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Safety analysis of metformin in patients with diabetic nephropathy

LIU Yuan, JIAN Guihua, ZHANG Jianping, WU Xianfeng

ABSTRACT: Objective: To observe the clinical efficacy of metformin in the treatment of diabetes
nephropathy (DN). Methods: The method of retrospective analysis was applied to collect the eligible
DN patients from our hospital in 2018. A total of 60 DN patients were enrolled and all patients were
given metformin for 6 months. The changes of glycosylated hemoglobin (HbA1c), urinary
microalbumin/creatinine ratio (UACR), glomerular filtration rate (eGFR) were observed before and
after the treatment. Results: After 6 months, HbA1c and UACR of the patients were decreased
significantly, and the difference had statistical significance (P < 0.05), but the eGFR had no statistical
differences. Conclusion: Metformin is not contraindicated in patients with diabetic nephropathy.
Rational and correct use of metformin can improve the blood glucose, increase the excretion of

microalbuminuria and reduce renal injury in DN patients.
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