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Effects of Dapagliflozin combined with Bailing Capsules on urine protein and the expression of NLRP3
inflammasome in peripheral blood in patients with diabetic nephropathy
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Abstract: Objective To investigate the effect of Dapagliflozin combined with Bailing Capsule on 24 h u-
rine protein and nucleotide-binding oligomerization domain-like receptor protein 3 (NLRP3) inflammasome of
peripheral blood mononuclear cellsin patients with diabetic nephropathy (DN). Methods From April 2019 to
April 2021,85 patients with DN in this hospital were randomly divided into Dapagliflozin group (n =43) and
combination treatment group (n =42). The Dapagliflozin group was given oral Dapagliflozin 5 mg each time
(once a day) on the basis of conventional hypoglycemic therapy. The combination therapy group was given 5
capsules of Bailing Capsules each time on the basis of the treatment of the Dapagliflozin group,3 times a day.
Both groups were treated continuously for 3 months. Serum creatinine level and 24 h urine protein level were
determined by automatic biochemical analyzer. Serum interleukin-18 (IL-18) and tumor necrosis factor-a
(TNF-a) were determined by enzyme-linked immunosorbent assay. NLRP3 inflammasome,Caspase-1 mRNA
in peripheral blood mononuclear cells was determined by real-time fluorescence quantitative PCR. The inci-
dence of adverse reactions during the treatment period was compared between the two groups. Results Com-
pared with before treatment, the serum creatinine,24 h urine protein,serum IL-13, TNF-a and NLRP3 inflam-
masome and Caspase-1 mRNA levels in peripheral blood mononuclear cells of the patients in the Dapagliflozin
group and the combined treatment group were lower than those before treatment (P <C0. 05). Serum creati-
nine, 24 h urine protein,IL.-18, TNF-a, NLRP3 inflammasome and Caspase-1 mRNA levels in peripheral blood
mononuclear cells in the combined treatment group were lower than those in the Dapagliflozin group (P <<
0. 05). There was no significant difference in the incidence of adverse reactions between the two groups before
treatment (P >>0. 05). Conclusion Dapagliflozin combined with Bailing Capsules in the treatment of DN can

reduce 24 h urine protein and the levels of NLRP3 inflammasome and Caspase-1 in peripheral blood mononu-
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clear macrophages, thereby inhibiting the inflammatory response and protecting the kidneys, which may be

worthy of clinical promotion.
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