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Clinical Observation of Sitagliptin Combined with Benazepril in the Treatment of Diabetic Nephropathy
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ABSTRACT OBIJECTIVE: To observe the clinical efficacy of sitagliptin combined=with_benazepril in the treatment of diabetic
nephropathy (DN). METHODS: Sixty DN patients admitted to our hospital during Sept. 2014<Jun. 2015 were divided into sitagliptin
group, benazepril group, drug combination group according to randemiynumber table, with 20 cases in each group. Based on routine
treatment, sitagliptin group was given sitagliptin 100 mg orally, qd; benazepril group was given Benazepril 10 mg orally, qd; drug
combination group was given sitagliptin L00 mg+bénazepril 10 mg orally, qd. The drug dosage would be doubled if the blood pressure
of patients in 3 groups had not yet'teached the standard. Treatment course of 3 groups lasted for 12 weeks. The levels of 24 h urine
protein, IL-6 and Cys-C were imeasured in"3 groups before and after treatment. Clinical efficacies and the occurrence of ADR were
observed. RESULTS:: Total response rate of drug combination group (90.00% ) was significantly higher than those of sitagliptin group
(65.00% )rand benazepril group (70.00% ) ; there was statistically significance (P<<0.05). After treatment, the levels of 24 h urine
protein, IL-6 and Cys-C in 3 groups were significantly lowered, compared to before treatment; those of drug combination group was
significantly lower than those of other 2 groups; there was statistically significance (P<<0.05). There was no statistical significance in
above indexes between sitagliptin group and benazepril group (P>0.05). No obvious ADR was found in 3 groups during treatment.
CONCLUSIONS: Both sitagliptin and benazepril can decrease the levels of 24 h urine protein, IL-6 and Cys-C, while drug
combination shows better effect and clinical response rate, and does not influence the safety of drug use.

KEYWORDS Sitagliptin; Benazepril; Drug combination; Diabetic nephropathy; 24 h urine protein; IL-6; Cys-C
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Tab 1 Comparison of clinical efficacies among 3 gro-

ups[case( %) |
415 n 7254 A3 T A
PERSTA 20 5(25) 8(40) 7(35) 13(65)"
DUREFI4L 20 4(20) 10(50) 6(30) 14(70)*
A 24 20 9(45) 9(45) 2(15) 18(90)

TE: SICG UL LA, *P<<0.05

Note: vs. drug combination group, “P<<0.05
22 3HEEBITHIER 24 h[REH IL-6 F1 CysC 7K
FLbE

JRITHT, 3 AR F Y 24 h )R IL-6 1 CysC 7K F-
Hed, 2 TG E R L(P>0.05) . JRIT)E . 3HE
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Tab 2 Comparison of 24 h urine protein level among
3 groups before and after treatment(x*s,g)

45 n TR bEig]
Pk FITH 20 2.45+2.10 1.89+1.05**
DRI 2 20 244+2.05 1.82+1.08*"
e 20 2414195 1.56+0.98"

T SVRYTHT AL, " P<<0.05; 5HG HIZG 2 ik, *P<<0.05
Note: vs. before treatment, * P<<0.05; vs. drug combination group,
"P<<0.05

R3 SHEBEBTHIBMIL-6KFLEE (x+s, mg/L)
Tab 3 Comparison of IL-6 level among 3 groups bef-
ore and after treatment(x + s, mg/L)

A5 n TRITHT eI

i bt 20 6.9+2.4 6.0+1.9"
DA FIH 20 6.8+22 6.1+1.5"
S 20 6.7+2.1 47417

T SIRYTRT AL, P<<0.05; 5EkA HIZG4 4K ,*P<<0.05
Note: vs. before treatment, * P<<0.05; vs. drug combination group,
P<<0.05

F4 3HEBEBITHIER CysCKTELLE (X +5, mg/L)
Tab 4 Comparison of CysC level among 3 groups bef-
ore and after treatment(x + s, mg/L)

25 n sy il] TR

Ptk ST 20 1.740.8 13+0.6*
DUIREAI2H 20 1.7£0.8 14405
BA Mz 20 17407 12404"

T SIRYTHT AL, " P<<0.05; 5HkG HIZS A He#,"P<<0.05
Note: vs. before treatment, * P<<0.05; vs. drug combination group,
“P<0.05
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