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patients can effectively control the blood sugar and blood lipids, protect the RAAS. It can also slow down renal fibrosis. The treatment

is safe and effective. It is worthy of clinical reference.
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# EIRYFRT LI, P<0. 05

2.4 WAEBTHESTEMLBRILR WA, W
B L 445 bR LN PCIL .CIV .CTGF BA & F&A%, B

A S A g5 i L NV I R RE £ 2 5%
F[GHE X (P<0.05), W4,



SCHHBEBE I R AR A 2025 4F 11 A5 22 %456 6 153
x4 IEWHASTENIER
ity AU (n=36) JEN YL (n=36) ' p
LN(pg/L) TRITHT 134.58+11.22 134.27+12.21 0.112 0.911
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