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Abstract: Objective To explore the clinical effect of atorvastatin combined with dagliquin in the treatment of diabetic nephropathy.
Methods A total of 87 patients with diabetic nephropathy were selected from June 2019 to December 2020 in Wuwei People's
Hospital of Gansu province. The patients were randomly divided into control group and experimental group, 44 cases in the control
group and 43 cases in the experimental group. On the basis of routine treatment, patients in the control group were given Dagliquin
Tablets orally, five mg per day on the first to third days, and ten mg per time on the fourth day. On the basis of the treatment of the
control group, patients in the experimental group were given oral Atorvastatin Tablets, 20 mg each time, once a day. Patients in two
groups were treated for three months, and the therapeutic effects were compared. Urinary albumin excretion rate (UAER), serum
B2-microglobulin (B2-MG) and cystatin C (CysC) were measured before and after treatment, and serum creatinine was measured by
sarcosine oxidase method. The levels of postprandial blood glucose, fasting blood glucose and glycosylated hemoglobin were
observed and recorded before and after treatment. The adverse reactions of all patients during treatment were observed and recorded.

Results In the experimental group, the total effective rate was 93.02%. In the control group, the total effective rate was 81.81%. The
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total effective rate in the experimental group was significantly higher than that in the control group (P < 0.05). Before treatment,
there was no significant difference in the levels of UAER, f2-MG, CysC and blood creatinine between the two groups (P > 0.05).
After treatment, the levels of UAER, B2-MG, CysC and serum creatinine in the two groups decreased significantly (P < 0.05), and
the levels of f2-MG, CysC and serum creatinine in the experimental group were lower than those in the control group (P < 0.05).
There was no significant difference in the levels of postprandial blood glucose, fasting blood glucose and glycosylated hemoglobin
between the two groups before treatment (P > 0.05). The levels of postprandial blood glucose, fasting blood glucose and
glycosylated hemoglobin in the two groups decreased significantly after treatment (P < 0.05). The levels of fasting blood glucose
and glycosylated hemoglobin in the experimental group were significantly lower than those in the control group (P < 0.05). There
were one case of cough, one case of dizziness, one case of nausea and two cases of headache in the control group, and the adverse
reaction rate was 11.36%. There were one case of cough, two cases of dizziness, one case of nausea and one case of headache in the
experimental group. The incidence of adverse reactions was 11.63%. There was no significant difference between the two groups
(P > 0.05). Conclusion Diabetic nephropathy patients treated with atorvastatin combined with dagliquin on the basis of
conventional treatment, the clinical symptoms of patients were significantly reduced, the renal function of patients was improved,
and the treatment effect was significantly improved. The combination of atorvastatin and dagliquin can reduce the renal damage and

microvascular complications in diabetic nephropathy patients, improve glomerular filtration function, improve the effect of lowering

blood sugar, and have good safety. It is worthy of clinical application and promotion.
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Table 2 Comparative analysis of renal function indexes between two groups before and after treatment (x+s)
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