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Abstract: Objective
treatment of elderly patients with diabetic nephropathy (DN). Methods
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control group (65 cases) according to the random number table method. Both groups received subcutaneous injection of Insulin
Glargine Injection and Insulin Aspart Injection and the observation group was additionally given Dapagliflozin Tablets. Both groups
were treated continuously for 12 months. Results The total effective rate in the observation group was 92.06%, which was
significantly higher than 76.92% in the control group (P < 0.05). After treatment, The levels of fasting blood glucose (FBG) , 2
hour postprandial blood glucose (2 hPG) , glycated hemoglobin (HbA, ) , malondialdehyde (MDA) , 8 - hydroxy - 2’ -
deoxyguanosine (8 — OHdG),blood urea nitrogen (BUN),24 — hour urinary albumin excretion rate(24 hUAE),vascular endothelial
growth factor (VEGF),von Willebrand factor (vWF),and endothelin — 1(ET — 1) in the observation group were significantly lower
than those in the control group(P < 0.05), while uperoxide dismutase (SOD), glutathione peroxidase (GSH — Px),and estimated
glomerular filtration rate (eGFR) were significantly higher than those in the control group (P < 0.035). The incidence of adverse
reactions was comparable between the observation group and the control group (P > 0.05). Conclusion The treatment of
dapagliflozin combined with insulin glargine and insulin aspart with elderly patients with diabetic nephropathy can significantly
reduce blood glucose and oxidative stress levels,improve renal function,and promote vascular endothelial cell growth.

Key words: insulin glargine; insulin aspart; dapagliflozin; elderly patient; diabetic nephropathy; oxidative stress; vascular endothelial

function;clincal efficacy

W PRI B (DN ) J2 W DR 7 | A2 1) B Ok B 5 s
AR RSP IT RAE SRR UE LR I IR LR A E
DIReH 7 KRSk AR PR AE 27 AR S T T, 0 2 5
SR E s e B A O R REA 17310
WD R 2291 & DN, B2 K& T2 RHAR B4
DN FIARIETR YT G035 1 1 005 S 48 45 B DI RE , (HER 70 &
AN s e 2 U v RS I 5 22 48 DNA S 4
AR T S T AU IR % 2R 2R A, P PR A s ]
PV T4 R I 2 R HURUBE 5 B 2, R L 24
WP RE P R U PR (Rl , BB 50U 1 R AR R Y I
BEACT1 IR AR R 4N — 205 P [R) e iz 2 1 2 90
F(SGLT2i) , BEA A58 LA XoF ) 26 5 0 4 174 0 2 A
[ B R4 B O, k2 PR 1 A DS — o O BB B 6 T i
2 Rl 2R YT DN AURIE B AR £ (3 5 ik k% 51 i
A RIT 24 DN B 58 80 /007 -8 S F ik, AR5
AT TSGR BRI AN
1 #EME5HE
1.1 —f&ER

YYABRE £ DN B2 Wi bR ) 4RI > 60 27 4l
A 2T 5 14 (HbA ) = 7% s PR %E R 52 85 AR BIF 98 45 2
Bi s F e B 2 B S HEME (A AL R 4 5 - Y) - LL -
202204 - J039) , A W B A R E T .

HEBR AR AE < 1 BOHE DRI 5 XA B 58 400 25 9 17 10 2%
SRUE 5 B IR BN 5 A O A B I 5 ™ R
Yoo BB  FHZ5 34 A P a5 ' T R
254 .

I e 5 40 2 - BRI B 2022 4F 1 H £ 2024 4F
4 FJUSIE B 2 4E DN H & 128 ), AR 92 FH 24 07 2 19 AN [l
Oy R WLEELH (63 191 AN BE2H (65 f51] ) o P 4H e — M 9%
REES, 2R G2 BB (P > 0..05) 3
W1,

®1 FMHBE-RABLLER

Tab.1 Comparison of the patients’ general data between the
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