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A randomized controlled study on effect of canagliflozin combined with piperazine
ferulate tablets on renal function,blood glucose and serum insulin-like growth
factor 1 in patient with diabetic nephropathy”
ZHANG Ting',LI Yan'® ,MA Liao',XU Qiangian' s ZHAO Qiuhong' ,ZHANG Meng*
1. Department of Pharmacy ,Xi'an International Medical Center Hospital s Xi'an Shaanzi 710100,China ;
2. Department of Pharmacy sShaanzi Provincial Rehabilitation Hospital s Xi'an s Shaanzi 710065 ,China

Abstract: Objective To investigate the application effect of canagliflozin combined with piperazine feru-
late tablets in the treatment of diabetic nephropathy(DN). Methods Eighty-two patients with DN conforming
to the study condition admitted and treated in Xi'an International Medical Center Hospital and Shaanxi Pro-
vincial Rehabilitation Hospital from June 2021 to December 2022 were randomly selected as the study subjects
and divided into the control group and observation group by the random number table method to conduct the
single-blind study,41 cases in each group. All patients were treated with the routine hypoglycemic therapy,on
this basis the control group was given piperazine ferulate tablet,while the observation group was treated with
canagliflozin combined with piperazine ferulate tablets. The clinical effects were evaluated and compared be-
tween the two groups, meanwhile the changes of blood glucose, kidney function, serum inflammatory factor
and insulin-like growth factor 1 (IGF-1) levels were observed. Results After treatment, the total effective
rate in the observation group was 90. 24 % , which was higher than 73. 17 % in the control group,and the differ-
ence was statistically significant(P<C0. 05) ;after treatment, the levels of fasting blood glucose,2 h postprandi-
al blood glucose, glycosylated hemoglobin,blood creatinine, blood urea nitrogen,24 h urine protein quantifica-
tion,interleukin 6,tumor necrosis factor a and IGF-1 in the observation group were lower than those in the
control group,and the differences were statistically significant (P <Z0. 05). Conclusion Canagliflozin com-
bined with piperazine ferulate tablets in treating DN can further control the patients’ blood glucose and IGF-1
levels,improve the renal function and inflammation status,then subsequently enhance the clinical effects.
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