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[Abstract]  Objective To determine the effects of sitagliptin on renal function, endothelial function, serum
neutrophil-to-lymphocyte ratio (NLR), galectin-3, and secreted frizzled-related protein 5 (SFRP5) in patients with diabetic ne-
phropathy. Methods A total of 108 patients with diabetic nephropathy treated in our hospital from October 2021 to May
2024 were selected and divided into two groups based on the random number table method, with 54 patients in each group.
The control group received conventional insulin combined with benazepril treatment, and the observation group received addi-
tional sitagliptin treatment on the basis of the control group’s regimen. The differences in renal function indices, endothelial
function-related indices, NLR, galectin-3, and SFRPS5 levels were compared between the two groups. Results  After 12 weeks
of treatment, the levels of SCr, BUN, and 8,-MG in the observation group were lower than those in the control group (#/P=
9.482/<0.001,4.287/<0.001,9.242/<0.001); the levels of NO and ET in the observation group were higher/lower than those in
the control group (#/P=23.298/<0.001,35.936/<0.001);the neutrophil count, lymphocyte count, and NLR in the observation
group were lower than those in the control group (#P=16.818/<0.001,6.256/<0.001,8.132/<0.001);the serum levels of galectin-
3 and SFRPS in the observation group were lower/higher than those in the control group (#P=3.435/0.001,5.099/<0.001).Con-
clusion Sitagliptin can improve renal function and vascular endothelial function in patients with diabetic nephropathy, and
can also regulate the levels of serum NLR, galectin-3, and SFRPS5.

[ Key words ] Diabetic nephropathy; Sitagliptin; Renal function; Vascular endothelial function; Neutrophil-to-

lymphocyte ratio; Galectin-3; Secreted frizzled-related protein 5



- 1074 -

BEXER A 2025 4F 9 A %5 24 B%5 9 ] Chin J Diffic and Compl Cas, September 2025, Vol.24,No.9

5 9 B o PR 0 v O 5 v e 2 [R5
K UVBEDIRE A4 R R, U SR B0k o B R B
o 17 A R ) B/ INER DB ok BRI T R R
fhPR S R 2 T AR T RS
FHE BB TR, 30O I A A B BT KU, A
ORI AL I 1 s H IR T i U
) HBE AL 4 o 2 PR A S (AR 20Tk 58
SR, HAs R PaAR ST R —Fh O IRRE
VEZ5%) , J@ T KL KT 4 &5 (DPP-4) 2 —  HiE
SR RZANE] DPP-4 F 35 P, DT 52 55 R 5 21 A 4
AERR-1( GLP-1) T 2 A A0 2 Jil & 28 22 K (GIP)
(7K D2 1 5 2 R T3, ik 20 e v MW 38 4, DT
BEARILBE S PUAE ST E 20 TIRY7 2 SRR, H
P45 v Ol AE B 1A K AR 5 51 AR i b
ZEELOT LRI R FE A W DR B A T R R A
HEARZAEbRIT R WE TR D, A B 538 3 %) 108
B F AT BT LLEE , B TE R 3 e I PR T Ak 4 it
BheE e B,
1 #RSAE
1.1 IRPRWERE BEHL 2021 4F 10 H—2024 4E 5 AF
T 5 — B BE P 3 M —FHISCTA AW PR B s B E 108
], 5 T RE LA 7335 43 X B A 5 ULER 4, T 40 54
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Tab.1 Comparison of clinical data between the control group and

the observation group of diabetic nephropathy patients

5 g WEL wem e
BHI(%)] 31(57.4) 29(53.7)  0.150  0.699
LRI (xxs, %) 56.20£5.25 55.33x4.66 0.911 0.364
R (k25 kg/m?)  25.13£3.45  25.36+3.11  0.378 0.706
RS (%) ] 10(18.5) 7(13.0) 0.628  0.428
WS [ (%) ] 15(27.8) 19(35.2) 0.687  0.407
BRI 2+, 4F) 6.35+1.58  6.11x1.38  0.843  0.401
ML B(%) ] 17(31.5) 14(25.9) 0407 0.523
=g IEE [ (%) ] 20(37.0) 22(40.7)  0.156  0.693
B I B %) ] 0.729  0.695
B 17(31.5) 19(35.2)

1 41 28(51.9) 29(53.7)

|| 321 9(16.7) 6(11.1)

L2 IR (1) a8 ARRE: DR (o
IBEFRT RIS G % 5360 7 e e T b

B 1 A5 s @ JR & 1 HE B 2 R kI A 20 ~
200 pg/min; QI WA R UM SCIR YT ; @ I IA HIBE A |
KRR . (2) HEBRARIE . O & 1 B B0 s @5
JihggE s 5 7™ T [ IE#R T RE S 3 s @il A JEk e KA
KA G ; ©IR T 25 Y25 BAlF ; © 4 IR | i 7L 3
7,

1.3 JRIT k(1) BERRIGYT . A B A BRI 2
i Ry BB B E S AR B IR
JAHEAT 2 h A G2 g, b 02 B A ; 1 W AR
MM, (2) % B2, 232 8 FUBRE 5 Z KA DUR
W FEST A0 T A% MR I 2% 10 S VA R T R T o 24 I
A BRA T MR B SEBR G O T 48 AT T R0 1
Jr TR ER R DU ) - (BRI 7. 28 2490k e A R A
F]),20 mg/ WK, 1 W/d, (3) WLELH . fEXF TR 2H Lt |
I R 1 IR WML PG 4% 51T [ %€ [E Organon Pharma ( UK)
Limited A ],0.1 g/, 1 WK/d, 2 A2 12 7R
J7 11,

1.4 WMEARPR S50k REFTABFIRITHTIGIT 12
JEJG 25 WA JE # K I 4 ml, 250 5 B E 2 1% 1R A7
SR

L4.1 BEINAERI . f F HF-240 84 [ 34k 0 B
(i B A A ) TR I A B2 W) A6 DUt UL 7
(SCr) JRZEA (BUN) /K- i 4> H 24 4k 43 30k
AT B,-FHIEKE I (B,-MG) .

1.4.2 U5 PR I REAS I . ot FH it EBC e J28 TR A2 Az )
— LA (NO) 3850 &5 o B o 2R W TR B 5T T
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Tab.2 Comparison of renal function indicators between the control
group and the observation group of diabetic nephropathy

patients before and after treatment

4 5l A SCr(mmol/L) BUN(mmol/L) B,-MG(mg/L)
XTHEZH  IRYTHT 94.72+8.11 5.79+1.12 0.40+0.11

(n=54) JRJ7JE  80.37+5.72 4.73+0.95 0.25+0.06

WML JRYTHT 95.28+8.23 5.82+1.09 0.39£0.09

(n=54) T/ 71.09+4.36 4.02+0.76 0.16+0.04
1/ P %} B2 A 18.986/<0.001 8.174/<0.001  11.130/<0.001
t/ P WL NAE 27.590/<0.001 15.301/<0.001  21.637/<0.001
t/PIRYT Ja A B E 9.482/<0.001 4.287/<0.001  9.242/<0.001

2.2 2 4IIRYTHTIG S N B DI RETR AR LLEE TRYT AT,
241 NO KT KV HA, 25 LS4R8 X (P>
0.05) ;3697 12 JAlJm ,2 43 NO KT+ & (ET KF
AR (P<0.05) , H WA NO ET /K i /A% X R 4H

R3OS R PR B B IR YT RS U A R DB R b A

(P<0.01), W3,

2.3 2 4UIRYTRIJE R 0 bR B A A TR 8 NLR
FLES TRYTHT, 2 ALEE R0 6k B A0 R
NLR &, 2K LG E X (P>0.05) ;3797 12 JH
S5, 2 4H Ak A0 R O A0 BB . NLR B8I8 77 B
BIREAK (P<0.05) , WLEEZH v Mok 240 H 96k U0 240 M T4k
K NLR KX HR4H (P<0.01) , L 4,

R4 0 HRLLS WERLURE PR B 0 S8 VAT RIS T MR 20

WRE AN B NLR FLBE (s)
Tab.4  Comparison of neutrophil count, lymphocyte count, and
NLR between the control group and the observation group

of diabetic nephropathy patients before and after treatment

X P4 N ol

4o EHE Tllﬁg /Hiﬂ)’@ (ﬁim"’ﬂ/ﬂi) NLR
XPHRZH JRYTHT 5.540.72 2.34£0.70 2.57+0.75
(n=54) J7TfE  4.53x0.51 2.12+0.29 2.17+0.29
MEEH  WBITHT 5.47£0.81 2.41+0.63 2.37+0.48
(n=54) RIFfFE  2.66£0.64 1.70+0.39 1.60+0.42
t/ P X} B N {E 12.456/<0.001  2.390/0.020 3.541/0.001
/P SR A 25.686/<0.001  8.336/<0.001  9.004/<0.001
/PIRITRAEME  16.818/<0.001  6.256/<0.001  8.132/<0.001

2.4 2 HIRYTHIE LY galectin-3 SFRPS /K- L4
TR, 2 2B ML galectin-3 SFRPS /K V- HL 42 57
TG L (P>0.05) ;1897 12 JAJS,2 41 galectin-3
IKFBEAR, SFRPS JKF-TH5 (P<0.01) , WA LI ga-
lectin-3 SFRP5 7K/ XL (P<0.01) , L3R 5,

(x+s)

Tab.3 Comparison of vascular endothelial function indicators between the control group and the observation group of diabetic nephropathy

patients before and after treatment

a ol % — NO(‘ZTUI/L) — ETLEnyL)

ERAg] RIT)E t/PH IRYTH ST t/P1H
pogiE| 54 41.13+4.12 54.39+5.08 17.223/<0.001 165.87+9.24 127.52+7.34 36.255/<0.001
MEELH 54 40.69+3.82 77.46+5.21 62.390/<0.001 167.54£8.97 83.92+5.06 74.319/<0.001

18 0.575 23.298 0.953 35.936
PE 0.566 <0.001 0.343 <0.001

RS5OSR B R IR YT TS LYY galectin-3 .SFRPS KL (s, pe/L)
Tab.5 Comparison of serum Galectin-3 and SFRP5 levels between the control group and the observation group of diabetic nephropathy pa-

tients before and after treatment

i % : galectin-3 A SFRPS A
RITHT RITIE /P18 IRITHI BITIE t/P 4
X R4 54 6.52+1.17 5.94+0.95 4.237/<0.001 3.82+0.57 4.69+0.75 9.097/<0.001
pUEzS | 54 6.47+1.04 5.35+0.83 10.052/<0.001 3.79+0.44 5.37£0.63 22.236/<0.001
8 0.235 3.435 0.306 5.099
P{E 0.815 0.001 0.760 <0.001
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