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(FE] B8 WA R (Farxiga) A TE DL VPHIAYY FU0) 2 BOBE RO B IE SR B B T RN . ik 99A 110
T 5191 2 FUAE DR B IE B AR A B SR X 4 IR A SR YT O O [RGB E 4 S JE DLV E (ARB) 4 (n = 52) FIJE PP SRR &
Farxiga 41 (n=58) . W4l B EHHFFEIRIT 2 D H . WA B F IR AR, & B M KF (FPG) (&5 2 h 1l #E /K
(2 hPG) ,24 h JRE (24 h-PRO) JRG & H # H (U-mAlb ) , B ifn 5 8] (TT) A 0035 463K 53 BE i 35 5 5 E) (aPTT) ,D-— 5%
AR E c(PC) IERAR RN K AEFI . HR: BIT)E,BRE Faxiga B A RCEE T ARB 4 (P <0.05) ;B & Farxiga
40 FPG .2 hPG 24 h-PRO . U-mAlb . D- "2 {k PC /KK T ARB 21 ,TT .aPTT /K15 T ARB 44 (P <0.05) ; ARB 4 fi k&
Farxiga 2 8 5% AN RN B R ERILE, 2R TR #EL(P>0.05), i k51457 BGE W Vb IR 4 & 0 2 A A
PR35 B W5 975 BB 38 YA T 7B RO AT BB A I K 7 R PR R 1 KT, BT A R I ) 68
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Curative effect of dapagliflozin tablet combined with irbesartan in patients
with early type 2 diabetic nephropathy

YANG Wei-peng,GUO Peng, DENG Wen-chao
( Department of Nephrology ,Yuncheng Central Hospital Affiliated to Shanxi Medical University , Yuncheng 044000, Shanxi, China)

[ Abstract] Objective:To observe the curative effect of dapagliflozin tablet ( Farxiga) combined with irbesartan (ARB) in pa-
tients with early type 2 diabetic nephropathy. Methods: According to different treatment methods, 110 patients with early type 2 diabet-
ic nephropathy were divided into ARB group (n =52) and combination group (n =58). All patients were treated for 2 months. After
treatment , curative effect, fasting blood glucose (FPG) ,2 h postprandial blood glucose (2 hPG) ,24 h urinary protein (24 h-PRO) , uri-
nary microalbumin ( U-mAlb) , thrombin time (TT) , activated partial thromboplastin time ( aPTT) , D-dimer, plasma protein ¢ ( PC)
and incidence of adverse reactions were compared between the two groups. Results: After treatment, response rate of treatment was high-
er in combination group than ARB group (P <0.05). After treatment, levels of FPG,2 hPG,24 h-PRO,U-mAlb,D-dimer and PC were
lower in combination group than ARB group, while TT and aPTT were higher in combination group (P <0.05). After treatment, the
difference in the total incidence of adverse reactions between the two groups was not statistically significant (P >0.05). Conclusion:
Dapagliflozin tablet combined with irbesartan can improve response rate of treatment,reduce blood glucose,urinary protein and improve
coagulation function in patients with early type 2 diabetic nephropathy.

[ Key words] Dapagliflozin tablet;Irbesartan; Type 2 diabetic nephropathy;Blood glucose ; Coagulation function
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S A0 L IR I, AFL RS dik = % R I 2 68 O T 6 WF Yo
WA S IR T I8 91 v BB 5 T DL Vb 336 7 B30
2 RUHHE PRI B RS 8T AR R

| ARSI

L1 —RREs

2N 2021 4F 4 J 28 2024 4F 4 7 175 BERL R
B IR 3 3 T s BE BE MR Y 110 {51 1 2 BB R i
W s S I T N B, AR IR 4 A2 3R T T O TR
BB L ILYPIH (ARB) 21 (n = 52) F1JE DL vb3H
WA Farxiga 2 (n =58) . A AbRME: (1) 454 2 A
PR 5 2 0T A 5 (2) JE DA ) e i
Ho HEBRPRUE : (1) A Wb & 5 (2) X BFiF oY
Y E 5 (3) A B IERS A B2 5 (4) &I I &
BRI .

1.2 A&

ARB # f3# R HJE DL vb 38 (83 FE B il 25 A
FRAT ) 150 mg/d, #ELEIRYT 2 N H . BG Farxiga
HAE ARB A BLAE bR Ik 9 v #4707 . Gk
#H F ( 32 B AstraZeneca Pharmaceuticals LP) 10
mg/d, 1 W/d,ELGI7 2 M H .

1.3 MEigHR

()IRY7 2 AR, B AL IR T ROR
A% BB I RARE AR 2%, IR A 1 5 LT 9 LU (B R
Bt =50% ; A7 380 5 i RAE IR AT B o803, IR FLEE
5 WUBFAY FE AR T B 20% ~ 50% 5 JCRL - 58 3 i PR AiE
RICBE, B 8 F 5 LR R B < 20%
(2)IBITHI AR ST 2 A A e, o ASCR: I i 2 =5 i
1fil B 7K 5 (fasting plasma glucose, FPG) & J5 2 h Ifi.
# 7K - (2 hours postprandial glucose,2 hPG) . (3)34
ISP R, >R TR 25 1R Uk oo B 0 4 A8 A R A 1 K
[24 h JR#E H (24 hours urine protein,24 h-PRO) | JK
& [ & [ (urine microalbumin, U-mAlb) ], (4)3i4
SFRTANG YT 2 S fhBCUE & wK a, oR 42 A 3
5 53 A ASCAS: TN 28 5 5 1t 2 68 [ € il 8t B 18] ( throm-
bin time, TT) A& ) 1 1 78 43 B 1M 75 i 1 18] (activa-
ted partial thromboplastin time, aPTT) ]; % fH 4 H 3
L3853 AT ASCRG D0 A8 2 D- 5K SR T R (0 I W v A
8 M H e (protein C,PC)IKF-o (5)iR7F 2
MG R B A RN
L4 HiFZEHE

K H SPSS 22.0 4t it 2% 4 17 B0 4 M o
FPG 2 hPG BUN  Ser 45 /£ IE &40 H 7 2257 19
THEE ORI, (& £5) 3RO, 21 8] Lo A8 R FH AR AR ik 37
e R E 2H N LU BCR FHBC X FEAS ¢ K 305 BB E IR YT AL
TN RN KA RSB B L [n (%) ] 8RR,

LRI LR AR ST FEAS x° K36, P <0.05 2 5
YR L
2 H#HR
2.1 FHBE-MABILR
P B AR I PR MR B 4R K ( BMI)

S BERHLA, 2 R TRGEE L (P >0.05)
U

Rl WHBE—REABER[x£5,n(%)]

e

A5 L HIR(H) WECE) BMI (kg/m?)
5 k'S

B4 Farxiga 41 (n =58) 31(53.45) 27(46.55) 50.42£8.56 4.09%1.25 22.37:1.69

ARB 4 (n =52) 28(53.85) 24(46.15) 50.86:8.49 411119 22.43:1.58

i 0.002 0.270 0.086 0.192

P 0.987 0.788 0.932 0.848

2.2 FWHEEHEBTIRREER
BIT 2 N HJE VBG Farxiga 20 51097 A R0
BT ARB41(P<0.05)., W#E2,
F2 WHBEBTYRLE (n(%)]
415 Bt A A BN

4 Farxiga 4] (n=58) 38(65.52) 18(31.03) 2(3.45) 56(96.55)

ARB 4 (n =52) 23(44.23) 21(40.38) 8(15.38) 44(84.62)
X 4.727

P{g 0.044

2.3 WLAEE FPG.2 hPG 7k F LL &

IGYT T, Wi 4 % FPG .2 hPG K F LA, % 5
WEGE X (P>0.05), B2 MAR, WA
H % FPG .2 hPG KB EME (P <0.05), B S
Farxiga 2 2 & LT ARB 4 (P <0.05), W3k 3,

R3 WHEE FPG.2 hPC K FLEE (x s, mmol/L)

FPG 2 hPG
4

WwiFE WFLAAR Wi 2R

4 Farsiga 1 (n=58)  8.92+1.35 6.06+0.86°  12.33:2.61 §.64+1.127

ARB 41 (n=52) 8.84+1.52 6.98+0.917  12.21£2.29 9.44+1.14¥
i 0.292 5.449 0.255 3.709
P 0.771 <0.001 0.799 <0.001

DP <0.05, 5 R 4875 57 77 Ho 4

2.4 WLASE 24 h-PRO.U-mAlb /K E L

TEIFHT, P2 % 24 h-PRO U-mAlb /K He 5,
EFRHTLIFE XL (P >0.05), JA6I7 2 M HJE, M
418 24 h-PRO U-mAlb /KF- 3 A%, HLBE A Farxi-
ga ZHEFH LT ARB 4 (P <0.05), WLk 4,
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R4 WHEE 24 h-PROU-mAlb KFLEE (x +5)

24 h-PRO (g/24 h) U-mAlb (mg/L)

wirH w2 HE Wi W2 AR

B4 Farxiga 41 (n=58) 0.51£0.12 0.22£0.09C 104,86 £34.58 44.28 +11.35Y

ARB 4 (n=52) 0.52£0.14 0.31£0.10%  105.29 £36.41 59.51 £12.57%
1 0.403 4.968 0.064 6.678
Pl 0.688 <0.001 0.949 <0.001

DP <0.05,5 Rl 41 77 77 o4,

2.5 WWWHBE TT.aPTT KFLLE

BITRT, W2 B TT aPTT K L #k, 2% 5 1
TG FE XL (P >0.05), A7 )G, A SRH TT,
aPTT K EHF4 5, HEBE A Farxiga 2134 % T ARB 4]
(P<0.05), W#S5,

RS5 TWHBEE TT.aPTT KFELLB (x £5)

TT (mmol/L) aPTT (s)

Hibil

Wl ORTOARE WEE W2 AAR

14 Farxiga £ (n=58) 22.47£2.16 31.45£2.48%  24.8623.84 36.47+4.267

ARB 4 (n=52) 22.5642.08 26.82£2.53%  24.39£3.75 31.27 £4.28Y
1 0.222 9.683 0.648 6.377
P 0.825 <0.001 0.518 <0.001

DP <0.05, 5 F 4L 5 4

2.6 WHRBED-ZREMEK.PCKELER

BITHT, MR D- R K PC KPR,
S TG FE L (P >0.05), RI7E, MAH B &
D- Rk PC K- FEAL, HEK A Farxiga 41 84 3
fEF ARB 41 (P <0.05), W% 6,

x6 WHBED-ZRUE.PCKFLLE(xxs)

D-— Rk (ug/L) PC (mmol/L)
415 - —
WITH W LAAR HTE R LAAR
B4 Fariga #(n=58)  0.36£0.11 0.17£0.047  6.84+0.69 4.240.617
ARB 41 (n=52) 0.35£0.12 0.21+0.090  6.72£0.71  5.86+0.73%
1 0.456 3.065 0.898 12.673
Pt 0.649 0.003 0.371 <0.001

@P <0.05, 5 B 4134 77 7 Fo &,

2.7 WMHBEARRMAERILR
RIT 2 DG M H A R R AR,
EFLGEITFEL(P>0.05), WK,

x7T MABETRRERERILE [n(%)]

4L 1§ 1L JE k® WkER N Hit
B4 Fariga 21(n=58)  1(1.72)  1(1.72)  2(3.44)  4(6.90)
ARB #(n=52) 1(1.92)  0(0.00)  1(1.92)  2(3.85)
Pk} 0.495
P f 0.682

3 it

2 TR R B SR BR TR RO 0 AR S
T 5 1L 1) B /INER T i B A, 2 W PR A ™ Y 0T &
2 — R R A Ay e a0 L RS A
Br 5 A B OB B9 AE M A, i BOA RE IE B AE
PR JE Db B S AR A B9 B 5 i A T
/b I W 4 A S G ThRE R AL

AT IR YT 2 DA R BKA Farxiga 4 &
FIRIT AR E T ARB 41, Ut B iE 4% 5115 7 B G )R
DUVD IH BE A5 2 w5y B 40) 2 ARUOBE IO B IR BB AT IR T
AR S AT H R AT 2 B DLV KA iR % A
P M ) Ak 380 AR AR I B PR AP R R RE R VE o
BEAEBFA ) R IAAR 514 T e B DL VD S AR i A
R i BB IR T A ROR S B E L T RE I T P
AR 9 i B g FVEE I 2 g, 0035 AR 0 IE T g . AE
AT 6T 2 N H 5 BKA Farxiga 4153 FPG |
2 hPG KT ARB 41, i WAk #5 51 i H BE & JE
D1 Vb 30 G 08 A7 20 AT A8 3 IMUBE K P o 43 A L Dt R T
RESE IR 21 M v 5 0 )RR 5 K P B - A R e i
P 1T, DT 980 20 4 2 0 D /N 487 ) I i, 1
PROVE i HE M, B DL P 30 AT o5 R B R KB AR 5 B
4 o Ty e 1T 5 M IR B e 24 P K 0 AT e
MBERCR . BEAEWRSE T Bm , I 91 i A e A 2%
WU 2 AU R SR AT 0 B D g, 4 A T RE
(A G IRHE) . TEABE S 697 2 S H e 36
4 Farxiga 21 f£ 3% 24 h-PRO ,U-mAlb /K F{% T ARB
A, WA B kG e DL VD 3H RE 08 I IS AR R
BEAK o b R, AT RE 2 k46 91 i BoA IR
PO E R, T DL Vb 3H RE A8 98 W ) e i Ak, P
A0 T, e [m) e 3 ok 2 R Zh e VR TH . REAE
g8 R ISR B I B PR ) K 1R IR AT
7 d.3 A AT R K BRI AR TR B AR AR AR
HEHKF

EARMF T, IRIT 2 M H GBS Farxiga 41 &
% TT aPTT /K F 55 T ARB 20, 36 B 3k 48 21 i A 6
J& DL vb M RE % ol 36 58 B L DI g o 0 b B B AT g
S K R 3R A8 B R A% A% AR O LA 2L, B
AHORAE , Be 58 7 K BT A ACAE T, 2F M e 40
2 TR R T 5 G R I A S k. R AEESEY B
71N IR B R A A0 AR R I T T 1 A0
IR R FERE . EAVIR T EIT 2 N HE B
4 Farxiga 4 (35 PC /KF . D-— R {K ¥k F ARB
21 A3 b L DR AT RE R TR A A i A ke FE I DL S
AT AR KT S VR R D BRI R R . B
FEWFE 0 MR IAR B A YT T I A1 2 AE W SR
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