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Clinical Study of Semaglutlde Combined with Telmisartan in the Treatment of Early

Diabetic Nephropathy

YU Fengjiao,CHEN Qianwen
(Shanghai Sixth People's Hospital Haikou Hospital + Haikou Orthopedics and Diabetes Hospital ,Haikou ,Hainan ,China 570300)
Abstract: Objective To investigate the clinical efficacy of semaglutide combined with telmisartan in the treatment of early diabetic
nephropathy (DN). Methods A total 90 early DN patients admitted to the hospital from June 2021 to June 2022 were selected
and divided into the observation group and the control group by the random number table method, with 45 cases in each group.
The patients in the control group were treated with Telmisartan Tablets orally, on this basis, the patients in the observation group

were treated with subcutaneous injection of semaglutide. Both groups were treated for three months. Results The total effective rate
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in the observation group was 88.89%, which was significantly higher than 71.11% in the control group (P < 0.05). After

treatment, the levels of fasting blood glucose, 2 h postprandial blood glucose, glycosylated hemoglobin, blood urea nitrogen, serum

creatinine, interleukin — 6, tumor necrosis factor — o, and monocyte chemoattractant protein — 1 in the observation group were

significantly lower than those in the control group, while the estimated glomerular filtration rate in the observation group was

significantly higher than that in the control group (P < 0.05). During treatment, the incidence of adverse reactions in the

observation group was comparable to that in the control group (15.56% wvs.8.89%,P > 0.05). Conclusion Semaglutide combined

with telmisartan is effective and safe in the treatment of early DN, which can maintain the stability of blood sugar, reduce

inflammatory reactions,and protect renal function.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =45)

3l X 7#% 21@%%5«9%9%%2 fwﬁi‘ﬂf‘a*
(F1%,6) (Xts5,%) (X+s5,%)  (Xxs,kg/m?)
MM 24/21 52.13+7.78  6.75+2.18  23.31+2.39
SR 26/19 51.52+7.86  6.89+2.35  22.96+2.52
X/t 0.180 0.382 0.314 0. 665
P 0.671 0. 704 0.755 0.508
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n =45]

20 3 i i e Vg sk XA %
W4 13(28.89) 27(60.00)  5(11.11)  40(88.89)
R4 7(15.56)  25(55.56)  13(28.89)  32(71.11)
Pt 4. 444
PAE 0.035
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Tab.3 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n =45]

3 itig

BE IR A B T IR S5 A5 B R 25 W 1
AN REWURLE TRORAE LR BORES B /hek &
A A IO R 2 R RN D RE S R, DT K R R
DNI2=130 U DN RN B ., 32 2 3R 300 il it 4 1
PR, Bt 2 15 20 JRe Tl b 0 g L K B R R PR S
JR e I B i =8 R SIS ENT £ ToE il I
TR ER SRR I T TR R - R -
[ 2 40, oot B a3 3 0 2 R O, % i T e g 5
AT AR R /N ER FR A B G BT R AR 5T, BHL T IR 2R
PG, 90 PR (R S5 {1 DR 4R #5015 - 190 DN AR
FIE B IRITHMERE R, BT K VD IRIR YT B R
—  MELLIR B BRAR YT AL

o IMLBE A 4 DN Y i SEAE 6 R 3R, AT A 3 e M
VAN =gl R e D) | B2 A= i kN S L S R

A KR AREAE ReE RS e B e XTI E ARG R AR RS TR L
WA 2(4.44)  2(4.44)  2(4.44) 1(2.22) 7(15.56) SO FZEARE KR GLP — 1258, REE K H HEZs it
AR 1(2.22)  1(2.22)  1(2.22) 1(2.22) 4(8.89) ], A1 5 B F VRS RE , VRIS MR A B A BB A | FEA 3
X AR 0.932 By 2803 Wb, DN 2 45 M A ] o AR IE ST 285 R Wl , W%
P1L 0.334 Y B RCR I E TR IR, EER IR )R

x4 WMAREMPERIRLE (X +5,n =45)
Tab.4 Comparison of blood glucose indexes between the two groups (X +s,n =45)

s FBG(mmol / L) 2 hPG(mmol /L) HbA (%)

&IF AT %) &7 %I )E &7 A B )E
LA LA 9.61 +1.58 7.07 + 1. 32* 13.64 +2.58 8.95+ 1. 82" 9.46+1.59 5.48 +1.15*
ot 4 9.82+1.65 7.98 + 1. 49 13.76 £2.71 9. 65+ 1.94% 9.35+1.63 6.55+1.21*
A 0. 825 2.829 0.225 2.346 0.422 4.292
P1L 0.412 0. 006 0. 822 0. 021 0.674 0. 000

G ARME I A AP < 0.05. 85K 6,
Note: Compared with those before treatment,*P < 0.05 (for Tab.4-6).
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Tab.5 Comparison of renal function indexes between the two groups (X *s,n =45)

. BUN(mmol / L) SCr(pumol / L) eGFR[mL/ (min-1.73 m*) ]
&7 &7 &I &7 &7 &)
M4 10.52£2.79 7.45 +1.59* 113.09 = 19. 28 89.58 + 10. 35* 85.29 + 6. 89 96. 26 + 8. 53*
pap:cei:k 10.76 +3.02 8.92+1.76* 113.82 +17.62 95. 84 + 12. 09* 85.73+7.02 91.86 +7.91*
t1h 0. 446 4.243 0.192 2.626 0.323 2.545
Pia 0. 657 0. 000 0. 848 0.010 0.748 0.013
#6 WHABERMEFKFILE(X +s,ng/L,n=45)
Tab. 6 Comparison of inflammatory factor levels between the two groups (X +s,ng/L,n =45)
o _ IL-6 : _ TNF -« ‘ _ MCP -1 ‘
BITI B E I BRE I I
LA 14.42 +2.37 6.86+1.72* 9.65+1.95 5.85+1.42* 61.35+6.71 39.26 £ 5. 59*
Ao AR 14.49 £2.45 9.18 + 1. 86* 9.76 £ 1. 86 6.93+1.51* 61.83+7.29 44,62 + 6. 28*
t1E 0.743 6. 159 0. 280 3.503 0. 336 4.282
PAE 0. 459 0. 000 0. 780 0. 001 0.737 0. 000
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