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Effects of sodium glucose cotransporter 2 inhibitor dagagligin on blood glucose and renal function
in patients with type 2 diabetic nephropathy and renal transplantation Liv Jinrui, Zhang
Jinghua ,Wu Qiujie, Wang Chang’ an. Treaiment Center of Renal Transplantation and Nephropathy , the
Seventh People’ s Hospital of Zhengzhou City , Zhengzhou 450016 , China

[ Abstract ]  Objective To explore the effects of sodium dependent glucose transporters 2
(SGLT2) inhibitor dapagliflozin on blood glucose and renal function in patients with type 2 diabetes
nephropathy (T2DN) and renal transplantation. Methods A total of 48 T2DN patients who received
kidney transplantation in our hospital from January 2011 to December 2017 with complete clinical data
were selected,,and they were randomly divided into experimental group ( dagliazin + basic hypoglycemic
regimen ,25 cases) and control group ( basic hypoglycemic regimen,23 cases). The general clinical data
[ gender, age, BMI, diabetes course, preoperative dialysis time, dialysis type ( peritoneal dialysis,
hemodialysis ) , kidney transplant time, blood pressure, use of antidiabetic drugs ], laboratory examination
results before and after 1,6,12,18 and 24 months of treatment| fasting plasma glucose ( FPG) ,hemoglobin
Alc ( HbAlc ), serum creatinine ( SCr ), estimated glomerular filtration rate ( eGFR ) , urinary
microalbumin/urinary creatinine ratio , total cholesterol( ACR) ,total cholesterol ( TC) , triglyceride (TG) ,
low density lipoprotein cholesterol( LDL-C) ], the incidence of adverse events in two groups were collected
and compared. Results FPG levels at 1,6,12,18 and 24 months after treatment, HbAlc levels at 6,12,
18 and 24 months after treatment, ACR at 24 months after treatment, TC levels at 12,18 and 24 months
after treatment, TG levels at 18 and 24 months after treatment of experimental group were all lower than
those before treatment in the same group( P <0.05). FPG and HbAlc levels at 6,12,18 and 24 months
after treatment, ACR at 24 months after treatment, TC levels at 12,18 and 24 months after treatment, TG
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levels at 18 and 24 months after treatment were all lower than control group in the same period,,eGFR was

higher than control group in the same period( P <0.05). Compared with the control group, the incidence
of urinary tract infection was higher in the experimental group(P =0.045). Conclusion SGLT2 inhibitors
combined with other hypoglycemic agents reduced FPG, ACR, TC and TG levels in T2DN and renal

transplantation patients, maintained eGFR levels,but may increase the chance of urinary tract infection.
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