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Background: Diabetic Kidney disease is a common complication of diabetes and the
most common cause of end-stage Kidney disease worldwide. Empagliflozin is
associated with slower progression of kidney disease and a lower incidence of kidney
complications. So, the aim of the study is to compare renal outcomes in type 2 diabetic
patients with and without empagliflozin.

Methods: This research is a cross-sectional study based on the information contained in
the files of patients referred to Imam Khomeini and Golestan hospitals in Ahvaz in
1400-1401. Inclusion criteria included age over 18 years, type 2 diabetes, HGALc less
than or equal to 9, GFR between 30 and 60 ml/min/1.73 m2, use of empagliflozin for
more than or equal to three months, and urinary albumin to creatinine ratio greater than
30 mg/dL. Exclusion criteria included patients not attending the clinic for follow-up
during the study, proteinuria due to glomerulonephritis, type 1 diabetes, vaginitis, UTI,
and liver failure based on history.

Based on this, 136 people with type 2 diabetes were included in the study and were
randomly divided into two drug and control groups, one group of patients who took
empagliflozin for three months and the other group of patients who did not receive this
treatment. Patient data, including serum creatinine, HBA1C, albuminuria, weight, blood
pressure, side effects, were extracted and then the patients' data were collected three
and six months after receiving empagliflozin. Data analysis was done with descriptive
and analytical statistics.

Results: In this study, 56 (41.2%) were male and 80 (58.8%) were female. Changes in
eGFR (P=0.044) and (P=0.003), HbA1C (P=0.014), albuminuria (P=0.001) during 3
months and 6 months, and changes in systolic blood pressure (0.020) during 3 months
between the empagliflozin group were significantly different compared to the control
group. However, there was no significant difference between the two groups in terms of
weight changes during 3 months and 6 months (P=0.97) and changes in systolic blood
pressure during 6 months (P=0.13).

Conclusion: Using empagliflozin can improve kidney function and reduce albuminuria.

Keywords: diabetic kidney disease, empagliflozin, type 2 diabetes mellitus.
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