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Effect of Dapagliflozin tablet on urine protein in elderly patients with Type 2
diabetic nephropathy complicated with hypertension

WANG Huixin, YANG Zaigang, ZHOU Zheng, CHEN Yujuan, YUE Xinge, QIAO Lei
(Department o f Geriatric Endocrinology, The First Af filiated Hospital of Zhengzhou University . Zhengzhou 450000, China)

[Abstract] Objective To investigate the effect of dapagliflozin on urinary protein in elderly patients with type 2
diabetic nephropathy complicated with hypertension. Methods 186 elderly patients with type 2 diabetic nephropathy
(DKD) admitted to The First Affiliated Hospital of Zhengzhou University from December 2018 to December 2019 were
observed. All the enrolled patients had hypertension. According to whether dapagliflozin was given, the patients were
divided into two groups: dapagliflozin group (93 patients were treated with dapagliflozin 10mg) and control group (93
patients were treated with conventional drugs other than SGLT21). Hemoglobin Alc (HbA,.), blood pressure, baseline
body weight or BMI, 24-hour urinary protein, urinary albumin creatinine ratio (UACR) and glomerular filtration rate
(eGFR) were completed at first admission. Results of these indicators were observed 1 year later in both groups. Results
The UACR, SBP and BMI of the dapagliflozin group were significantly lower than those of the control group after 1 year
of treatment, and the differences were statistically significant(P<C0. 05). In the analysis of primary endpoint events that
occurred within 1 year, the dapagliflozin group had a significant protective effect compared with the control group (HR=
0.157,95%CI 0. 046-0. 538, P<C0. 05). There was no significant difference in cumulative urinary and lower limb amputa-
tion events at 1 year between the two groups (HR=0.901,95%CI 0. 383-2. 121, P>>0. 05). Conclusion Dapagliflozin

can effectively reduce urinary protein excretion and protect renal function in elderly patients with type 2 diabetic nephrop-
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Table 1 Population baseline comparison between dapagliflozin and control groups

Bl EHEFE (n=93) X B (n=93) t/Z P

W/ B 68.3146. 69 67.2844.45 1.239 0.217
BMI/kg/m? 26.0243. 64 25.8743.00 0. 299 0.765
I3 1/ 1) 54(58.10) 64(68. 80) 1.524 0.129
WA s/ 1) 24(25.80) 25(26. 90) 0.166 0. 869
ik %% £ g 5 11/ (mmol /L) 2.47+1.27 2.434+0. 88 0.294 0. 769
HbAc/(X1072) 9.24+1.93 9.07+2.06 0.588 0.557
i %58/ (mmol/L) 10. 0843. 74 9.74+3.17 0.685 0. 495
HEM/(g/L) 40,5344, 65 40.53+4. 86 0.002 0.999
MrE#E e/ (g/L) 252.45+55. 68 252.15+58. 27 0.036 0.971
Ji& 5 2 /1) 68(73.10) 69(73.10) 0.166 0. 869
7T / 48] 63(67.70) 69(73.10) 0. 966 0.335
i 4 H /mmHg 144.25+19. 04 144.314+16. 96 0.024 0.981
#F 3k /mmHg 83.19+11. 20 83.52+10. 64 0.201 0. 841
24 h R A/ (g/24h) 0.73%1.01 0.92+1.66 0. 934 0.347
SRV FE 1/ (mg /L) 184.97+412.87 224. 70+ 304. 65 0.747 0. 456
SR & FUEF e/ (UACR) 222.95+582. 26 352.37+953. 82 1.117 0. 266
B ek € %R/ (eGFR) 89.53+15.35 87.09+17. 84 0.997 0. 320
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ESPOKFE 24 hREAVJRMEAEAJRAEA
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Table 2 Comparison of the dapagliflozin group and the control group after 1 year of treatment

25 B I (n=93) X R 2 (n=93) t P

24 h JREH/(g/24h) 0.43+0. 60 1.23+1.95 3.785 <0. 001
SR &/ (mg/L) 90.54+158. 79 477.04+987. 90 3.725 <0.001
JREVEE LB e/ (UACR) 134.41+367. 52 445, 74+1303. 52 2.217 0.029
BNk g %/ (eGFR) 88.64+16. 10 82.17417. 35 2.635 0.009
BMI/kg*m? 24.67+3.33 25.6043.02 1.977 0. 049
Y4 . /mmHg 132.29413.02 139.39+18.06 3.074 0.002
#F 5K /mmHg 77.4449. 80 80.17411. 87 1.711 0. 089
HbAc/(X107%) 7.9241.45 7.99+1.62 0. 329 0. 743
Hi % B/ (mmol /1) 7.7042. 28 8.1842.89 1.255 0.211
Ik %5 £ g 5 141/ (mmol /L) 2.26+1.02 2.2140.85 0.392 0. 695
HEH/ (g/L) 41.0944.78 40. 245,05 1.181 0.239
mHEER/ (g/L 261. 605552 252.09+55. 21 1.172 0.243

2.3 P4LEEIRIT WA S5 R FAF R 2 N R A
or#r

2.3.1 WHBERIT 1 AFWE SR FF 0 AR R

1A N IR 91 1 20 R 2R A DR 2R GE IR B R TR AU

FUHMM RS X BAML 2R LHEITFE L (P>
0. 05) 3 A% 51 ¥ 20 K A U i I 45 3 26 1 M 2R 55 %k e
HAHLIH BRI, 2R A G228 X (P<<0.05), 1L
x5,



SFE L RIS RS R A A o A
B AR AR R E
S 1] 0 [ 22 4, BEAT Kaplan-Meire 7387, 2524 i/ < 34
1B 5 AL AE 1 AR A0 JIURE S8 B ik A v i 2R

205

BNV

DA A S 2 Bt
F AR KA

% A4 (P=0.811, HR = 0.901, 95% CI 0.383 ~

2.121),
3 it

24 h JREAE UACR B T8 K% B i (DKD)

e 232 HHESF 2022 %2 A % 34 5% 238  Med ] West China, February 2022, Vol. 34,No. 2
x3 ERIEAERT 1 ERBEIRAXEE G
Table 3 Comparison of indexes before and after 1 year treatment in dapagliflozin group
200 BB S ALIA T R KB AR T IS ¢ P
24 h JRE A/ (g/24h) 0.7341.01 0.4340. 60 5.241 <0.001
SR FEE A/ (mg /L) 184.97+412.87 90. 54+ 158. 79 3.372 0.001
JR 4 2 M WLET L/ (UACR) 222. 954582, 26 134. 414367, 52 3.596 0. 001
B /N ER IE T 2/ (eGFR) 89.53415. 35 88.64+16. 10 1. 668 0.099
BMI/kg+m? 26.02+3. 64 24,6743, 33 11.472 <0.001
W 4 i /mmHg 144. 25419, 04 132.29213.02 7.240 <0.001
#F 3K JE /mmHg 83.19411. 20 77.4479. 80 5.773 <<0. 001
I %% B i & 11/ (mmol /L) 2.47+1.27 2.26+1.02 1.899 0. 061
HbAc/(X1072) 9.24+1.93 7.9241. 44 9.662 <0.001
i %%/ (mmol /L) 10. 083, 74 7.7042. 28 10. 329 <0.001
HEE/ (g/L) 40,5344, 65 41.0944.78 1. 349 0.181
W&/ (g/L) 252. 45455, 68 261.60455. 52 1. 640 0.104
x4 ABART 1ETNEHERHOTE 0
Comparison of indexes before and after 1 year treatment in the control group
Bl Xt BB L35 97 1 Xt BRALIRIT ) ¢ P
24 h JREH/(g/24h) 0.92+1.66 1.2341.95 1.799 0.078
g A A/ (mg/L) 224. 704304, 65 477. 044987, 90 2. 604 0.011
SR A FILEF EE/ (UACR) 352. 374953, 82 445, 7441303, 52 1.512 0.134
B /NERBE T %/ (eGFR 87.09417. 84 82.17+17.35 6.130 <0. 001
BMI/kg+m? 25.8743.00 25.6043. 02 1.811 0.073
Wi 45 )i /mmHg 144.31+16.96 139.3918. 06 2.077 0. 041
&5k /mmHg 83.52+10. 64 80.17+11.87 2. 239 0.028
I %5 BE g 45 14/ (mmol /L) 2.4370.88 2.2140. 85 2.501 0.014
HbAc/(X1072) 9.072.06 7.99%1.62 7.022 <20. 001
i %5 Ml / (mmol /L) 9.74+3.17 8.1842.89 6. 654 <£0. 001
HEM/(g/L) 40.53+4. 86 40.24+5.05 0. 603 0.548
&/ (g/L) 252, 15458, 27 252. 09455, 21 0.014 0. 388
x5 WABRERTIEHEALEREENEEER (X107 ]
Table 5 Incidence of outcome events during 1 year of treatment in the dapagliflozin group and the control group
I PR 25 J&y A BN (n=93) X BB (n=93) HR(95%CD P
B A/ ) 3(3.22) 17(18.72) 0.157¢0. 046~0. 538) 0.003
SV A /] 2 (2.15) 11(11. 82) 0. 175€0. 039~0. 790) 0.023
SO U BT 5 2 0 22/ B 1(1.07) 6 (6.45) 0. 085(0. 008~0. 956) 0.046
WA IR 28 G IR e R RO
FAF R AR/ 10(10. 75) 11(11.82) 0.901€0. 383~2.121) 0.811
WIR F Gl e/ 1) 9 (9.68) 10(10. 75) 0.896(0. 364~2. 205) 0.811
IR/ 1 1(1.07) 1(1.07) 0.995(0. 062~15. 901) 0. 997
2.3.2 MHBEIRITIE VAERUIN B 2T E A 11. 83 %0 , AN AN 358 i b PR F G0 8% g T R i A =R 1

TR RN 3. 23% . 18. 28 % . ik AR 51 41 A5 W i
AR B /E F (P=0. 003, HR=0. 157, 95%CI 0. 039 ~
0.790) , DASAHLT R AR, 1 FN RITA
K20 5 & A FEst ) O 928 &, 84T Kaplan-Meire
O3B G5 R R IR B e 2 5k TR 2 AR FL N 2 N R
FELTAE AR B30 B & A4 R 4 51 10.75% .

F 7 R JRE S SR W TR e R o 400 4 32 W K 0
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JR R T B RO I AR B AT ST R B aK
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(4 24 h (IR E A B UACR, X Fh BRI R 32 HoAh Fl 2
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