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Application of Sodium-Glucose Cotransporter 2 Inhibitor in Kidney Transplant Recipients®
ZHANG Yaxin, LIU Yuanyuan, ZHANG Wei, XIE Jike, TANG Jing ( Dept. of Clinical Pharmacy,
Beijing Tsinghua Changgung Hospital, School of Clinical Medicine, Tsinghua Medicine, Tsinghua
University, Beijing 102218, China)

ABSTRACT OBJECTIVE: To probe into the efficacy and safety of application of sodium-glucose cotransporter 2
inhibitors (SGLT2i) in renal transplant recipients. METHODS: Kidney transplant recipients who were given SGLT2i
and regularly followed up for more than 1 year in the hospital from Jan. 2020 to Jan. 2023 were retrospectively
analyzed, and a total of 21 patients were enrolled. The basic information ( gender, age, height and weight) of kidney
transplant recipients, clinical data of laboratory test indicators ( glycosylated hemoglobin, creatinine, serum sodium,
serum potassium, total cholesterol, triacylglycerol, high-density lipoprotein cholesterol and low-density lipoprotein
cholesterol) and adverse drug reactions before SGLT2i treatment and after 1, 6 and 12 months of treatment were
collected. RESULTS; Of the 21 recipients enrolled in the study, 12 cases (57. 14%) had a previous diagnosis of type
2 diabetes, the average time was (1.75+1.83) years from kidney transplant to initiation of SGLT2i therapy, and the
average duration of SGLT2i therapy was (19.69+9. 80) months. Compared with before SGLT2i treatment, glycosylated
hemoglobin decreased after 6 months of treatment, blood sodium after 12 months of treatment and blood potassium after 1
month of treatment increased , with statistically significant differences (P<0.05), the differences in renal function, blood
sodium, blood potassium and blood lipids at the other time periods after treatment were not statistically significant
compared with those before SGLT2i treatment (P>0.05). During treatment, the incidence of urinary tract infection was
19.05% (4/21). CONCLUSIONS: SGLT2i can reduce the glycosylated hemoglobin level of renal transplant recipients
and is generally well tolerated by patients, but vigilant is needed for urinary tract infection and genital fungal infection.
KEYWORDS Sodium-glucose cotransporter 2 inhibitor; Kidney transplant; Post-transplant diabetes mellitus
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