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i E BN EFTEARARS A A 5238 (HF) 4512 B IR (CKD) & & o ok B2 ik et A B R Z e P R0 %A K,
Fik #wAF2021F1 A1 HE2023F 11 BRAETE—ARERKE ) 1564 HF & 5F CKD & % ARIE ALK F R ko0 H F A
BT (n=80)Fnik #4540 (n="T6) ., WHLETFUEEL T FHEIT , RAET) B2 % FH A FHEIT 69 ml LT k445 % 1 10
mg, PR, BH LR, MAREHETOANAA WRAHABZ LT NGO SR L TH 0B (LVEF) £ £ 4% K8 R E
(LVESD) , £+ F 477k K #1 M 2 (LVEDD) | & & K 3% i £ 44 Bk 8T 4k (NT-proBNP) . K- 4 [ UBF R & R B B g e £
(UAER) |/ sk 8 it & (GFR) WUEF AR £ (CCR) | Ml st B G KT AERE,FIERARRRABE AN, R %75, H
40 % % 4 LVESD .LVEDD .NT-proBNP . sz JUBF . f % &, .UAER & ik #5314 40 % & 64 oAl fe 41 % & K- 34 2 36 T B 4078 95 7,
AT 40 B AR T F L4 97 40, LVEF .GFR .CCR A M S MR R it 0 W B 25 TRAE T, LRI 4 M B %5 T
FHEFM(P<0.05). FHSGTAEZ GG HELRLEORF IR, £2F A% FEL(P>005), HAEFLE K
B KD R A e R B B A BT EAT Ak 8 K A RE, £ R G FEL(P>0.05), Gib k)AL B E HF 4
CKD & F 4y s tefe B, 3 5 AF R, Bk K-F, BRIG R B RS 69K £ R,
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Clinical observation of dapagliflozin in the treatment of heart failure combined with chronic kidney disease
YANG Zhiyun', ZHU Yongjun’, CAI Feng’, MA Hongyan', TIAN Aiying’ (1. School of Clinical Medicine,
Shanggiu Medical College, Henan Shangqiu 476000, China; 2. Dept. of Cardiology, Shanggiu First People’ s
Hospital/the First Affiliated Hospital of Shangqiu Medical College, Henan Shangqiu 476100, China;3. Dept. of
Gastroenterology and Hepatobiliary Surgery, Shanggiu First People’ s Hospital/the First Affiliated Hospital of
Shangqiu Medical College, Henan Shangqiu 476100, China; 4. Diagnostic Teaching and Research Office,
Shangqiu Medical College, Henan Shangqgiu 476000, China; 5. Dept. of Gastroenterology, Shangqiu First
People’s Hospital/the First Affiliated Hospital of Shangqiu Medical College, Henan Shangqiu 476100, China)

ABSTRACT OBJECTIVE To explore the effect and safety of dapagliflozin on cardiac function and renal function, blood
glucose, and quality of life in patients with heart failure (HF) combined with chronic kidney disease (CKD). METHODS A total
of 156 patients with HF combined with CKD admitted to Shanggqiu First People’s Hospital from January 1, 2021 to January 1,
2023 were included. According to the random number table, the patients were randomly divided into conventional treatment group
(n=80) and dapagliflozin group (n=76). Conventional treatment group was given conventional treatment; dapagliflozin group was
additionally given Dapagliflozin tablets 10 mg orally, once a day, based on conventional treatment group. Both groups were treated

for 6 months. Cardiac function [left ventricular ejection fraction (LVEF) , left ventricular end-systolic diameter (LVESD) , left

ventricular end-diastolic diameter (LVEDD) , N-terminal pro-
A BEETE R4 BRI O 5 H (No.LHGJ20200935)

- B brain natriuretic peptide (NT-proBNP)], renal function [blood
* E—EE R A, P m o wIR AR . E-mail:

creatinine, urea nitrogen, urinary albumin excretion rate

13703709798@163.com
4 EEEE B EATE L BRSSO B KA A . E-mail: (UAER) , glomerular filtration rate (GFR) , creatinine
806731979@qq.com clearance rate (CCR)], glycosylated hemoglobin, and the
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quality of life were observed in 2 groups before and after treatment. The occurrence of ADR was recorded. RESULTS After
treatment, LVESD, LVEDD, NT-proBNP, blood creatinine, urea nitrogen, UAER in 2 groups as well as the level of glycosylated
hemoglobin in dapagliflozin group were significantly lower than before treatment; the dapagliflozin group was significantly lower
than the conventional treatment group. LVEF, GFR, CCR and Kansas City Cardiomyopathy Questionnaire score were significantly
higher than before treatment, and the dapagliflozin group was significantly higher than the conventional treatment group (P<<0.05).
There was no statistical significance in glycosylated hemoglobin of conventional treatment group before and after treatment (P>
0.05). There was no statistically significant difference in the incidence of dizziness, rash, liver dysfunction, urinary system
infection, new dialysis and hypotension between the two groups (P>0.05). CONCLUSIONS Dapagliflozin can improve the

cardiac function and renal function of patients with HF complicated with CKD, improve patients’ quality of life and lower blood

sugar levels without increasing the risk of adverse events.

KEYWORDS dapagliflozin; heart failure; chronic kidney disease; cardiac function; renal function;safety
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(n=76), PHZLEBHE MRS MR R E TS5 WA
GIARTERL IR, 22 RIS 2#E X (P>0.05) , A
ALk, SRR 1, AW T RA R B R AR I ZE 5
St (S5 HS2020-013, T H & Y%
[ I B A R A5 .

x1 PMABRENERRTBILLR
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