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Abstract: Objective To investigate the protective effects of sitagliptin as dipeptidyl peptidase-4 (DPP-4) inhibitor on kidney in
patients with type 2 diabetes mellitus. Methods The related literatures in databases were searched including CNKI, WanFang, VIP,
CBM and so on. Randomized controlled trials (RCTs) of sitagliptin for the treatment of type 2 diabetic nephropathy were included,
data were collected with time limit from establishment to March, 2017 and also retrieved manually, Meta-analysis of the data was
performed by using RveMan 5.0. Results Twelve RCTs were collected, including 788 diabetic nephropathy patients. The results of
Meta-analysis showed that sitagliptin group can effectively reduce the FBG, HbAlc, 2 hPBG BMI, ACR, mALB, hs-CRP, and Cys C
(MD <0, P <0.05) compared with the routine therapy group. There was no significant difference in index of f2-MG, Scr, and UAER
between two groups. Conclusion As the new kind of hypolycemic agent, DPP-4 inhibitor sitagliptin can not only reduce the blood
glucose but also protect the renal function of type 2 diabetic nephropathy patients.
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