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Diabetes mellitus (DM) is a major cause of end stage kidney disease (ESKD), and diabetic nephropathy is a
serious consequence of DM. Various types of oral hypoglycemic drugs are available to control blood glucose level.
In this work, we investigate if the type of the oral hypoglycemic drug used is associated with the change of renal
function during the treatment of DM. We extract data of serum creatinine for patients who use the oral
hypoglycemic drugs. We conduct the survival analysis by setting the 30% decrease of eGFR as an endpoint by
stratifying patients data in terms of types of oral hypoglycemic drugs (alpha-glucosidase inhibitor, Biguanide,
Glinide, dipeptidyl peptidase-4 inhibitor, Sulfonylurea drug, Thiazolidine). We find that patients with thiazolidine
have better renal function compared to other 5 types of drugs.

Keywords: diabetes mellitus, oral hypoglycemic drugs, eGFR, survival analysis.
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%k aGl BG GL DPP4l  SU TDZ | aGl BG GL DPP4l  SU TDZ
n 312 45 57 282 636 74 138 16 21 151 319 26
Age (years old)
Min 260 370 310 370 270 230 320 480 310 430 37.0 23.0
Q1 630 550 630 650 580 570 620 548 610 650 59.0 59.0
Med 700 600 690 710 670  67.0 700 600 690 700 68.0 64.5
Mean 683 623 693 702 656 652 688 636 671 700 66.2 65.6
Q3 753 710 770 770 730 740 760 743 800 770 74.0 75.5
Max 900 830 870 900  90.0 830 900 830 8.0  89.0 90.0 83.0
eGFR [ml/min/1.73m?]
Min 303 357 311 307 302 329 344 387 446 307 30.8 415
Q1 522 60.0 521 527 545 622 541 564 611 521 54.5 66.3
Med 662 708 683 640 650 722 684 708 750 636 64.9 73.0
Mean 644 680 651 634 652 694 66.1 665 715  63.1 64.65 715
Q3 767 802 805 736 771 798 794 751 833 740 76.1 78.1
Max 830 898 894 899 900  89.1 89.7 873 871 893 89.4 86.7
Sex  n(%)
M 188 25 40 187 393 52 81 9 14 102 195 18
(60.3) (55.6) (70.2) (66.3) (61.8) (70.3) | (58.7) (56.3) (66.7) (67.5) (61.1)  (69.2)
F 124 20 17 95 243 22 57 7 7 49 124 8
(39.7) (444) (298) (33.7) (38.2) (29.7) | (413) (438) (333) (32.5) (38.9)  (30.8)
F2 ARV MRFAEFRL 5% [FHHXIE
survival rate (95%1E $8 X )
BEFA (500 A) BEFAA (1000 H) | BHFI(500 A) Bi%i(1000 B)

aGl 0.93 (0.90-0.97) 0.81 (0.76-0.86) 0.92 (0.87-0.97) 081 (0.74-0.90)

BG 0.95 (0.88-1.0) 0.89 (0.78-1.0) 0.92 (0.79-1) 092 (0.79-1)

GL 0.93 (0.83-0.99) 0.85 (0.76-0.96) 089 (0.76-1) 0.77(0.59-1)

DPP4I 0.92 (0.89-0.96) 0.86 (0.80-0.91) 0.95(0.90-0.99) 087 (0.79-0.95)

SuU 0.93 (0.90-0.95) 0.87 (0.84-0.90) 089 (0.85-0.93) 082 (0.77-0.88)

TDZ 0.94 (0.89-1.0) 0.94 (0.89-1.0) 1(-1) 1(-1)
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