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Clinical Study of Sitagliptin Combined with Perindopril in the
Treatment of Patients with Early Diabetic Nephropathy

ZHONG Xiu-hua*, ZHONG Wei-wen.
Department of Internal Medicine, Shantou Second People's Hospital, Shantou 515000, Guangdong Province, China

Abstract: Objective To study the clinical effect of sitagliptin combined with perindopril in the treatment of early diabetic nephropathy and its effect on

blood glucose level and inflammatory factors. Methods 132 patients with early diabetic nephropathy diagnosed and treated in our hospital
were selected as the research objects. The control group was treated with perindopril, and the experimental group was treated with sitagliptin
combined with perindopril. Adverse reactions. Results Before treatment, there were no significant differences in inflammatory factors (IL-6,
CRP, TNF-a) and blood glucose (2hPG, FBG and GHbA1) between the two groups (P>0.05); after treatment, IL-6, CRP, TNF-a between the two
groups -a and 2hPG, FBG, GHbA1 were all lower than those before treatment, and the experimental group was lower than the control group,
the difference was statistically significant (P<0.05). The incidence of adverse reactions in the two groups was similar, and the difference was not
statistically significant (P>0.05). Conclusion The clinical application effect of sitagliptin combined with perindopril is significant, which can help

reduce the blood glucose level and inflammation level in patients with early diabetic nephropathy.
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