2026 4F 6 7 20 H 55 35 %45 1244 "r (a ;,'{'; <l REF 5T -

Vol. 35,No. 12, June 20,2026 China Pharmaceuticals Clinical Research
HE 43S :R969.3 XHEFRAERD: A XEHS 1006 — 4931(2026)12 - 0101 - 05

d0i:10.3969 / j.issn.1006 — 4931.2026.12.018

EF RO RS E R S BRI 28
BRFLHM ERF RS ENEE ERBAT - RELEH

= B.F WEFHR &

(Mg —Erk, M4 #E  056000)

WE AR A TR EFTHE(RCS) 24 I H D sRkiE L F (eGFR) 5 @ A% 5 7T 34 77 (T2DM) 4 FF 1% 4 B IE 5% (CKD) & 4K o 42
R AR wg KT - RO & Rk RIRER 2023 45 5 A £ 2025 4 1 AMkg49 T2DM 4-5F CKD & 203 41, B39 T 3% i /9 445
TH IR ARIESE ST IR ARG R AR S 5 AR A R AM LR B E R T R A £ B E Logistic ™2 5 #7{&f
BE R AW R R v B & it RCS 94T eGFR Sk 48 & & K& 69 K -F — B % 2 5 R A 2R F TAEFIE(ROC) Wy & 3% 4% 8 97 1
eGFR Fm Ak o 48 % A& R b8 LAk B R A A2 36 4] (17.73%) , R R A4 167 #1(82.27%) K AL HHRiE % KAk tE s LIL R
FHTRA AN, CFR ZEKT AL AEM(P<0.05) ;R EBEA S RAKAAE L AT /G, eGFR A K fn 48 K £ R e84 2k 5 %o B F (P <
0.05) ;eGFR 5% fo 48 % 4 R 2 % % i 613k Bt A8 % (P 4y <0.05,P 4y, <0.05), B eGFR < 36 mL/ (min « 1.73 m®) 3 B A&AK 2
WK R et £ 41 8 B 595 95 BT eGFR TN AK fo 48 % 4 K89 th & F @A (AUC) 2 0. 769[95%CI(0. 705,0. 826) |, #L B & A
72.22% 45 A 72. 46% £51  eGFR 5 ®mA%9) 774 97 T2DM 4-JF CKD & Fikfedp X A R £ 25 A v Ak XX &, R A 2GR 46
8 R B AR R R

SR PRI o B A B SE B DRI AL IS T 5 2 BURE RO 5 1R b B I 5 AR e U R A

Analysis of the Level — Response Relationship Between eGFR and Risk of Hypoglycemia Occurrence

in Patients with T2DM Complicated with CKD Treated with Sitagliptin Based on RCS
Ll Qian,LI Na,WANG Xiufen,SONG Bei
(Handan First Hospital ,Handan ,Hebei 056000, China)
Abstract: Objective To analyze the level — response relationship between estimated glomerular filtration rate (eGFR) and the risk of
hypoglycemia occurrence in patients with type 2 diabetes mellitus (T2DM) complicated with chronic kidney disease (CKD) treated with
sitagliptin based on restricted cubic spline (RCS). Methods A total of 203 patients with T2DM complicated with CKD admitted to the
hospital from May 2023 to January 2025 were selected. Patients were treated with Sitagliptin Phosphate Tablets orally. According to
whether hypoglycemia occurred within one month of treatment,they were divided into the occurrence group and the non - occurrence
group. Baseline data were compared between the two groups; independent influencing factors for hypoglycemia occurrence were
analyzed by multivariate Logistic regression;the level — response relationship between eGFR and the risk of hypoglycemia occurrence
was analyzed by RCS;the efficacy of pre — treatment eGFR in predicting the risk of hypoglycemia occurrence was evaluated by
receiver operaling characteristic (ROC) curve. Results The proportion of patients with multiple previous hypoglycemia episodes in
the occurrence group (36 cases,17.73%) was significantly higher than that in the non — occurrence group (167 cases,82.27%),and
eGFR was significantly lower than that in the non — occurrence group (P < 0.05);before and after adjusting for multiple previous
hypoglycemia episodes, eGFR was an independent influencing factor for the risk of hypoglycemia occurrence (P < 0.05) ; eGFR
< 0.05,P < 0.05), and
eGFR < 36 mL / (min-1.73m?) was the key critical range for reducing the risk of hypoglycemia occurrence;the area under the
curve (AUC) of pre — treatment eGFR for predicting the risk of hypoglycemia occurrence was 0.769 [95%CI (0.705,0. 826) ], with

a sensitivity of 72.22% and a specificity of 72.46%. Conclusion eGFR has a significant negative nonlinear relationship with the

showed a significant negative nonlinear correlation with the risk of hypoglycemia occurrence (P,  onlinear

risk of hypoglycemia occurrence in patients with T2DM complicated with CKD treated with sitagliptin,and can effectively assess the
risk of hypoglycemia occurrence in corresponding patients.
Key words: restricted cubic spline; estimated glomerular filtration rate; sitagliptin; type 2 diabetes mellitus; chronic kidney disease;

hypoglycemia;risk assessment
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Tab.1 Comparison of the baseline data between the two groups

(n = 203)
# RAAm=36) AAEAM=161) Yl PH
WA (%)] 7 19(52.78) 93(55.69) -
k 17(4.22) T4(44.31)
F#(Yes,5) 65.0450.64  63.59£1.02 1185 0.297
BMICY £5,kg/ ) U130 U415 0600 0.549
AHENG)]  Hak 8(22.22) W67 0.604 0437
Bl b 18(50.00) 76 ) 0180 0.671
RH 7(19.44) 601557 0.37  0.568
RN es, %) 9.96+3.31 0.173.00 L1407 0.161
BESKKR % 17(41.22) 159(95.21)

B # 19(52.78) 8(4.79) I
REABY 3 24(66.67) 117(70.06)

[#1(%)] % 12(3.33) 50(29.94) Hok R
HERIEL 3 31(86.11) 150(89.92)

[H1(%)] 3 5(13.89) 17(10.18) b
FBG(X .5, mmol /1) D518 1L99£2.05 0703 0.483
HbA, (X £5,%) 8.66+1.79 8.7:1.46 139 0.165
BRLRR Ik 27(75.00) 127(76.05)

BAA(0)]  RbEE 7(19.44) 9(17.37)  0.069  0.945

LUS TN 17 & SR ) 11(6.59)
¢GFRIX £,/ (min + 1. T3m?)] 596113 D054 297 0.004




2026 4£ 6 1 20 B 45 35 45 12 4] "r(a%% o i PR 5T«
Vol. 35,No. 12, June 20,2026 China Pharmaceuticals Clinical Research
2 (ML LR S EE Logistic ElJA5 474 B OR(o31 &)
Tab.2 Multivariate Logistic regression analysis results of hypogly- ?gg: ﬁii:::‘?&l
cemia occurrence risk 100
B% B SE Wald Y& OR(95%CI) P 501
A
eGFRARF  -0.451 0.115 15397  0.637(0.497,0.816)  <0.001
FHA 2.074 0.085  24.668 <0.001
YY)
eGFRZKFE  -0.498 0.107  21.659  0.608(0.460,0.803)  <0.001 1 |
FHA 1.925 0.096  18.302 <0.001 0-
=3 AET A RCS EHEETEN ps = p p p eGFR[mL/ (min + 1.73 m?)]
Tab.3 Different knots RCS models evaluation E1 eGFR{EMIEEERKEHIKTE - REXZRERCSHMER
b EH(A) ALC BIC * EHA) AIC BIC Fig.1 RCS analysis results of level — response relationship of hy-
3 224,819 238.019 5 207164 246. 184 s 1o poglycemia occurrence risk
4 222.861 232.562 6 228.003 252.007 100

2.2 {RI#EX 4 % EHZE Logistic @447

DMK S KA A AR (7 = 0, )& = 1),eGFR
hg AR R AT 22 R 2 Logistic [0, 45 51 B, BEAE
22 YA I S A T R (R0 1) A 1E I (B 2) , e GFR
AR MRS & Az KU A 0 7 A DG sE i R 26 (P < 0. 05) .
k2,
2.3 eGFR 5{RMELZEXKHIKTE - REXFR

RCSHETRI PP 25 5L WL 3 AT UL, 24745 s 500 415, o
T AF SED CATC) A1 DL 345 2ED (BIC) B fe Ik , A5
R0 SR AT, R AT SHE T 2 1) 57 ¥ R B B ol B ik
P05 38 1)K 52 A, S e AR AR L ] RCS 43 B
SR BOE BEAE 2 AR INUBE 52 J5 , eGFR 5 28 35 1K i b
A AU 5t 4 2 1 ) E L AH G, 2 eGFR < 36 mL/
1. 73m?) i}, B e GFR Fh i , A MU0 & A8 XU 28
WA ;24 eGFR = 36 mL / (min - 1. 73m?) i, i A A&
A KUK JC B2 3 . 24 eGFR = 36 mL / (min - 1. 73 m?)
B, OR =2.341[95%CI(1. 867,2.935) | i WIE 1,
2.4 BY7AT eGFR FU{EK 5 & 4 KU 3L BE 53 #7

IR YT T eGFR LI £ 2K B 2 A6 XU ) AUC
0.769[95%CI(0. 705,0. 826) |, ELWHE H 49. 92% , U
BE R 72, 22% F SR 72. 46% (P < 0. 05) FE LK 2.
3 itig

T2DM &9 CKD Z2Z R R AR EAE MR R+
BILT o A W o Y I PRV 3 22 [l S s il 1w a2
WA 05 R T, (ELBE 2 5 DR IRGR | I s & A2 X
[T =L N A A s e D G TR A1
OB T R AR BYHGE T RE S AR AR
H A I CKD BEAAT 22 YR AR i B s K [T R FH Gl o2
AR K AR, VIS FITTIRYY T2DM & 3F
CKD F8 35 0% it 4 & A= KU 384 T n] 55 LT AL AH G
B U R i Ik 5 2R 8 0 T B VB R R AR DI RE A B g M

(min -

80
60
40

20

O o i 100 e
0 20 40 60 80 100

2 RFT AT eGFR FUR M 4% & £ KUK B ROC B 2k
Fig.2 ROC curve of pre — treatment eGFR predicting hypoglyce-

mia occurrence risk
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