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Angiotensin converting enzyme inhibitors (ACEI) 130
Angiotensin receptor blockers (ARBs) 1115032809
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cotransporter 2 inhibitors (SGLT2 inhibitors) Tagiimsanm
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Trial in Type 2 Diabetes Mellitus Patients (EMPA-REG)
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Global Health, University of New South Wales Uszimne
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maaii 1. Yowaniugwvesdihelundumanewaznguaiunu
U (%)
Yoya NANNARDY NYNAILAN P Value'
(n=61) (n=60)
918, Mean (SD), 1) 61.77 (10.69) 58.8 (12.88) > .05
LWl
Al 26 (42.62) 27 (45.00) > .05
N 35(57.38) 33 (55.00) >.05
A%TI1Ian18, Mean (SD), kg/m’ 26.58 (6.05) 27.98 (4.52) > .05
AuAU 1aHa, Mean (SD), mmHg
SBP 131 (10.78) 134.2 (10.77) > .05
DBP 75.10 (9.50) 75.92 (9.43) > .05
AALIADALAUNAY, Mean (SD), mmHg 93.80 (8.66) 95.52 (8.43) > .05
#luTnaiiy, Mean (SD), g/dL 12.14 (1.42) 12.09 (1.62) > .05
szamhamamasazaw, Mean (SD), % 7.81 (1.5) 7.76 (1.64) >.05
893130309994 1A, mL/min/1.73 m’
<60 13 (21.31) 15 (25.00) > .05
60 - 90 24 (39.34) 18 (30.00) > .05
>90 24 (39.34) 27 (45.00) > .05
Mean (SD) 80.54 (22.132) 83.33 (23.97)
Tlsauluilaaig, me/g
<150 29 (47.54) 34 (56.67) >.05
150 - 500 21 (34.43) 15 (25.00) > .05
> 500 11 (18.03) 11 (18.33) > .05
Mean (SD) 451.33 (832.13) 460.29 (1072.12)
it 1850~
gnaanNuaY lafiaga
ACE/ARBs 45 (73.77) 44(73.33) > .05
Beta-blockers 17 (27.87) 15 (25.00) > .05
CCBs 26 (42.62) 24 (40.00) > .05
Diuretics 10 (16.39) 6 (10.00) > .05
013N T5AMIY
Metformin 51(83.61) 54 (90.00) > .05
Insulin 14 (22.95) 12 (20.00) > .05
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maaf 1. Yeyantugnmesdihalundumaneaiaznguaiuga (o)
DU (%)
Yoy NAUNARDY NANAIVAN P Value'
(n=61) (n=60)
hiodasemainalsaialaagvaoaiden
Tsandunileralume 4 (6.56) 5(8.33) >.05
TsAnaendeAael 4(6.56) 4(6.67) > .05
Tsanaoa@oauasdIulaiogasi 0 1(1.67) > .05
szt luduiinsamzaiaduna 4 (6.56) 3 (5.00) >.05
QUHT‘G’ 8 (13.11) 6 (10.00) > .05

ACE]I, angiotensin-converting enzyme inhibitor; ARBs, angiotensin receptor blockers; CCBs, calcium channel blockers;

DBP, diastolic blood pressure; SBP, systolic blood pressure; SD, standard deviation.
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1 ° a I
wulunquarugu s1uau 2 au Amduiesaz 3.33
9 ' ° a g Y
wiiem lunqunaass 1w 1 au Aadluiesas 1.6
a 1 o a I
Namsaaanulungunaaes 1 3 au Ay
1 o a 4
$ovaz 4.9 uazlunquarugu $1udu 2 au aAnilu
fovay 3.3 1@oFInnnaungouq wulunqunaaea
o a I 9 1
u 1 au Aaudesaz 1.6 uazlunquairugy
o a d
$1u 2 au Aailuiesas 333
maudsunilasvessasiminsesueslaludihe
1 @ ' <
NguUNAABINOAIINITNT0IV09 InanaI0d1957a152
[ [ o s
Tuaasnueams 1a5uen Empaglifiozin Tasdilanin 4
LA InaeoATINMINT09U04 1AaAAY 6.94 mL/min/1.73 m’
oMU uNauAIIANA NN DEDATINITNTDIVDI |a
afad 0.1 mL/min/1.73 m* (P < .05) Tungunaasanil
A16n51115n599104 lnaaaslugrausnndslasuen
Empagliflozin tiieaaause lwun aundeensimsnses
] A 2 Y A A 11 a
vo4 lanve ugeruaulndifsansoninnnanay
4 q9 = o P A4 2 a
woeldenadia1nn 48 uaziloduganisanniu
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i 52 duland wudh dundesasimsnsesvedladiudy
3.13 mL/min/1.73 m? ieifleusungualunuaunde
9A3I1MINTOIUDL IAAAAY 9.78 mL/min/1.73 m’ (P < .05)
nqunAneait 161 Empaglifiozin finundsanasiosndy
AGUAIUAN 12.91 mL/min/1.73 m’ (P < .05) (MW 1A)
diefinuennguitheiiimsasinmsnsesedla
ffound1 60 mL/min/1.73 m* Aunguiiheiiaisa
M3N309909 1ANINNINHTOIINY 60 mL/min/1.73 m’
iodugansaaai 52 duland wuh Tungudile
fifimensimansesveslafosndt 60 mLmin/1.73 m?
ﬂa:mnﬂamﬁﬂ'uﬂ’ﬁlafj"mmﬁﬂiawm"lmﬁn%u
5.44 mL/min/1.73 m’ ileifleusungualunuaunde
BATINMINTBBI IAaAAY 10.07 mL/min/1.73 m’ (P < .05)
lunguiiheiimsasinmsnseved lmnnninis ey
60 mL/min/1.73 m® WU ngunaneaiinundesns
msnseavedlaniudu 2.5 mLmin/1.73 mt iferfeuiiy
nquAILANAURAEEATINIINIevedlnanas
9.7 mL/min/1.73 m’ (P> 05) (MWl 24)
defnuuenngudihed i Tusauludamae
(UPCR < 150 mg/g) ﬁundué’ﬂaﬂﬁﬁiﬂiaﬂuﬁﬁmw
(UPCR > 150 mg/g) Lﬁ@??mjﬂmsaﬂmuﬁ 52 dlan
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wu Tunguithed it Tusaulutaans nqunaasa
lmmAgonIMINTowed lamuau 1.95 mLmin/1.73 m’
doMeununguaLANAINAeEATIMINToed Inana
8.13 mL/min/1.73 m* (P> .05) TunquetheniiTUsau
Tuilaeznu NguMAaDITAINAIENIINIINTDIVDY
| 4.14 mL/min/1.73 m* dofeununguaiuny
AunaeensIMInTevedlnanad 11.91 mL/min/1.73 m’
(P <.05) (MW7 3A)
madeunasveslsauludaanzuodihe
9 1] Y 1
W1 2 Agu WU ieAugamsmsaaaiui 52 dlad
1 ISP d' =
ngunaaswnmaslsaululaanzanat 331.6 mgg
d’ = v 1 1 d' =
Warisunungualuguanaas lUsauludaainy
IWHAIY 147.12 mg/g (P < .05) (MW7 1B)
4 = A da 1 o
WedAnymenngu1eiin16a31n19n503
¥931aoan1 60 mL/min/1.73 m* nunguiilenan
9ATIMINTOOI IAINNMHE OMNNY 60 mL/min/1.73 m’
nwun lunguiiheniinoaimsniesveslatieani
60 mL/min/1.73 m” ngunaaosiaumas lsaululaeny
anas 511 mg/g WoMeUNUNGUATIAMNLAY 77 mg/g
(P < .05) Tunquiihenamsasimsnsesvedlamnnm
WIBIMNY 60 mL/min/1.73 m’ WU NGUNABBINAINGY
TusauTuilaanzanas 283 me/g iWeameunuNguAIIAN
awnasTUsaululaaiziiudu 171 me/e (P < .05)
(7N 2B)
wednwwennquiilen luli Tdsaululaa:
(UPCR < 150 mg/g) nunguitheniiTusauludaans
' Pl '
(UPCR > 150 mg/g) iloaugamsanaiui 52 dland
wun Tunguithed it Tusaulutaane nqunaasa
= d' = 1 U
uawnae lUsaululaanzanas 30.35 mg/e uana1eny
naumuauatnae Tsaululaanzimnuan 85.87 myg
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eGFR, estimated glomerular filtration rate; HbA ,
A, ﬂ'lﬁlﬂéfJ‘LlL!f]JaQGUfNéJGI5']ﬂ'liﬂiﬂ\1"llﬂ\1h1@]

B, msnldeuasvesTusauludaans ludaas
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D, msulasuutlasvesnnuauideauaunas
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eGFR, estimated glomerular filtration rate; HbA | , hemoglobin A ; UPCR, urine protein creatinine ratio.

"1 P value ¥94NgUEATININT0909 TANINNIMTOIMINY 60 mL/min/1.73 m’
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eGFR, estimated glomerular filtration rate; HbA | , hemoglobin A, ; UPCR, urine protein creatinine ratio.
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a 1R J 1 ] 1 @ v o a 3 Y
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' o a g o a J {
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Effects of Empagliflozin on Progression of Kidney Disease in Thai Type 2 Diabetes

Saksan Phawattanakul
Department of Medicine, Uthai Thani Hospital, Uthai Thani, Thailand

Background: Diabetic nephropathy is a major public health problem worldwide.
Previous trials, empagliflozin improved slowed progression of chronic kidney

disease in European patients.

Objective: To evaluate renoprotective effects of empagliflozin treatment compared

with the other treatments in type 2 diabetic Thai patients.

Methods: This study included 121 diabetic nephropathy patients, and classified
to the treatment group (61 patients, empagliflozin 25 mg) and the control group
(60 patients, other diabetes drugs). Estimated glomerular filtration rate (¢GFR)
and urine protein creatinine ratio (UPCR) were monitored and recorded until

complete 52 weeks of treatment.

Results: The outcome of 121 diabetic nephropathy patients after 52 weeks of
treatment showed that the eGFR of the treatment group (3.13 mL/min/1.73 m’)
was increased and vice versa it was decreased in the control group (9.78
mL/min/1.73 m®) (P < .05). The UPCR was decreased in the treatment group
(331.6 mg/g) and vice versa it was increased in the control group (147.12 mg/g)
(P <.05). There were similar rates of adverse events including acute renal failure,

urinary tract infection, and hypoglycemia in both groups (P > .05).

Conclusions: The treatment of type 2 diabetes with empagliflozin could delay
a decreasing of glomerular filtration rate and reducing of proteinuria among

type 2 diabetic Thai patients.
Keywords: Diabetic nephropathy, Estimated glomerular filtration rate, Proteinuria,
Progression of kidney disease

Rama Med J: doi:10.33165/rmj.2022.45.4.258675
Received: June 18, 2022 Revised: November 14, 2022 Accepted: December 16, 2022

Corresponding Author:
Saksan Phawattanakul
Department of Medicine,
Uthai Thani Hospital,

56 Rakkandee Road,
Uthai Mai, Mueang,

Uthai Thani 61000, Thailand.

Telephone: +66 5651 1081
+668 4506 9327
E-mail: sak698@yahoo.com

Rama Med J Vol.45 No.4 October - December 2022

15



