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HE: BR AR AT IR 7 A mh Ee B A B R AL, 2T I IV 48 s Ko B % B o
BB - KR SR A F R B afe A, ik wBBSR2022 %82 A—2025F2 A K AT AH ER
126480 I . IV 208 o B 5 A B R &, ¥4 2 F MAT R 4B 8 97, 3 AL (634 ) 4240 — ) B Rl 412
B G 2495 F) (SGLT-21) , MR8 (63 4] ) e st B4 Jh ol b A 2[R B 40U, YA 20 B 804 57 1 /5 69 B 3k
Jeit £ (eGFR) k& % & /ILEF LA (UACR ) \24h k& & G HEi £ (AER) K s —B D& ek An R B &
& /LEF B (WTP/Cr) B34 2 F —1(KIM—1) | ¥ M % 20 B 98 I B AR % I8 i % & (NGAL) \N— LB —B
—D-# HAEH 5 (NAG) | AL B i 5 K% 3847 [ R AW EALEE (SOD) A B H kit B A4 8 (GSH—Px) . &
ZB(MDA) | g5 AR B 40 R & (HbAlc) V2 ML dE (FPG) | B k& 5% £ 7% il & (KDQOL-36) 7 %~ , vA
BARREM, ER WAL H S, WA eGFR & T AT M 2L, UACR . 24h AER ¥ 4& F 5 B AL (P <0.05) ;
WAL uTP/Cr. Ak KIM—1, Jk NGAL ., Jk NAG ¥ 4& T s B 48 (P <0.05) ; MLE 41 SOD . GSH—Px ¥ & T 3+ B
28, o 3¢ MDA | Jk MDA ¥ 4& F 2+ B8 48 (P <0.05) . MLE4H74 J7 A7 J& HbAlc FPG 2443 3 Taf B4 (P <
0.05), MELMKDQOL-36#F 5 &4 B33 TR (P <0.05), WERMAEFRREFH LA RT3 R
28(P<0.05). 4518 AESGLT-204Ash LIRASA R B A, b 2 E . IV 4 fom B B4 B o sk 521 %
RE GRS BN ES, AERN- R EREE AT RE, RV BT R,
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Study on the efficacy of SGLT-2 inhibitors combined with Jinkui
Shengi Pill in patients with stage III-IV diabetic kidney disease*

Jia Jing, Sun Mei-na
(Department of Nephrology, Longnan Hospital, Daqing, Heilongjiang 163000, China)

Abstract: Objective To evaluate the effects and safety of adding Jinkui Shenqi Pill to standard
hypoglycemic and renal protection regimens on renal function, oxidative-inflammatory status, and quality of life in
patients with stage III-IV diabetic kidney disease (DKD). Methods A total of 126 patients with stage III - IV DKD
treated in Longnan Hospital of Daqing from February 2022 to February 2025 were retrospectively enrolled. All
patients received routine standard hypoglycemic treatment. The control group (63 cases) received sodium-glucose
cotransporter 2 inhibitors (SGLT-2I), and the observation group (63 cases) received additional Jinkui Shengi Pill on
the basis of the control group. The estimated glomerular filtration rate (eGFR), urine albumin-creatinine ratio
(UACR), 24-hour urinary albumin excretion rate (AER), glomerular-tubular function indexes (urine total protein/

creatinine ratio, kidney injury molecule-1 [KIM-1], neutrophil gelatinase-associated lipocalin [NGAL],
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N-acetyl-p-D-glucosaminidase [NAG] ), oxidative stress indicators (superoxide dismutase [SOD], glutathione
peroxidase [GSH-Px], malondialdehyde [MDA] ), Kidney Disease Quality of Life (KDQOL-36) scores, glycemic
indicators (glycated hemoglobin [HbAlc], fasting plasma glucose [FPG] ), and adverse events were compared
between the two groups before and after treatment. Results After 8 weeks of treatment, the observation group had
higher eGFR, and lower UACR and 24h AER than the control group (P < 0.05). Urine total protein/creatinine ratio,
urinary KIM-1, NGAL and NAG were lower in the observation group (P < 0.05). SOD and GSH-Px were higher,
while plasma MDA and urinary MDA were lower in the observation group (P < 0.05). The pre-to-post-treatment
reductions in HbAlc and FPG were greater in the observation group than in the control group (P < 0.05). All
dimensions of KDQOL-36 scores were higher in the observation group (P < 0.05). The total incidence of adverse
events was lower in the observation group (P < 0.05). Conclusion Combining Jinkui Shenqi Pill with SGLT-2
inhibitors significantly slows renal function decline, reduces proteinuria and tubular injury, improves oxidative-
inflammatory status and quality of life, and lowers overall adverse events in stage III-IV DKD patients.

Keywords: diabetic kidney disease; SGLT-2 inhibitors; Jinkui Shenqi Pill; renal function; adverse reactions

Hi PR e RS B A R A T IV
W E AR S S H B /N BKE I K (estimated
glomerular filtration rate, eGFR ) I T [, 5 4F 3 A B
B AR YT I S 5 35 30% ~ 409%!" . 44 — i 4 M B
[F] #% iz & 11 2 70 il 7] (sodium—glucose cotransporter 2
inhibitor, SGLT-21) 3 52 4 # F9 45 — Bk B A5 % HL
n] WY SIE 2 W D RERE IR (AR O B A R SR IR
BRI S A o (I PRS2 Bk A7) v s B A - H
— BRI 3, 24 40% ) B 7E 4% % SGLT-21
TR ANAFAERF SE R 3 R, $ 7 B — B A5 X
LA 5E 4 BT B o 2 JR 205 R = A7 A7 3 I
KENGITIETES . I, 8 5 68 5 SGLT-21 B[] 3
BB SR YT T 58, B BE— 2 20 B PR
TR A 5% B PR 5 o P I 24 A 1 P U A B
FRRRT EEZE. GEEAULH A ER),
HA AN AL k2 T, BUARE BT 5T R ]
HHEA R Yo s B/ ek e B Kod 2
V18] B 4T A 2 22 AR S0 AR RO, AR
FHE 505 SGLT-21 1 B /N 3 T ML 77 7 18 3% 22
S, SO EL TR N NERSAT BOIAE B AR
HOE b, TR R RS o HL B AN, 52 B R
o I IEE g 2 JRE ) T v BEL BT . B TG, AR SEAE R
ARG YT S SGLT-20 &l F I Al e B2 UL, PEAL
AR XL L IV B B R NER O INVE
TIRE R - SRR AT R R 22 VR TR
DAy Y R P ) 5 A DR U B (AT G
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1.1

A 15 Bt 63 542 52 5 MR T L SGLT-21 M 4x I3 5 <AL
(9 10 IV A4 B i ' o S %) i PR R, 18 W%
20, 3 VCE W] 63 422 52 W KA YT M SGLT-21 1y 1T
IV 315 i i ' o 6 SR o R o X R 55k 34 48]
Pk 20 5 A 38 ~ 74 %, F- 45 (58.72+9.14) %
2 HUBE PRI R AR 2 ~ 25 4, 1 (11.26 £ 5.08) 4F
14 J5 1 45 %1 (body mass index, BMI)20.3 ~ 34.6 kg/m’,
FF4(27.13 +£3.24 ) kg/m® s Y4 112 ~ 158 mmHg, -
¥7(134.56 £ 11.42) mmHg, &F 5K J& 62 ~ 96 mmHg, -
¥ (78.43+7.95) mmHg; ¥§ 1k Il 21 & F (glycated
hemoglobin, HbAlc) 6.50% ~ 10.30%, S 15 (7.94 +
1.02) % 5 45 W AR 5 2 24 f61] L TG W AR 5B 2 39 i), A5 Pk
T S 21 ) TGRS A 42 o] W ER AL 33
4 30 5 A 37 ~ 75 %, P44 (59.08 £ 9.09) % ;
2 FURE DR R 3 ~ 24 4, -1 (1117 £ 4.89) 4F
BMI 20.1 ~ 35.2 kg/m*, -1 (27.22 + 3.39) kg/m* ; I 4
JE 115 ~ 159 mmHg, *F- ¥ (135.02 + 11.23) mmHg, &F
5k & 60 ~97mmHg, “F- ¥ (78.76 £8.12) mmHg;
HbAlc 6.60% ~ 10.20% , 145 (7.89 + 1.11) % ; A W 4
s 3% 23 ] T A BB 40 1), A5 AR s 22 4] T
PO s 41, PHAL R E SRR TR LR, 22 Y
TG E X (P>0.05), A k. RIFFREE
Be € 24 48 B 2% 51 25 41t vk (2025-04-057-k01) , K )&
(R JBst P T, A B SR A R )

1.2 MANSHRRERE

121 #iadrte OBL 2 RBERE=14E; QI
IV P85 5 B H 7 [eGFR 15 ~ 59 mL/(min+1.73 m®)
(CKD-EPI2023 Cys C-Cr B &850 , H IR A& AL
fif kb {H (urinary albumin—to—creatinine ratio, UACR) >
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30 mg/g 1% 24h J& (& 1 HE MR (albumin excretion
rate, AER ) >30 mg]; @ B % 2 fa & 7 & SGLT-21if
Jre4 JH s ALY H S s H 2 A N ] s B R
SE ) B 5 (@ HE Al R e 5 58 v i I R 5K R B e g
1111 1 angiotensin—converting enzyme inhibitor,
ACEL) | Ifi & % 5k & 11 52 {& BH #f 7] (angiotensin
receptor blocker, ARB) I} Ifil & & 5K % 32 4 il Mk ik
fitg i 55 (angiotensin receptor—neprilysin inhibitor,
ARNI) >4 J& , Ifil. £ <160/100 mmHg; ®HbAlc 6.5% ~
10.5% , 3 3 4~ H JG [ & 22 590 1 KR 3 4% (<10% )
@3 8 Ji A 5 iR AN B BH R KB I ) 8
2552 J7 1 7 5 (O PR 95 8k 58 %
122 HeAroE OIEWERPG P CKD % 31 /)y
BRE R B3 A N2 05 s @eGFR<15 mL/
(min-1.73 m*) | & #k A 3% #r 5 BE 7L B #4 4 ; @l 4
J£>160 mmHg 5% &F 7K 5 >100 mmHg 22454k 34897 J5 AT
To A ] s @G ) g NYHA IV 48, 56 A A
KA O S R SR K 2 A AR AR T O E T
UIRE T ; @0 st 45 4%  HIV By Fral i B ok
PR %14 B R G 5 OB 2 BV B8 0 1 e, 5 5 48
PN A S iR i 5 @)% 4 B B AL AR i 43 B
SGLT-21 i #/ AT 52
1.3 Fik

SR YT LU RS O B BERING T, EL AR R
BAR T RO S R 2 R R 1 IR T R
AAE P R W XU R (] AR BERRE I 25T
A BR2 ] [ 2 9 5 H20178002, 0.5 ) fie K5 B A
I 2 g/ s SLVFIREA e ] SO AR 4 0 ) s
WE 2 RE IR 1 A2 AR SN ) | oo ) 26 W T 4 5
#1 HbA1c>9% 5% %5 i Ifil # (fasting plasma glucose,
FPG ) >13 mmol/L 7] Jill i "] 4 R & 3% 30 ¥ 5 [ 2R
1 306 I 1 245 I 0y A BR A |, [ 24 1 5 S20210029
3 mL:300 AL (88 IRYT, M3 0.1 ~ 0.2 u/(kg-d) ,
IET G 2 Ja N 550 i A2 . B RIR YT T I
. 3% © 4% % ACEVARB I ARNI VA JT >4 J&] H. 7] # £
SE BN T I 4 8 T H i R B E 1R 2 A PR
F b 1 1 <130/80 mmHg. 4 A5 i 77 H A5 O 1% 2
A 5 H AH [& FE (low—density lipoprotein cholesterol,
LDL-C)<1.8 mmol/L.

X BRZH T DL SGLT-21 {5 e 5 R A% 51 ¥ v (1Y
JURHE 25k B A1 BR 2 5 [ 25 4 7 H20203411,

10 mg) , H AR S (LR &bt B2 25 IRy A IR A
A, [ 2 i 5 H20213815, 5 mg) , R4S & (IF K
KE 2500k 4k W By A7 IR A A, 25 F
H20203498, 0.1 g) o JE 4% 51 ¥ 55 E 28 05 45 sy 0F 5%
5 eGFR>30 mL/ (min- 1.73 m®) (1 5 IR 0 2R %
TLLREAESN G, 10 mg, 1IR/d; iEA& 514 M
93 25 J&y 1 5 eGFR>25 mL/ (min - 1.73 m®) (14 B bR 95
B B T LIS A% B35, 10 mg, 1 UR/d 5 8 R
I 28 15 2 R 98 3 58 eGFR>30 mL/ (min+ 1.73 m*)
(4 A PR 95 ' s £B 3 T LA R A& B4, 100 mg, 1 IR /d .
BT 8 N A AR R R i AR E L BR eGFR<30 mL/
(min* 1.73 m?) f 524

WL%E 2 SGLT-21  J ik 4 | I A 4 B 2B 4% 7
E AR X B, J) 7 4 B O (e [ B
By A R m I 25 ), B 25 15 211020054,
6 g/ ), FR, — I 1AL, 2 0K/d
1.4 WZIERR
141 EHaeaEAs AT RT BRI 8 G R A
JiE— U SR B K AL 10 miL, 43 591 5 T it ok G £ (i
=+ Roche Cobas ¢702 )il 22 IfiL ¥ WLEF I FH FLAE fe % L
WO E A 3R C L 2R 5 F ] CKD-EPI2023 CysC—Cr
A AT eGFR; B ICH R IR, R S Lo il ik
( 2 E Beckman AUS800) £ M JR A 25 A 3 A 3 &K
Jaffe ¥ K6 M0 bR LI J5 F 55K B AR B/ WU ELAE
(urinary albumin—to—creatinine ratio, UACR) ;%24 h
PRARAS I LA A 92 Lo b 2 0 45 19 28 1 & 455 24h
AER ; [a] Fsf fe FHPHAf 155 — L 5 R A0 R SR P 3R
JR B A/ WUEF EE (urinary total protein/creatinine
ratio, uTP/Cr) o
142 Bas-BEEgkiair RITRIRANAIT
8 Ji] B MBS DR, SR JT Tl EEK B 92 VA AT 38 296 A 0 46 47
F-1 (kidney injury molecule—1, KIM-1) . Pk 40
it B Ji i AH G 1 B2 iz 284K 1 (neutrophil gelatinase—
associated lipocalin, NGAL) \N—ZM—B—D—%%%%?
ik ( N-acetyl-B-D—-glucosaminidase, NAG VK,
143 AAmtl fomieir  IRITRTANAYT S 8
K AR MK 5 IRAE , SR P v IR S0 A i 026 A B 4R 1k
Wy 7 Ak 1 (superoxide dismutase, SOD) 7K ~F , & H
DTNB Fb 0,325 46 I 4% bt T ik it 016 4 i (glutathione
peroxidase, GSH-Px) 7KV~ , >R F 4 AR 12 1 22 92 12 A6 )
9 % (Malondialdehyde, MDA ) 7K -, 12t 7 & 14 1y

.26 -



%114 BUAh, G5 BN AT R RS HE 1 2 SRR S B B SO I, IV DR SO P A R T ACR I AE

H rg 5t HE AR 9 TR 5 BIF (A001-3 L A00S ,A003 ) . R IR 2 FE 5 8 (aspartate aminotransferase, AST ) | i
1.4.4 S ¥EIE AR IRIT R AR YT A 8 B SR A A P # ik B (alkaline phosphatase, ALP) . BH4a £
B S8 AL i V5 DU A2 FPG, SR H i %0 A €8 3% 5 D (total bilirubin, TBil) ] Ifil A3 fi# 5T (Na* (K", C1*) 55 1fiL &
HbAlc. B, I A 0 A W 9 R A 7 0 TR e e H R
145  AFREF RITAANRITE S MbmBmEH BRIk,

B v SRR R O A T TR % (Kidney disease 1.5 GitE A%

quality of life short form, KDQOL-36) . KDQOL-36 H BG4 H7 2R FH SPSS 26.0 e b 1F o T vk
36 A~ 4 H ¥ A, 0 55 6E IR/ ) @ B $H [ (symptom/ PLYIEL + bR 22 (x+ ) Fon, LB ¢ K56 11805
problem burden of kidney disease, SPKD ) , 12 # , 143 B R ECR (%) e, LB K86 . P <0.05
12 ~ 60 431 B % H % A2 3 50 [ Ceffects of kidney W22 A58 324 15 X,

disease, EKD) , 8 f5l , & 4> 8~40 4], "B % 1

[(burden of kidney disease, BKD) ,4 5, 5534 ~ 204}, 2 &R

DL Je Az #E Ak BE 255 38 (physical component summary, o 1 F4A8E ST ELIEIR L

PCS) Fl 0> Eﬁﬁ%}%%iﬁ[(memal component summary, Wi ZH 3697 B eGFR . UACR . 24h AER L3, & ¢
MCS) ., 12 35 SF-12 GAT SR S I e oy 92 Ry g iF B X (P >0.05) . WALRIT
B3 A HESEHE T ~ 5 AT IR R ALY A SN g g 1 eGRR L UACR . 24h ARR HLH, 28 1 Ko, 2 5
[CSEBRALIY — S AR T RE 3 )/l 8 PTRE Y — B AR AT gy g o 2 (P <0.05 ) s W% 4 eGFR 5 T X 1
HEJY) x 10015504 0 ~ 100 73, #R S-S FAIER 49 yACR ,24n AER 398 F X1 IR4L . PEALIAYFTI I
S O PCS 5 MCS SERE S5 BIBRAT 220~ (GpR UACR . 24h AER Y255 o, 28 1 o, 22 57
100, i 22 A BEACR RS0 T o0 (IS0 BRMEDE gy g o 6 S (P <0.05) 5 WEE L1367 T I eGFR
10) , B M i 7 B0 filt R 2 Ml A Fh 5 U ) K UACR . 24h AER F W& i J ¥4 & F % 18
L46  Zad RMAMRELOKRWFDRINER 45 g,

2 K5 F4 i (alanine aminotransferase, ALT) . K[ 14

F1 WABRESWRIERLE (n=63,xx5)

a5 eGFR/[mL/(min-1.73 m*)] UACR/(mg/g) 24h AER/(mg/24 h)
: IBITET IRYTER 8 A ZH VRITHD IRITH 8 A E=IEN TRITH TRYTES 8 )4 2l

WAL 37.98 +4.15 47.86+4.52 9.88+1.37 328.45+34.89 23567 +28.90 92.78 + 10.99 288.76 +29.87 198.45+22.34 90.31 + 11.53
XTHRA] 38.25+4.21 42.15+3.89 3.90+1.02 325.68 +3521 289.56+32.14 36.12+4.07 286.54+30.12 250.32+25.67 36.22+4.45

t{H 0.363 7.600 27.790 0.444 9.896 38.374 0.415 12.098 34.738
Py 0.718 0.000 0.000 0.658 0.000 0.000 0.679 0.000 0.000
2.2 WMAHZBESNKGS/NEIEEFSIRILE 2.3 WHBESUNBEREISIRILE

W 2H 4 J7 Wi uTP/Cr. JR KIM-1. & NGAL. J® W 4H 38 97 BT SOD . GSH-Px . IfiL. 3% MDA . Jk MDA

NAG L, 2t K3, Z R W LG FE L (P> WK, L K8%, 2S5 %E X (P>0.05),
0.05) o T 2 37 J7 5% 8 J& uTP/Cr. JK KIM-1.JR  PZHIR YT 5 8 Ji SOD . GSH-Px . Ifil % MDA | JR MDA
NGAL . JR NAG L, & i g, ZR B ARIT# = o, 2t K, 22 S 39 Se it 2% 58 SL(P <0.05) 5 W
(P <0.05); MELLH uTP/Cr JK KIM=1 . JR NGAL . JK ~ %¢2H SOD . GSH-Px 5 T X f4H , 1L 3% MDA | JX MDA
NAG ¥ X T X B4 o PR IR T AT J5 uTP/Cr R AR T X RRZE o PO 4H 6 97 i J5 SOD . GSH-Px . Il 3¢
KIM-1.JK NGAL . JK NAG Z{H L, 2t K%, %5 MDA JR MDA 2 HHE ., 2 K%, 258 H S
PIA G270 L (P<0.05) s WA AR YT A JG uTP/ 225 L (P <0.05) ; WL 4L SOD . GSH-Px [ T} &1 1 &
Cr.JR KIM=1 ., JR NGAL ,JR NAG /) N FEIE KT J i 2 MDA | JR MDA (1)~ B i B 3 K F X IR 4 .
SRR, W2, W3,
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*®2 FABEBNKENEEEIERLER (n=63,x5)

WEZA 127.89 + 11.98 85.67 £ 8.90 4222 +5.35 5.19+0.54 3.21+0.32 1.98 +0.48
X HRZH 125.68 + 12.34 105.43 £10.23 20.25+3.34 5.23+0.56 4.32+045 091 +0.15
t{H 1.020 11.567 27.649 0.408 15.956 16.888
PAH 0.310 0.000 0.000 0.684 0.000 0.000

pUE S| 35.89 £3.32 22.34+2.10 13.55+1.92 18.90 + 1.89 12.34 £ 1.30 6.56 = 1.31
payiisEi) 35.67 £3.45 30.12+2.89 5.55+0.36 18.76 + 1.98 15.67 £ 1.67 3.09 +0.55
t{H 0.365 17.286 32.505 0.406 12.489 19.385
P{E 0.716 0.000 0.000 0.685 0.000 0.000

#®3 WABESUNHSREERTMEILE (n=63,xx5)

WA 55.89 +5.32 75.67 £ 6.54 19.78 +2.43 85.90 +8.32 108.76 £ 9.54 22.86 +2.66
R IRZH 55.67+5.43 62.34 £5.89 6.67 £ 1.01 85.67 +8.45 92.34 + 8.89 6.67 +1.27
t{H 0.230 12.021 39.542 0.154 9.995 43.596
PH 0.819 0.000 0.000 0.878 0.000 0.000

WL 452043 2.89£0.28 1632021 3.18£0.30 1.98 +0.20 120 £0.26
X} A 4.56 +0.45 3.89£0.38 0.67 +0.09 3212032 267026 0.54+0.11
i 0.510 16816 33.351 0.543 16.696 18.556
P 0.611 0.000 0.000 0.588 0.000 0.000
2.4 TFHBEMIBEIRILER PILLIAITHT G HbAle (FPG A 25 (A LLER , 2 e K050, 2

WZHYAYT T HbAle JFPG LR, &t 1656, 2 534 S HH 4t Em X (P <0.05) ; WEE A B YT R
TG T2 X (P>0.05) . PI4IARYTY 5 8 J& HbAlc, HbAlc FPG Y [ MR B Y R F X R4l . L4,
FPG LR, 8 e K, 2 TG4 B L (P>0.05) .

*4 FABEMIEERLLE (1=63,xz5)

WE L 7.89+1.11 7.41 +£0.95 0.48 +0.16 8.18 + 1.69 728 +1.52 0.90+0.17
Xif MR ZH 7.94 +1.02 7.68 +0.98 0.26 +0.14 8.23+1.74 7.51 +1.60 0.72+0.14
{8 0.263 1.570 10.588 0.164 0.827 6.487
P 0.793 0.119 0.000 0.870 0.410 0.000
25 WASELFRELE SPKD .EKD .BKD .PCS .MCS 1433 & T R4 .

W 20347 1 SPKD . EKD . BKD . PCS \MCS #£43 kb ZHIA Y7 R J& SPKD .EKD .BKD . PCS . MCS PF43 2518 Lt
LR, R TE¥E X (P>0.05), W4 K& RR, ZRIAGHEE L (P<0.05); WL
YA YT A 8 J8 SPKD . EKD . BKD . PCS . MCS ¥ 4% %% , 20387 i )i SPKD .EKD .BKD . PCS . MCS 43 B T} 5
S, ERYAGIEE L (P<0.05); Wegd  RERTXRA, kS,
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41

S PR DR R R R A 2 RRI &

5

BRI, IV ISP AR a R E T AR

DIHH,
x5 WHBELEFRERE (n=63,5,xzs)
- SPKD EKD BKD
VRTTHT WRTTHE 8 JH FZH YRYTHT IRTTH 8 JH E=(: IRITHT RIS 8 E=IE
WEEH  61.98+13.95 71.65+12.18 9.67+1.52 57.87+1555 6624+1401 837+093 52.79+16.88 61.87+1524 9.08+2.74
SPRAA] 62.31+14.08 6542+13.27 311135 58181562 60.03+1497 1.85+0.64 5246+17.03 54.12+16.12 1.66+0.25
i 0.132 2.745 25.612 0.112 2.404 45.840 0.109 2.773 21.405
P 0.895 0.007 0.000 0.911 0.018 0.000 0.913 0.006 0.000
- S PCS B : MCS
VAT VRITH 8 JH 28 VAT H IRITHE 8 JH ZAH
WEZL 43.29 + 8.09 49.23 +7.45 5.94 + 1.00 45.15£8.97 49.83 +8.29 4.68 £1.22
popiskiil 43.18 £ 8.21 4576 +7.18 2.58 +0.86 45.07 £9.12 46.28 + 8.74 1.21 £0.63
i 0.076 2.662 20.220 0.050 2.339 20.059
P 0.940 0.009 0.000 0.960 0.021 0.000

26 MAEABRERLMUMNE

MR EE LG I & A2 R 4.76% (3163 ) b R A
TGN 1.59% (1/63) . B W iE AN N 1.59% (1/63) 5 %t
HRZH 53 31°M 7.94%(5/63) .9.52% (6/63) .3.17%(2/63) .
WEZL2H f8 AN R R AR R0 7.94% (5163 ) , % R
4 4 20.63% (13/63) , 2 x> Ku i, 22 A g it X
(x*=4.148, P =0.042) ; WA B EHE A R FH /B EE
AR T IR .

i

ARG AE b o B BE OB R AR O R KRR
SGLT-21 SE it b 1A 4 B B S ALTA YT WS s B s, R
FKEH N ERE HAR VENER iR EY Ak
AEIRAS B S A 1% T, 45 R o, LR
I e B J52 A8 BT C U i SGLT-21 9 25444 L 40t
HMINA 42 150 8 JE B AT e B /NER VBNV S
AL - JE 2 T ARAF I N3k 2% o X 5 ERRAEY R
INFR AT I R T 45 SR — B IR Sk B A N0 ik
A S S ) SR S5 SR AT o ARBIFST N B4 3K 25
B RN BE 1 SGLT=2 1l 4 371 (35 4% 1 i R 4% 51
V) IR T 18 A DR A 1 R AR 4 R
HHI

T A 48 7 SGLT-20E R Bl R s 5 J1 18 P 15 s
BE R E AR YT I B, RAS BN AR S SR
51 ¥ 1) EL A A WD ) R AP R A | e R 52
W PR FE L 454 B eGFR K IF L IE T AT
2 iS22 nl LR A e, R REAEAF 5
$ER , ANF] SGLT-21 76 HARER G 7 58 AR il i 2

3

R T T RBAEAE — 22 R BRSNS
TRHE B S X S B 7R, 3 VAR A 8, (H
FEHB AR L I AR S Pk R il A8 N B2 A e FE B L B
& 50T e B — DL RAE 51 G BT HE fft
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