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Abstract

Objective: To observe the mechanism of action of dapagliflozin in the treatment of type 2 diabetic
nephropathy and to explore the regulatory patterns of glucose metabolism, body weight, and renal
function in patients with type 2 diabetic nephropathy after using dapagliflozin. Method: Sixty-four
patients with type 2 diabetic nephropathy meeting the criteria were randomly divided into two
groups. The control group received conventional treatment to control blood glucose and blood pres-
sure (insulin/metformin, ACEI/ARB), while the intervention group received an additional 10 mg of
dapagliflozin once daily for 6 months. The changes in glycated hemoglobin, fasting blood glucose,
body mass index, estimated glomerular filtration rate, urine albumin/creatinine ratio, and the oc-
currence of hypoglycemia or genitourinary infections during the follow-up period were compared
to evaluate the differences between the two treatments. Results: In the combination therapy group,
the reduction in HbA1c was 0.8% greater than in the conventional group (P < 0.001), weight loss
was 5.7 * 2.1 kg greater (P < 0.001), the decrease in urine albumin-to-creatinine ratio was 40.5 *
12.7 mg/g greater (P < 0.001), the decline in estimated glomerular filtration rate was 3.3
mL/min/1.73m? slower (P = 0.032), and the incidence of urinary tract infections was 18.7% higher
(P =0.021) compared to the conventional group. Conclusion: When used in combination with regu-
lar control of blood glucose and blood pressure, dapagliflozin shows multifaceted regulatory effects
on glucose metabolism, body weight, and kidney function, providing effective treatment for patients.
However, the risk of genitourinary infections should be noted, and it is recommended to strengthen
prevention strategies and follow-up.
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Table 1. Comparison of blood glucose metabolism indicators between the two groups
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- HbAlc (%) 7 [ 9% (mmol/L)
A 15154 - -
Lk 3/MH 6 ™MH Lk 3/MH 6 ™MH
STHEH 32 85+0.6 8.1+0.5 79+04 92+1.1 87+1.0 8.3+0.9
T 32 84+0.5 7.6+04 7.1+0.3 9.1+1.0 7.9+0.8 72407
t{H - 0.72 432 6.78 0.41 3.95 5.62
P& - 0.474 <0.01 <0.001 0.684 <0.01 <0.001
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FIR 77 M AR B AH 23 7= AL A A, T AGE K AE RS N R, WLk 2.

Table 2. Dynamic changes in body composition parameters of the two groups
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. R (kg) BMI (kg/m?)
AN Gk
Fezg 3/MH 6 ™H Lk 3/1MH 6 ™H
XTHEH 32 753 +6.2 748 £5.9 745 +5.7 26.8+2.1 26.6+2.0 264+1.9
T 32 76.1+5.8 732453 704 +4.9 271+1.8 259+1.6 247+1.4
t{H - 0.55 2.87 4.56 0.66 3.12 5.03
P& - 0.584 0.006 <0.001 0.512 0.003 <0.001
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Table 3. Trends in renal function in the two groups
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eGFR (mL/min/1.73 m?) M ALET (umol/L) UACR (mg/g)
8824 6 MH B2k 6 ™H Bk 3MH 6 ™H

o Bl

SHEZH 32 685+123  621+£11.7 985+152 1053+16.8 145.6+32.1 1423 +30.5 138.9+28.7
T4 32 678+119 654+108 97.8+146 1012+153 1432+31.5 120.6+254 102.7+20.9

tfH - 0.24 2.18 0.20 1.87 0.32 432 6.15
P - 0.811 0.032 0.842 0.065 0.753 <0.01 <0.001
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Table 4. Comparison of safety events between the two groups (n/%)
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an) il R it A A WA IR B IR e
o 20 32 3 (9.4%) 2 (6.3%)
T 32 5 (15.6%) 8 (25.0%)
e - 0.56 5.31
P1E - 0.454 0.021
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