BERERKFZR 2025 £5 50 H5 9 #5 (Journal of Chongging Medical University 2025.Vol.50 No.9 ) — 1187 —

P i U SACEEMG DO 10.13406/.cnki.cyxb.003763

S A% ) 1 f 3 DR 9 i ST T AR Y ML) £ 535 Wi

W EBRF RKKR AR, B IR F!
(LR P B 2G5 IR IR B2 e, AN 45001152300 e 48 HP 5 B /AT i H B 2 2250 I = B B Bk, R 450002)

[#8 ZE B80S I05 X R R IE B % (diabetic kidney disease, DKD) (35 JEFI RN E 5200 . F7i% : 2E8E 2023 4F 1 H &
2024 4F 1 A T g 4 P B e B R RHEE e 1 DKD B 104 BN BFSEXT SR, 50 ik 512 A R, B4 52 0 X AR 2 25 7 78
& HIRYT , I5A%F A2 A X PR AL A R b - 3848 51034 (10 mg/ IR, 1 /) 2 B IHF 0T 128 . R 2 AR ERIT TS
B IS FE A [ 25 15 104 (fasting plasma glucose, FPG) (& J5 2 h IiLBE (2—hour postprandial blood glucose, 2h PBG) A Ak 1ML 21 2
(hemoglobln Ale,HbAle) | VBIhEEFS AR MG DEIN £ C(Lybtdtln C,CysC) . R Z A (blood urea nitrogen, BUN) | il JLEF (serum cre-
atinine, Scr) 2B /NER U8 13 K (estimated glomerular filtration rate, eGFR) | JR 2 F1/LEF FE{E (urine albumin/creatinine ratio,
UACR) ] .24 h 3hZ5 1M AEAY R 1A BU A9 A A~ 750 1 R 306 7 2R i i i 5 [ AL (potassium, K | ML4H (sodium, Na) | M54 (chloride,
CD) . IfiL 5 (calcium, Ca) | M.EE (magnesium, Mg) . Ifil # (phosphorus, P) ] . L5 /X B& (serum uric acid, SUA) |\ J B fi# 5t [ JREF (urine
potassium , UK) . JR4H (urine sodium, UNa) , JR & (urine chloride, UCI) \ JR45 (urine calcium, UCa) \JREE (urine magnesium, UMg) \ K
% (urine phosphorus, UP) | AN R W R AAE L . 4558 : SiRYTHTAH LL , 2 L - RY7)5 FPG .2 h PBG .HbAlc . CysC . BUN . Ser.
UACR 24 h FIU4 E (24-hour systolic blood pressure,24 hSBP) | H [A] -4 45 [ (daytime systolic blood pressure,dSBP) \&Z[H]
Elzl@ﬁ?;{%r(nighttime diastolic blood pressure ,nDBP) F#A1% , eGFR T, Hik#% 41 ‘{%QE‘ZST_F&EJ%Z@H&?{EV(nighttime systolic
blood pressure, nSBP) \K .SUA B, UNa, UMg Ft 1 (P<0.05) o 5 X FEZHAH Eb , ik 4% 51 4 46 97 5 CysC . BUN . Ser, UACR .24
hSBP .nSBP K .SUA F#{i, eGFR .UNa  UMg 1= (P<0.05) . 3585135203457 5 AEAN T 10 e L I T % BB 2H A3y i, A 28L il
T 38 TR BRZH (P<0.05) o TR YT IIIR] , 3A 4% 51 ¥ 20 R RSN K A 56 Ry 3.85% , X BRZH y 5.77% , 22 57 TLGe 1 2% 7 L (P=
1.000) . £51% - IAHE 51 n] it DKD S35 1Y B DI RE , R (IR TR) 0 Hs , 48 3 A% 280 1 He bl e 3, LA A PR A | A0 L 35 PR R /K T
Al RE S W A AL I R I TEAILE
(RS8R oAs 5114 s 1 i s 5 AR A 2L L
(HESES]RS8T (cEkiRER A
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[ Abstract] Objective : To investigate the effect of dapagliflozin on non—dipper blood pressure in patients with diabetic kidney disease
(DKD).Methods : A total of 104 patients with DKD treated in the Department of Nephrology of Henan Provincial Hospital of Tradi-
tional Chinese Medicine from January 2023 to January 2024 were selected as the study subjects. The patients were divided into a dapa-
gliflozin group and a control group by the random number table method, with 52 patients in each group. The control group was given

conventional Western medicine treatment, and the dapagliflozin group was additionally given dapagliflozin (10 mg/dose, once a day)

on the basis of the treatment in the control group. Both groups re-
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SEE1EE « oA, Email : doctorpang@aliyun.com. and the incidence of adverse reactions after treatment were com-

ceived continuous treatment for 12 weeks. The following indicators

HETB: 204 & E T AP ESHZHE L ARMAE AR (% pared between the two groups, including blood glucose indicators
% :20242Y2075) ;2024 - AT B AT A AR EE T [fasting plasma glucose (FPG) , 2~hour postprandial blood glucose
ERALATHAR (AT iY‘l52024KC22>;2024 R (2 h PBG) , and glycated hemoglobin (HbAlc) ], renal function
A EFARAKI R A HRLEFE TS TE (BT cers [ in C(CysC) . blood , (BUN)
SBGI202403050). markers [ serum cystatin ysC) , blood urea nitrogen , se-

46 H KR - htps:/link.cnki.net/urlid/50.1046.R.20250217.1515.014 rum creatinine (Scr) , estimated glomerular filtration rate (eGFR) ,
(2025-02-18) and urinary albumin/creatinine ratio (UACR) 1,24-h ambulatory
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blood pressure , proportion of non—dipper blood pressure and reversal rate of dipper blood pressure, blood electrolytes [ potassium (K) ,
sodium, chlorine, calcium, magnesium , and phosphorus} ,serum uric acid (SUA) , and urine electrolytes [urine potassium, urine sodium
(UNa) , urine chlorine, urine calcium, urine magnesium (UMg) , and urine phosphorus].Results: The FPG,2 h PBG, HbAlc, CysC,
BUN, Scr, UACR, mean 24 h systolic blood pressure (24 h SBP) , mean daytime systolic blood pressure,, and mean nighttime diastolic
blood pressure were decreased and the eGFR was elevated in both groups after treatment. The mean nighttime systolic blood pressure
(nSBP) , K, and SUA were decreased and the UNa and UMg were increased in the dapagliflozin group after treatment (P<0.05). Com-
pared with the control group, the dapagliflozin group experienced decreases in CysC, BUN, Scr, UACR, 24 h SBP,nSBP, K, and SUA
and increases in eGFR, UNa, and UMg after treatment (P<0.05). The proportion of non—dipper blood pressure after treatment in the
dapagliflozin group was lower than that in the control group and before treatment, and the reversal rate of dipper blood pressure was
higher than that in the control group (P<0.05). During treatment, the incidence rates of adverse reactions was 3.85% in the dapa-
gliflozin group and 5.77% in the control group(P=1.000). Conclusion : Dapagliflozin improves the renal function, decreases the noctur-

nal blood pressure, and increases the reversal rate of dipper blood pressure in patients with DKD. Dapagliflozin promotes UNa excre-

tion and decreases the SUA level ,which may be the potential mechanism of reversing non—dipper blood pressure.

[ Key words ]dapagliflozin ; diabetic kidney disease ; non—dipper blood pressure

B PR 99 B (diabetic kidney disease , DKD ) &2
1 B I %5 (chronic kidney disease, CKD) , fl $H &
SO TR 110 1 R R DR R AR L
PRI AL R BT T Y B AE G A R A T A A
HE. HRgiit, HATTRE DKD UK R 20%~40%, H.
AW AN, 254t 2 N2 5 2 ety iU £ 41

ft B4 24 il A8 A0 5 P — 2 B R
A, L1 6:00~8:00 H LA 14> 0, S LR
TFAE, T4 4:00~6:00 HBUES 24506, #5211 2:00~
3:00 F 2 B A%, B A U A, R AR (X i
LML Bl , /0 B2 T AR 0 I A =
R0 A RS, o B A RIESE R, 2 BORE R
AE A MRS ks, o AAEAY B i
FEFE W, JEF Y I m] A /N ER S SE A T 5 U
o R HETERAS B MESA NI RERL T S AEIK
i K8 DIRE R BRI S RS, AR R
B, AEF AL I 5 S AR R AT DKD s B /NS
57 B A DG, 7 S e RR 1 AR A B A R
oo

KA B e Sy 4R - A A P R B s A A 2
(sodium—dependent glucose transporters 2, SGLT-2)
TR L2 1 b AL IR 259 , HoE s e
00 B A SN P R — A 2 W P ) e s S b
' JEE X 2 A ) VA A, 1 PRG-I I L DA T A )
FEMEER . o2 | M ERE Eim
SGLT-2 4 il 51 , B B Ml 248 V) 41, DAPA-CKD i
B UE ISR A 51 e HA B 0.0 B PR VR R T A
RUSE 52 B JUE 50 0 o, U0 0 A8 SRR R R A L 2R
WG, AR A AT U, 7E 2023 it (CKD P

Al 5545 BRI R S A8 1 )OI IR A& B B 51 Dy 2 78
Wi PRI A9 CKD [ W — 25 . Hail, kA%
FHIRBIFFE B BT X0 B 2 8 AR B A A R A AR
5 ARG 56 DKD BB I Ik % B0 i R
PRI R AR A UL ) Y2 BP9 o A ST Y 1 AT
5 H & B R AR 2 (8] o e O 2R B U0, ik A% B
A TR P A DR AMHETE AR T, B 24 51 i S5 7K
] 1 T BEAFFEAH DG o BRI UL , AR 9% B AR T ik A
Hil et DKD g5 R K 1fi B 520, I3k — 2520 #r
HT BEAFAE R BILAR , X B 4 g R4 271 1 14 e IR
2, 05 DKD & JE A R I, BEARAE T XU B
NHEK,

1 #AREFE

L1 ARRA %

EFE 2023 4F 1 71 28 2024 4F 1 F T pig 5+ B= o 1 A
Bt 1Y DKD SR RIS 5o AR /INEE A I PR 92 119 fi
INFEAAR (n=30) , 31 2 5 R MAF 5, R 2% 18 109% 7Y 15
VR BRI 52 ], I B8 % R AL A 104 4] 2 )
Wl RIS WbR HERF & (b ) 2 A R s B ¥ 4 e (2020 Rl )
R IZ TR HET T, LD SR bR R R (CRLAE JBUTR 22T 2 IR
Z A WY D PR AR B e T ) in b A R T e K a2
BEARCE211.1 mmol/L, BN b 25 17 (2 /0 8 h B A7 ik £ #vit)
i VK 105 2 285 9 7K SF->7.0 mmol/LL, 5 hN b 171 IR A 26 i
56 (oral glucose tolerance test, OGTT)2 h Ik fil ¢ 25 b /K
F>11.1 mmol/L, 5 _E 4 Ak 1 25 25 [ (hemoglobin Alc,
HbAlc) 6.5%; oA JR 9 L BUSE IR 3, 200 H 2 &0 .
DKD iZ Wi 5 & (b [ 2 BUBE PR B 16458 7 (2020 fiO) ) Y12
bR HE, BV PR & I LA AR — 100 : R A /LIS H
{H Curine albumin/creatinine ratio, UACR )4 & , 7F 3~6 ™ H M



BERERKFZR 2025 £5 50 H5 9 #5 (Journal of Chongging Medical University 2025.Vol.50 No.9 )

— 1189 —

EA A UACR, 3K A 2RIV I UACR>30 mg/g; @'
BRI R (estimated glomerular filtration rate , eGFR) T, <
60 mL/(min-1.73 m®) ; [ B HERR LA AR B R M B . EAY
TR IR 32 WihR v 2 BB (2018 4F RICHH 3 ik s 145 B4 pig ) v
B S B 18] (22: 00 ~ ¥R H 06:00) 1fiL & F B 208 =[(H
() -S4 (E -2 [B] - 35948/ H (B P34 X 100%1<10% o
PARRE: D18 F <AE <75 % ; Q74 Lk rbr
# ;@eGFR>45 mL/(min-1.73 m>) . HERRARUE : D4k & 1k
MR ;@ IEFERZ AR PE M B AT ; QU 4 8 A 1 liksk
KRN kB B S O IE AR A R R PR IR 25 24
W N B B R S AR s QXA #E B AN e
i} 5% 75 5 ©1 FUME VRN 4 W SO DR S5 IR S AU IR IR # 5
OFECEYEMIE MR RGP A B R g 28 P&
AR 5T 2000 7 4 o I B (Tl R e R 2 2R A )
B )18 R 22 51 Sl (AR B L5 . KYLL20221012819) , i
HEBES BRI
12 B &
12,1 e BEHLECT R PO 104 4] DKD 835 53 b ik 4%
G AL RO R, R4 52 1)
122 IF vk SRR E 2 OB R G BT 6 15 1 (2020
FERO D!, Xof BEZH 25 T PG IS 8 BUIRYT BRI B AR
[ERAER AW 1 170 1192 SO0 111 e
W25 9 45 5 R — P OUK L BT 0t W B R P AR 51T T s 51
7% R IR S ) SE A R R RS R R A
T T T4 2R 30 TR A B R 25 W A AR VD 3 R R 2
A JRRR 2 B R BTHCARALTT o SRR S e R 5 X
TRZH A FERE I B A8 8134 10 mg/ik , 1 /d. 24 E Y
FELIAYT 12
123 WEEbr O—Boert. W 2 48 F bR AR
W PR TS B R PR AR A s AR S 25 P A B
QAR FS E D BEFE AR . LLas B8 I (fasting plasma glu-
cose, FPG) 45 2 h IfiL B (2—hour postprandial blood glucose,
2 h PBG) & HbAlc BFA I B 5 LA L& BE 1 Z C (eystatin C,
CysC) . JKZ & (blood urea nitrogen, BUN) | ML WLEF (serum cre-
atinine, Ser) fliFF eGFR . UACRIEM B ThAE . K A A
[ B AR B 7 ek RN A BRA 7], #8-5  G-42 1186 2 20
BEVRITRIJG 0 FPG 2 h PBG; R4E 2 4L B IR IT R G /=
25 R KM S mL, B FHisEE b, B0l (R st ik
AU ERE A A B ], TS . 5810R) 5.0 5 min, B 3 000 /min,
QSRR o E Rl A (| AR S B VIR N B o =] N
S (L HE) A BR RS . HA-8180], 3 3o 2 20 W A € i vk
K HbA 1c; 5% FH 4 A Sh A AL 4 WA T2 Wi 7= i (36 )
H IR, BE . B G cobas 8000], 1 12t A Ak 27 & 61246 I
CysC .BUN.Scr, #i [l CKD-EPI’ AR 144 e GFR; RAE 2 LR
TEITRTIE B T BRI 10 mL, 2520 5 min, 3 1 500 v/min,
W VE W, SR 4 H B E AR BT RS W () A
FR N &, KIS . B G cobas 80001, 8 1 Hi, Ak 2 & Ot 1k 46 il
UACR. @24 hhZ& 1l . AL4E 24 h P Hc4s & (24-hour

systolic blood pressure, 24 hSBP) FIF- 34 4F 5k K (24-hour dia-
stolic blood pressure,24 hDBP) | H [ (6:00~22:00) -3k 45
JE (daytime systolic blood pressure , dSBP) FIF-3 47 7K [ (day-
time diastolic blood pressure ,dDBP) RIE](22:00~¥K H 6:00)
S i H (nighttime systolic blood pressure , nSBP) F1- 1%
ﬁ’%ﬁs(nighttime diastolic blood pressure, nDBP) . {#iffl24 h
B MEIE T R 58 (Meditech BEY7 LT3 FRAA ], RIS
CardioTens ) Wil 2 2 £ F VA7 AT IS 19 24 h B A 1L K . HAX
M HCT AT B H 420 min [ 2 7SR, D5 1K,
AL IE) 4 30 min [ B 78T, 3058 100, BID K [3]>24 h,
A B R E>80%. XA A 3153 M 24 hSBP, 24 hDBP,
dSBP .dDBP .nSBP .nDBP @A:AYBY il 1 LU il FIA4 B i 115
B 2 B IBYTEE AEAY LI E L] R 24 h 33 i
SEATHEAR . AR E 5% 3K LA nSBP R R >10% S 1Y
A 1, 33055 ,nSBP R % =(dSBP-nSBP)/dSBPx100%. G)Ifil
FEL AR B AL 3 PR R AR B VL AR S5 o I P A BB A 1L B (potas-
sium, K) | IfiL 4 (sodium, Na) . 1. 5 (chloride, C1) | IfiL. 5 ( cal-
cium, Ca) | M. (magnesium , Mg) | Il 7§ (phosphorus , P) ; L 7&
JRFZ (serum uric acid, SUA) ; JR AL ff iU EL45 JR# (urine potas-
sium, UK) . J® 4N (urine sodium, UNa) . JR & (urine chloride,
UCD) . JR 45 (urine calcium, UCa) . J{ £ (urine magnesium,
UMg) \ JR# (urine phosphorus, UP) , R4 2 4 BRE BT RIS
B R 2 IR K L 5 mL, B T Hose s b, 2 O pL (R s it
A IR AR B AT PR A F L LS 5810R) B0 5 min, B
3 000 r/min, PO, R4 A shAAL T X2 2 1K™
i () A PR A, 845 2 [% cobas 80001, i 33 H Ak A% KOt
TR K \Na (Cl.Ca Mg P Kz SUA s 7E 35 ¥ T4 b3 205 11
T A fn N WSCEE  2H AR VA YT IS 19 24 h RV, 10 53 SR Bt
IFIRA) R4 10 mL, B0 10 min, 3 & 3 000 v/min, B 7
W, SR 4 B S H A BT A0 AT A (2 Jth R B 7 e (O M) AT FR
NFE], BIE  EasyLyte PLUS], 8 a5 55 16 4 B v R I UK

UNa.UCl.UCa ,UMg.UP,
124 AR ek 2 HEERITIIRR BN & A4
A

13 %it$s%

fdi I SPSS 26.0 3R A4 #E 17 8080 AL #1100 R 1 %K
(n) FOFG R HE (%) 22, 2 2 1A] E 38R A R O K 36 5% Fisher
PAUIMERRTE . A7 6 B0 YT VORI Y4 « bRl 28
(v = 5)Fm, J7 2555 2 20 ) LA oR ST BEAR ¢ 4G 56, 21 PN
Ll 5 SR FHC 6T o G 965, 7 25 /R 57 16 19 20 18] 5 R FH o G 560
556 7K #E «=0.05 .

2 # R

2.1 24 EF— A LE

B LN AT FE XF 52 104 51, 3546 B1) 4 41 RIR HE 41 4% 52
i, 5 12 FAITRE VT . 2 41RE A — IRt 22 R 0
GiiT2E R L (P>0.05) , A et (R 1) .
2.2 AHEIRAR R AL AR

2 20 # F AT T FPG . 2h PBG . HbAlc. CysC.BUN . Ser,
eGFRUACR W, 2R LG4 X (P>0.05) ;2 4HEH TR



— 1190 —

BERERKFZR 2025 £55 50 H5 9 #5 (Journal of Chongging Medical University 2025.Vol.50 No.9 )

¥7 J5 FPG.2h PBG .HbAlc.CysC .BUN . Scr.UACR %% 1647 Bif
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TR L(P>0.05) s S5 BRAIAH EL , iR A% 14 4R Y7 )5 24 h
SBP . nSBP B, 22 547 e ih2¢ 3 X (P<0.05) ; 567 R AH
e, 2 4 1A YT T 24 hSBP  dSBP .nDBP KAk 51 £ I6 )T
J& nSBP FEAIL, 25 5 Ge it 223 L (P<0.05) (% 3),
2.4 FEAA fo R B A A oo JE 35 AE

A% B 1 AR BEZELIR T AR B i B A 4
67.3%.69.2% , 2 5 oG it 2 3 X (P>0.05) 5 ik 46 51 4116
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2 S O
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415 — I i P e o Pl
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X AR 2] 7.10+1.23 6.09+1.22 3.995 <0.001 2.18 £ 0.69 1.63+0.61 4.723 <0.001
e -0.081 -0.679 0.160 -3.405
P& 0.936 0.498 0.874 0.001
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4151 — — (i P DT ot Pifi
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SeiY i< 271 REEE 13.27 +2.82 10.22 +2.16 6.518 <0.001 130.10 + 17.81 94.27 + 12.51 11.585 <0.001
X BE 21 13.19 £3.22 11.71 +2.31 2.779 0.008 128.68+19.53  102.24+13.77 8.626 <0.001
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2 S = i Pl g BE ofi P
IBYT BITIE IGYT NEtig R
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£3 28BHRITHIE 24 hBhASMELLE (n=52;x +5)

15 _ ”2-4 hSBP(mmHg“)A‘ A i Pl _ Zé‘lthBP( mmHi) A i Pl
TRYT BIT A TRYT RITE

SIS AIRE (X4 140.50 + 10.60 128.52 + 10.54 5.672 <0.001 79.50 + 8.17 78.50 +7.45 0.786 0.436

Xof e 141.04 = 13.45 136.08 = 11.09 2.136 0.038 78.88 + 8.50 78.37 +8.55 0.364 0.717

HH -0.227 -3.562 0.376 0.086

Pl 0.821 0.001 0.707 0.932

a5 _ y‘dSBP(mmHg) _ i Pl _ iDBP(mmHgi)Lw i P
IRITTH BITIE BT BTG

B - Z7IRE ) 142.08 + 13.96 132.25+12.17 4.335 <0.001 82.52 +10.30 80.52 +9.23 0.997 0.323

X R 141.48 + 12.50 133.10 £ 10.55 3.397 0.001 8435+ 9.47 83.02+ 691 0.874 0.386

tHH 0.229 -0.379 -0.941 -1.563

P 0.819 0.706 0.349 0.121

g0 - LnSBP(mmHg) - i Pl _ AnADBP(mmHg‘\)A‘ ol Pl
IRIT R eI TRIT R RIT A

IEHE AL 138.52 + 13.46 120.58 + 8.66 7.442 <0.001 78.12+7.53 71.50 +8.51 3.853  <0.001

pagiE| 137.50 + 11.96 134.52 +10.39 1.581 0.120 76.50 +7.99 71.48 +8.03 3.108 0.003

tfH 0.408 —7.433 1.061 0.012

PIH 0.684 <0.001 0.291 0.991

7 5 AR R I K LA 38.5% , BIR T R IR AIG , 22 F A Gt
22 X (P<0.05) 3 X5 AR YT I AR R Y 1l T L A5 59.6%,
ERIT I RG240 L (P>0.05) s AT IR , 54 51 e
AR AN AL I B BB I F R, 2 R ST R R L (P<
0.05)(3k4).

F4 2BEFRTAIRIENE M ELLFI L E (n=52;n1,%)

25 YT BITIE X P
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12—, Fisher VIR %
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R IRTT G KRR, 2 R A G122 8 L (P<0.05) 5 5
TRITRIAHLL SRR F AR YT I KRR, ZRA G X
(P<0.05)(%5).
2.6 SUA

2HBFEIRITATSUA M I, 2 RG22 E L (P>
0.05) 5 3AYT I , 5K 511 2H SUA BHIR YT RT R, 2 2 A 48t
2ETL(P<0.05) , X B4 SUA BIRIT AT 22 S LG T2 X

®5 2EBHARTHIFMAMRALLR (n=52;x +5)

K(mmol/L)

Na(mmol/L)

A T wrm T R it Pl

I i PINE ) 4.40+0.31 4.00 +0.42 5.038 <0.001 135.15 + 3.04 134.92 +2.68 0.993 0.325

X R 438 £0.33 435+0.37 0.431 0.668 134.48 £ 3.08 134.56 + 2.40 -0.257 0.798

tff 0.424 —4.485 1.122 0.733

PIH 0.673 <0.001 0.264 0.465

a5 - jl(mmol/LiA‘ i S— Ca(mmol/L) — ot Pl
IRYT I BIT I IRITH BIT A

kA& G 101.54+329  101.87+2.96  —0.682 0.498 2.40 +0.07 238+0.11 1.190 0.239

X 10227 +347  101.96+3.02  0.603 0.549 2.38 +0.08 2.37 +0.06 1.034 0.306

fE -1.102 -0.164 1.173 0.618

Py 0.273 0.870 0.243 0.538

15 _ j’[g(mmol/LC)A‘ A " — P(mmol/L) — i Pl
VAT I RIT ) JRIT R RIT

TRAE N2 0.90 = 0.06 0.92 +0.07 -1.418 0.162 1.15£0.20 1.13£0.16 0.779 0.440

XTHEZH 0.91 +0.03 0.91 +0.10 0.226 0.822 1.14 £0.15 1.13£0.11 0.093 0.927

i -1.416 0.606 0.568 -0.163

P1H 0.161 0.546 0.571 0.871
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(P>0.05) ; 5%} FRALM L , kM 515 ALIATT T SUA BRI, 22 5 JRURS: FAE T30, 3A A% 51 ¥ & DKD 855 1 — ]

L2 L (P<0.05)(3£6),

*6 2HBHEBFTEIESUALLE (n=52;x +s;mmol/L)

21 5] VRYTHT RITIE i PfA
ARG 378.52+7048  334.52+50.55  3.538  0.001
Xif HE 41 38450 £ 66.31  373.48+57.26 0.870 0.388
tfE -0.446 -3.678
P1E 0.657 <0.001

2.7 R ER

2 4 e H VAT T UK UNa,UCL, UCa . UMg.UP MIGYT )5
UK .UCa UCL .UPHIt, 22 R TG 2532 L (P>0.05) ; 5 % 8
AR, XMV 2HIA YT 5 UNa UMg 1 , 2 S B it
X (P<0.05) ; 5IRITHIAH L, 4% 5105 41767 )5 UNa . UMg T+
L, ZE A G E X (P<0.05) (7).
28 RRERREEAWKA

TRYT AR, TR B e A A I 1 8 WA PR A A R G
TR B, N BN & A SR A 3.85% 5 % BEA H BLAK it 2
B, Mt 1), AN BRI R AR R 5.77% . 2 AN R
B FRIEAT Fisher B VIME R L4, 22 R LG 1123 X (P=
1.000) .

3 3t it

I BEAE DKD FRU F 4 s i gt 3
FE] B A JR G B8 2 L 209%~40% (1) 5388 2 T R
DKDP, BEAE#FSE & BL, DKD 5 AE A9 2 1fy 5 25 4] A1
O, AR e 2 WS RS S8 DI RE R B ST A
B 2R, o] N EE AR B E B0 i A SR R A

25, I R )z, T H HTA OC DKD S5 I FH ik 45 471
R AR IR I 1) 520 B AL 1 A L) 2 B
TEAM S, 2 0 B 697 )5 FPG.2 h PBG.
HbAlc.CysC .BUN .Ser , UACR #IAI7 AT F[%, eGFR
BB YT AT T, WA A S 4135 97 JE CysC L BUN
Ser UACR I T X FE4H , eGFR 5 T 4F BE4H , 6 0 ik
¥ 51 ¥ A B T B3 DKD H A0 D RE e b SR
FH, X SRR R -2, Har, A s
HORE IR S M 5T S5 9T 2 A —3. 17 Meta
3BT, SGLT-2 41 i 551 58 W] S B 11K 24 h SBP FiI
24 h DBP'"", Diaz—Cruz C Z£"'40 A 50 5] ¥ JK 45 Aif
T e IR AT RS 45 T IAAK 91 10 mg/d, RR2k
JRIT 90 d )i , MEE4 H 3 24 h SBP .nSBP f# Ik, K
5T & 3R 2 4 B 3516 T )5 24 h SBP . dSBP .nDBP
Kk w51 403897 J5 nSBP BIG Y7 BT R , Hik kg
B AIG YT G 24 h SBP nSBP{IE T Xf R4 , R W 1k
K& HN A B R AE o SR8 51 i e TR AL 1 2 2%
ZHE, AT RE VS S AR OB HE ik R Ak HE T | 980/ 1 75
T N BCE AR R A A R 28 DR A T |
BIVKAE AL, A0 ] 2R — 1 A8 B K 2K — R [ ) R e 0
S, Kawasoe S %5238 & B, B & I 77 B 8] (1) 3
I, SGLT-2 414§l 7] 4 B ./ FH 7T i el AS [RI AL ] 32
S A SGLT-2 #5367 2 F i ie 4 e i) B e
R 2 R T 1 0 S B0 8 1 R PR BH S A G T 6
AN H IR 4 e B & i R (4T B -5 0 HE T 1 o 222 B

R7 2ABERTHIERBBRILE (n=52;x +5)

UK(mmol/24 h)

UNa(mmol/24 h)

A e R di i T e di i

Eray SR 65.87 £22.87 68.06 + 18.50 -0.546  0.587 22237 + 83.07 256.73 = 75.55 -2293  0.026

Xt 2 67.56 + 18.44 70.54 £22.48 -0.769  0.445 218.13 = 72.39 228.58 + 52.88 -0.752  0.455

i -0.415 -0.615 0.277 2.201

PA 0.679 0.540 0.782 0.030

a5 UMg(mmol/24 h) i Pl UCa(mmol/24 h) i Pl
TRYT RIT A YRYTHI BIT IR

BEiY 1 271 PE A 496 £1.11 572£1.15 -4736  <0.001 5.55+1.82 5.68 +1.89 -0352  0.726

it B4 4.87 131 4.76 £ 1.61 0.373 0.710 5.59 £2.08 5.87£2.03 -0.719 0475

o 0.394 3.480 -0.100 -0.500

PA 0.694 0.001 0.920 0.618

a5 UCI(mmol/24 h) i P UP(mmol/24 h) i Pl
TRSTHT BIT IR TRSTHT BIT R

By S IE 209.52 + 48.16 211.54 + 42.53 -0.506  0.615 24.86 +7.52 25.43 + 6.59 -0417  0.678

X HE 4 207.46 + 39.09 21623+59.56  -0.797  0.429 25.54 821 26.33 = 7.14 -0.481  0.632

i 0.239 -0.462 -0.446 -0.667

P{E 0.811 0.645 0.657 0.506
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WA,

1 300 K 7R A8 T 1 BIF O N, B R R R R R R
64% FAERI B EY S FEAMEGE 25 4% 51 2 AN
X BECAH 3R 97 A0 AR A B i R L 6 43 5 A 67.3%
69.2% . Ht—LA5E L IIRIT Ja k46 51 4L AR A 7Y
I L 53697 1 MG YT 5 R B AR LY, 10 db
1% 5 ¥R 97 J5 TR 4% B 1 ALK AR I P 398 B 3R X6 R
M. BHRET,AFFICIER T SCLT-2 41 i 71 % ifi & &
BTS2, Takeshige Y 521 I RRUKS 51 14 A fifi
ER A7 a7 R BRI H i e Pl A AL 3 i S A R H 3
B 55 pRANHRME S ] A OGP o PRI, SRAK 91X T
DKD & BRI A i ] B oA 25 /EH L (BA %
TR A G Ve 3 e S A AR 1 A EL AL AT A R 0k —

H R, A3 kA% F1 v 6 Il JR H ik 5 1 5% i) I
G —Eie. TEATE T, KM 2HEFIBITFK
IR YT AT RRAR SR A% I 4R 9T S K 30T B 4 %
fi% , X 5 DECLARE-TIMI58 fff 5% 1y 45 . — 2>, {5
INATBIFSE 2% B SGLT-2 I 50) %F K FF e s mi ),
TR AR B v ELAR Gl 52 0 K AL 4 AT 28 AR
WFFE R K BEAR, 00 0] B8 5 SCLT-2 1 4l 7 412 12t
ZE WETE B JUE A HEE , PR V2 3% 1 v 3 30K 28 PR AR
WEAK, BBk, SIS ARYT G
UK B30, 2 R IF BG4 8 . Ah, AR5k
& 51 3697 B I Mg A & SRS Ak (A fF5T 0,
SGLT-2 f1 il 1) AT A iy 856 T ™, 3 5 BE AT AfF 58 AN
o HE— 20X UMg W5 e Bk A& 9 ¥ IR 97 5
UMg F i , $275 Mg 284k, B UMg HE M52 g 41, 7]
Bt 5 Mgt A MgiE B ZEA ., B, 75k
— LY RAEA & HEBR IR AR R R 052 0w DL B 3k
K& BT K Mg IFEH o ARBIFFEIE K IR IR A& 514 41
1897 I UNa B0 BE2H A 3a Y7 i #)FH  , Biancalana E
LGRS AR B et UL B AR A VR . HEJE R AT
fE /& SGLT-2 Fll NHE3 (Na'™—H"* exchanger 3, NHE3)
g 7 F /NS S1 B, A BRI D gt 5¢ BAE
FH, SGLT—2 #1354 i SGLT2 () [a] B 14 41 il NHE3
o, SR ) Nat S, A2 2 PREAHEM . A< AT BA
HTAE 5T & B0, PRAEAHE M 55 i 55 %5 D) AH G, R
R YD AT S O [A) af F FE  BRL HE A
K& 2 1 AT 3 2k A1 1 R AR HE M B R [ 0l R B
PR AR BN A PE R . i — 20 B R B, ik A%
S AIRTT Ji SUA ZKFFEAIG, 3% 5 Twata Y 282 B
REER—3, BEEA PR HRGE , SUA JKF- 5 nSBP

SEAEAH O, BRI SUA T A7 R0 S L 1 s 419
TR, SRAR A ¥ AT REAR SUA 4 I 5 7T R J2 HC R AR
B IA] s, G AR AN B iy e 69 S — P AE ML

BEAN AT EE RIE Bow , 2 4L A RS A
RSN A AR LR 2 S DR eI 2 T S, R IE A% 5
PRoR W3 NA BSCSE R A KU, FH T DKD B8 Tt
SRS TR

L5 b ARBIFFE IR /R IR 81 i nl 2035 DKD fE 5 1Y
B IRE , B AR A IA] i Hs , $22 s A L i e st e 3, HL %
A VEB R AR DR AP HEHE | 3 (L AL 3 PR R /K - 1]
AE 2 390 A A B i s ) L DY o (B A B SE R AF AR R
AR I R AESE e HEBRIR 2R R
A WK T R 2 rpls (K BEVI TS
PE— P UESEARTTE S A . Rl A R R AT LA —
ARG IRAR B v B AR ) 1L, 390 A 28 i s 19
BLARPLHT, DU XS A% 51 4 5 A B IR TR A
EIRA 2 AIA,

& % x #
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