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[Abstract] Objective To observe the effect of dulaglutide combined with dagelin on urinary protein excretion rate
and serum inflammatory factors in patients with early diabetic nephropathy. Methods From January to October 2021, 120
patients with early diabetic nephropathy diagnosed and treated by the Department of Endocrinology of the Fifth People's Hospi—
tal of Datong, Shanxi Province, were selected and divided into the control group and the observation group according to the
random number table method, with 60 patients in each group. The patients in the control group were treated with daggligin
combined with telmisartan, and the patients in the observation group were treated with dulaglutide on the basis of the control
group. The renal function glomerular filtration rate (GFR), urea nitrogen (BUN), uric acid (UA) and urinary protein excretion
rate and the level of inflammatory factors transforming growth factor-3, (TGF—3,), iterleukin6 (IL-6), tumor necrosis
factor-ae (TNF-at) ,Blood glucose level (2h postprandial blood glucose, fasting blood glucose, glycosylated hemoglobin), blood
lipid level total cholesterol (TC), triacylglycerol (TG), low-density lipoprotein cholesterol (LDL-C) and high-density lipoprotein
cholesterol (HDL-C) were compared between the two groups before and after treatment, and the incidence of adverse reac—
tions. Results Compared with that before treatment, the excretion rates of BUN, UA, GFR and urinary protein in the two
groups decreased after treatment, but the excretion rates of BUN, UA and urinary protein in the observation group were lower

than those in the control group, and GFR was higher than those in the control group (t =6.215, 20.742, 8.955,12.431,P <
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0.001). Serum TGF-,,IL-6,TNF-a of the two groups after treatment was lower in the observation group than in the control
group (t=12.139, 18.351, 13.889,P <0.001). After treatment, the levels of blood glucose, fasting blood glucose and glycosy—

lated hemoglobin at 2h after meal in both groups decreased, and those in the observation group were lower than those in the

control group (t=6.835, 8.849, 5.425,P <0.001). After treatment, serum TC, TG, LDL-C in both groups decreased, HDL-C

in the observation group increased, and the improvement in the observation group was better than that in the control group

(t=4.225,15.746, 4.243, 4.121,P <0.001). There was no significant difference in the incidence of adverse reactions between

the two groups (P >0.05). Conclusion On the basis of treatment with dagelin combined with telmisartan, the addition of du—

laglutide can effectively reduce the level of serum inflammatory factors and urinary protein excretion rate in patients with early

diabetic nephropathy, reduce inflammatory reaction, improve renal function, regulate blood sugar, and is safe and effective.
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Tab.4  Comparison of blood lipid levels of diabetic nephropathy patients in the

after treatment
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