFRP1, and TGF-1 levels between two groups ( xts)

2053 n/f5l WL (7] CTRP3/(ng-mL™") S1P/(ug-L™) SFRP1/(ng'mL™") TGE-B1/(ng'mL™")

pagis 54 YRIT I 261.15+30.58 257.61£55.39 29.12+4.89 69.33+12.94
BT R 302.29+36.92" 278.95+44.16" 23.3244.26" 48.204+10.02"

RIT 54 TRITHT 258.97+32.55 258.73+53.82 28.65+4.77 70.14+13.45
BT R 332.67+29.71*4 310.42+48.75* 19.57+3.65™ 42.11+8.36*

H5REBITRT R : "P<0.05; SXTEAIRYT G . 4P<0.05.

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