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Abstract: Objective To explore the expression characteristics of serum inflammatory factors in patients
with diabetic nephropathy (DN) treated with dapagliflozin/finerenone,and to analyze the correlation between
inflammatory indicators and clinical outcomes of patients. Methods A total of 264 patients with DN in thise
hospital from October 2022 to December 2024 were selected as the research subjects. All patients received
combined treatment with dapagliflozin/naliniromone. According to the clinical outcomes after 6 months of
treatment, the patients were divided into the good outcome group (n =174) and the poor outcome group (n=
90). The differences in baseline data and the expression profiles of serum inflammatory factors before treat-
ment between the two groups were compared. Multivariate Logistic regression analysis was used to analyze
the risk factors for poor clinical outcomes in DN patients. Receiver operating characteristic (ROC) curve,deci-
sion curve analysis (DCA) ,and calibration curve were used to evaluate the application value of the combined
risk factors in predicting poor clinical outcomes. Results The proportion of patients with hypertension, pro-
portion of patients with hyperlipidemia, duration of diabetes,levels of serum creatinine (Scr) ,fasting plasma
glucose (FPG),glycosylated hemoglobin (HbAlc) ,C-reactive protein (CRP),cystatin C (Cys-C) ,interleukin-
17A (I1L-17A) , tumor necrosis factor-a (TNF-a),and soluble CXC chemokine ligand 16 (sCXCL16) in the
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poor outcome group were significantly higher than those in the good outcome group,while the estimated glo-
merular filtration rate (eGFR) was significantly lower,and the differences were statistically significant (P <<
0. 05). Multivariate Logistic regression analysis showed that CRP,Cys-C,I1.-17A, TNF-a,and sCXCL16 were
independent risk factors for poor clinical outcome in DN patients after treatment with dapagliflozin/nalnotepril
(P<C0.05). ROC curve analysis revealed that the area under the curve (AUC) for the combined prediction of
poor clinical outcome in DN patients after treatment with dapagliflozin/nalnotepril by CRP,Cys-C,IL.-17A,
TNF-a,and sCXCL16 reached 0. 905 (95%CI 0. 866—0. 944). Both the DCA curve and calibration curve indi-
cated that the combined prediction model based on these indicators had good fit and higher clinical application
Higher levels of CRP,Cys-C,IL-17A, TNF-a,and sCXCL16 are independent risk fac-

tors for poor clinical outcome in DN patients after treatment with dapagliflozin/naliniromone,and are related

net benefit. Conclusion

to the adverse clinical outcome of patients.
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