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Abstract

Background: This study assessed SGLT2 inhibitor empagliflozin effects on inflammatory
markers, some iron metabolism markers, and their relationships before and after using

empagliflozin.

Methods: This quasi-experimental study was conducted on 44 prediabetic and type 2 diabetic
patients aged 18-65, directed to the clinic affiliated to Kerman Medical Sciences University in
2022-2023. Diabetic patients with HbAlc level of 0.5-1% higher than the therapeutic target, who
did not take blood sugar control drugs, were included in the study. All the patients received 10 mg
of empagliflozin once daily for three months. Before and three months after taking empagliflozin,
changes in serum levels of iron, total iron-binding capacity (TIBC), ferritin, transferrin saturation,

inflammatory markers IL-6, C-reactive protein (CRP), uric acid were measured.

Results: The mean patients’ age was 54.77 years old. The mean FBS and Hb Alc levels decreased
three months after taking empagliflozin (P<0.05). After taking empagliflozin, the ferritin level
decreased and TIBC increased (P<0.05). Also, level of CRP (P<0.05), IL-6 (P<0.001), and uric
acid (P<0.001) decreased. Serum ferritin was positively correlated with 1L-6 (P=0.04) and uric
acid (P=0.03). The correlation between serum ferritin level and CRP before and after the use of
empagliflozin showed that the change in CRP level and ferritin had no significant relationship
(P=0.22).

Conclusion: Results showed that levels of ferritin and inflammatory markers interleukin-6, CRP,
and uric acid decreased after empagliflozin treatment, suggesting a significant link between
SGLT2 inhibition, inflammation, and iron metabolism.

Keywords: Ferritin, Interleukin-6, Iron metabolism, Sodium glucose co-transporter 2 inhibitors,
Uric acid, CRP
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