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Application Status and Rationality Analysis of Hypoglycemic Drugs in Patients with Type 2 Diabetic Nephropathy Based on Two — center Data
Mining. FAN Jinmeng, HAN Xiao, LIU Pet, et al. Shanxi Medical University, Shanxi 030000, China

Abstract Objective  To investigate the application status of antidiabetic drugs in type 2diabetic nephropathy in two grade 3A gen-
eral hospitals and evaluate the rationality of medication. Methods The data of the patients with type 2diabetic nephropathy hospitalized
in Department of Endocrinology and Nephrology of two grade 3A hospitals from January 1™, 2018 to January 31", 2021 on the medical big
data platform of the two hospitals and data mining methods such as frequency and association rule analysis were used to analyze the appli-
cation status and rationality of antiglycemic drugs in the patients. Results According to the clinical data, frequency analysis showed that
insulin was the first choice for patients with type 2diabetic nephropathy, followed by o — glycosidase inhibitors and biguanides. Analysis of
combination drugs showed that insulin had a strong correlation with biguanides and a - glycosidase inhibitors. Unreasonable drug uses
were found in some patients according to their eGFR levels and the clinical guidelines, and the main drugs were metformin and acarbose.
Conclusion Traditional antidiabetic drugs were frequently used in two grade 3A general hospitals, and there were a few unreasonable ca-
ses in them, which call for clinical rational drug use according to the guidelines.
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