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Abstract: Objective To analyze the effect and mechanism of daglipzin on improving renal function in pa-
tients with diabetic nephropathy (DN). Methods A total of 518 patients with DN admitted to the hospital
from October 2021 to September 2022 were selected as the research objects. According to the random table
method,they were divided into the treatment group and the control group,with 259 cases in each group. The
control group received conventional treatment,and the treatment group was combined with daglipzin on the
basis of the control group. The therapeutic effects of the two groups were compared,as well as the indexes of
glucose metabolism [ fasting blood glucose (FPG) ,glycated hemoglobin (HbAlc) and 2 h postmeal blood glu-
cose (2 h PG) ], kidney function [urea nitrogen (BUN) ,blood creatinine (Scr) ,urinary albumin excretion rate
(UAER) ] and cytokines before and after treatment [ Interleukin-6,tumor necrosis factor (TNF)-a,and C-re-
active protein (CRP)J,as well as serum cystatin (Cys) C,transforming growth factor (TGF)-f1,and insulin-
like growth factor (IGF)-1 levels were compared. Results The total effective rate of treatment group was
higher than that of control group (P <C0. 05). The levels of UAER, FPG, HbAlc,2 h PG, BUN, Scr, IL-6,
CRP, TNF-a,CysC, TGF-1 and IGF-1 after treatment were lower than those before treatment,and the differ-
ences were statistically significant (P <C0. 05). The levels of UAER, FPG, HbAlc,2 h PG, BUN, Scr, IL-6,
CRP, TNF-a,CysC, TGF-f1 and IGF-1 in the treatment group were lower than those in the control group after
treatment,and the differences were statistically significant (P <C0. 05). Conclusion Daglipzin is effective in
patients with DN and can improve renal function. The mechanism may be related to reducing inflammatory re-
sponse and serum CysC, TGF-81 and IGF-1 levels.
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