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Abstract : Objective To observe the clinical curative effect of exenatide on earlier type 2 diabetic nephropathy. Methods From Sep-
tember 2016 to January 2018, Sixty patients with early type 2 diabetic nephropathy were divided into the exenatide group (30 cases)
and the control group (30 cases) by numerical random table method. The control group was given routine oral hypoglycemic drugs com-
bined with insulin treatment,while the exenatide group was given routine oral hypoglycemic drugs combined with exenatide treatment.
The fasting blood glucose (FBG) and postprandial 2h blood glucose (2h PG) , glycosylated hemoglobin ( HbAlc) ,systolic blood pres-
sure (SBP) ,body mass index (BMI) ,triglycerides (TG) ,total cholesterol (TC) ,serum creatinine ( Scr) ,the ratio of urinary albumin
to creatinine (UACR) and serum cystatin C ( CysC) were respectively measured before treatment and after 20 weeks of treatment.
Results  After 20 weeks of treatment, the levels of FBG,2 h PG,HbAlc and SBP in both groups were reduced compared with those be-
fore treatment (P <0.05) , and there was no significant difference between the two groups (P >0.05) ; BMI[ (26. 88 +2.59) vs.
(28.74 £3.37)kg/m*’ ,TG[ (1.88 0.62) vs. (2.49 £0.92) mmol/L ],TC[ (4.28 £0.72) vs. (5.64 +0.76) mmol/L] , UACR
[(49.45+£21.06) vs. (94.09 £20.51)mg/g],CysC[ (0.90 £0.26) vs. (1.56 £0.47)mg/L] in exenatide group were significantly
lower than before treatment (P <0.05) ,and significantly lower than the control group[ BMI(28. 55 +2.53)kg/m’>,TG(2.28 +0.63)
mmol/L, TC(5. 13 £0. 97) mmol/L,UACR(75. 12 £10. 72) mg/g, CysC(1.38 £0.39) mg/L.] (P <0.05). Conclusion Exenatide
can reduce urinary albumin excretion and delay the progression of nephropathy in patients with early type 2 diabetic nephropathy.
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