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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.
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articles. Tables and graphs must be headed.
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: The Kidney plays a vital role in regulating
glucose homeostasis through various mechanisms; one such
mechanism involves glucose filtration and reabsorption. In
a healthy individual, both kidneys filtrate about 180 grams
of glucose daily; all of this filtrated glucose is reabsorbed in
proximal tubules through sodium-glucose cotransporter 1 and 2
(SGLT1 and SGLT?2). In diabetic patients, the plasma glucose
level increases, which will lead to a rise in glucose filtration to
exceed the reabsorption capacity of SGLT and hence glucosuria.
SGLT2 expression is increased in patients with diabetic type
2. This leads to an increase in renal threshold of glucose from
180mg/dl in healthy individuals to 220 mg/dl in diabetic
patients, which consequently leads to an increase in plasma
glucose level. SGLT2 inhibitor, also known as (gliflozin),
lowers plasma glucose and Hb1AC by increasing renal glucose
excretion through inhibition of renal glucose reabsorption
without causing hypoglycemia it has a modest glycemic control
effect.

Objectives: To compare the incidence and severity of UTI
in patients treated with different doses of dapaglifiozin and to
evaluate whether high doses have a greater risk of UTI.

Subjects and Methods: This study was conducted as a
retrospective study involving a total of 100 patients diagnosed
with type 2 diabetes mellitus, all of whom were treated at AL
Diwaniyah teaching hospital. The participants were categorized
into two groups: the first group received 10 mg of dapagliflozin,
while the second group was administered 5 mg. To be included
in this study, the patients had to be first prescribed either
Dapagliflozin 10 mg or Dapagliflozin 5 mg during the period
of 1 January 2024 to 30 June 2024. Participants were not
eligible for inclusion if they were receiving insulin therapy, had
incomplete medical records, died during the study period, or did
not respond to telephone contact

Results: Both the 5 mg and 10 mg groups of Dapagliflozin
have a similar clinical and demographic profile, with a higher
prevalence of aged, female, and hypertensive individuals.
Dapagliflozin's cardiometabolic benefits are consistent with its
predominantly hypertensive status, but the larger percentage
of smokers may suggest a link between smoking and the
circumstances that call for it. Overall, most features of the two
groups are similar, with the 10 mg group having somewhat more
patients in the 50-60 age range and more females. This study
found that Urination frequency is higher in the group taking
10 mg of dapagliflozin (~55%) than in the group taking 5 mg
(~25%). Additionally, the 10 mg group experienced a greater
level of urgency to pee (~48%) than the 5 mg group did (~20%).
About 15% of the 10 mg group and 7-8% of the 5 mg group
experienced dysuria, or unpleasant urination, which is the least
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common symptom. Regarding frequency and urgency, there are
statistically significant differences (P<0.01). While regarding
dysuria, the difference doesn’t reach the significance limit (P
=0.07).

Conclusion: The findings show persuasive evidence of
a dosage-dependent rise in urinary tract infection signs in
dapagliflozin-treated individuals, particularly at the 10 mg
dose. The findings emphasize the importance of doctors closely
monitoring patients for indications of genitourinary infections,
specifically those receiving greater dosages. Because glycosuria
plays an important role in raising infection risk, lower dosages
or alternative therapy may be considered for individuals who
are more likely to develop UTIs. Further research is needed
to investigate long-term treatment techniques that maintain
glycemic control and infection prevention in dapaglifiozin
patients.

Key words. Dapagliflozin, incidence of UTI, diabetic patient.

Introduction.

The kidney is critically involved in the hemostasis of glucose
through various mechanisms; one such mechanism involves
glucose filtration and reabsorption. In a healthy individual,
both kidneys filtrate about 180 grams of glucose daily;
all this filtrated glucose is reabsorbed in proximal tubules
through sodium-glucose cotransporter 1 and 2 (SGLT1 and
SGLT2) [1,2]. In diabetic patients, the plasma glucose level
increases, which leads to a rise in glucose filtration to exceed
the reabsorption capacity of SGLT and hence glucosuria [3].
SGLT?2 expression is increased in patients with diabetic type 2
This led to an increase in renal threshold of glucose from 180mg\
dl in healthy individuals to 220 mg\dl in diabetic patients, which
consequently led to the rise in plasma glucose level [4]. SGLT2
inhibitor, also known as (gliflozin), lowers plasma glucose and
Hb1AC by increasing renal glucose excretion through inhibition
of renal glucose reabsorption without causing hypoglycemia
it has a modest glycemic control effect [5,6]. Three gliflozins
are available in the market (empaglifiozin, canagliflozin, and
dapagliflozin) [6]. Beyond diabetes mellitus, SGLT2 inhibitors
have many clinical benefits. SGLT2 inhibitors reduce blood
pressure, hospital admissions, and cardiovascular mortality in
patients with left ventricular heart failure [7-11]. In addition,
SGLT2 inhibitors have a novel nephroprotective effect through
mitigating glomerular hyperfiltration and reducing urinary
albumin excretion in addition to lowering intraglomerular
pressure [12]. The progression of kidney disease and death
due to renal causes is reduced by SGLT2 inhibitors. SGLT2
inhibitors have a favorable effect on metabolic profile in women
with polycystic ovarian syndrome mediated by lowering body
mass index, waist circumference, and total body fat [13]. Urinary
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tract infection is one of the most common infections; 50 % of
females and 20 % of males experience at least one-time urinary
tract infection in their lifetime. Patients with diabetes are 1.2
to 2 time more likely to encounter urinary tract infection [8],
glycosuria play a central role in the heightened susceptibility
of diabetic patients to urinary tract infection that arises from
different interrelated mechanisms as create a good media for
the growth of microorganism in addition glycosuria increase
the virulence of gram positive streptococcus by enhance the
adherence of this microorganism to bladder epithelium and
intensify resistance to antimicrobial LL-37 [14,15]. In addition,
glycosuria encourages biofilm formation by modifying the
gene expression of uropathogenic E. coli (UPEC) the primary
causative microorganism of urinary tract infection, which will
lead to an increase in the attachment and survival of UPEC in
the urinary tract [16]. Glycosuria also alters the host immune
defense through attenuating antimicrobial peptide production,
which plays a vital role in the body’s defense mechanism
against infection [17]. Other mechanisms by which glycosuria
induces urinary tract infection involve dysbiosis, where the
growth glucose glucose-fermenting pathogens like Escherichia
while inhibit growth of beneficial microorganisms is inhibited
[18,19]. SGLT2 inhibitors work by increasing urinary glucose
excretion. Therefore, we conducted this study to evaluate their
effect on the incidence of urinary tract infections in patients
with diabetes mellitus.

Materials and Methods.

Patient Population:

This study was conducted as a retrospective study involving
a total of 100 patients diagnosed with type 2 diabetes mellitus,
all of whom were treated at Al Diwaniyah teaching hospital.
The participants were categorized into two groups: the first
group received 10 mg of dapaglifiozin, while the second group
was administered 5 mg. To be included, the patients must have
initiated treatment with either dose of dapaglifiozin as their first
oral antidiabetic medication. Patients were recruited between
January 1 and June 30, 2024. Participants were not eligible for
inclusion if they were receiving insulin therapy, had incomplete
medical records, died during the study period, or did not
respond to telephone contact. Records were deemed insufficient
if they included only a pre-treatment (baseline) visit or lacked
documentation of treatment initiation. Additionally, patients
with documented evidence of urinary tract infection (UTI)
before initiating Dapagliflozin were not included in this study.

Study Design:

Patient data acquisition was performed in two phases. A
review of the medication record (MR) was the first section.
Data such as age, sex, occupation, BMI, body temperature, test
findings, prescribed anti-diabetic medications, and concurrent
medications were gathered by reviewing the MRs of all selected
patients. Blood parameters such as hemoglobin Alc (HbAlc),
fasting plasma glucose (FPG), serum creatinine (SCr) and
urinalysis (bacterial count, white blood cell count, and urinary
glucose) were among the pertinent laboratory data.

The next part of data acquisition via patients questions about
their histories of UTI events not documented in hospital records,
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this made sure that as many UTI occurrences as possible were
recorded. There were two parts to the questions. The first question
inquired if the patient had ever received a UTI diagnosis outside
of the hospital (for example, at a clinic or drugstore) during oral
anti-diabetic medication treatment. In the second section, the
patient was questioned if they had previously experienced any
UTl-related symptoms. Acute dysuria, fever, frequency, urine
incontinence, suprapubic discomfort, hematuria, or lumbar pain
were among them. Patients were asked to describe the event's
timing if they could, if they gave a favorable response to either
of the two sections.

Outcome Measurement:

The study's main finding was that patients experienced UTIs
for the first time following anti-diabetic medication treatment.
In this study, a patient was considered to have experienced a
UTI if they met any of the following criteria. First, a physician
at Diwaniyah Teaching Hospital. Second, following treatment,
a patient received at least one of these lab results: (1) there were
few, moderate, or severe reports of bacteria in the urine; or (2)
there were more than 10 cells/mm3 of urine leukocytes.

A patient was considered to have experienced a symptomatic
urinary tract infection if they report acute dysuria, either
alone or accompanying fever, in addition to at least one of
the following symptoms: increased urinary frequency, urinary
incontinence, suprapubic discomfort, hematuria or lower back
pain. A UTI diagnosis made at an outpatient medical clinic was
also considered indicative of a UTI event

The secondary outcome of the study was defined as the
duration between the initiation of oral anti-diabetic therapy and
the onset of the first documented urinary tract infection. The
risk factors for UTIs were examined using pertinent laboratory
data and patient characteristics, such as age, sex, BMI, religious
affiliation, occupational status, and biochemical markers such as
HbAlc, FBS, and SCr.

Statistical Analysis:

The demographic and clinical profiles of the study population
were evaluated using descriptive statistics, including
frequencies, means, and percentages. The Chi-Square test was
utilized to assess the difference of UTI between patients treated
with 10 mg with dapagliflozin and those who were treated
with dapagliflozin 5 mg. The Mann-Whitney test was used to
compare the difference among symptoms and symptom severity
between the two groups. All the statistical analyses were
carried out using IBM SPSS Statistics software version 25 with
statistical significance defined as p < 0.05.

Results.

100 diabetic individuals who satisfied the inclusion
requirements were gathered for analysis between January
2024 and 30 June 2024. All of the enrolled patients' baseline
characteristics are listed in Table 1.

The demographic and clinical characteristics of two groups
of patients who are taking dapagliflozin S5mg and 10mg are
illustrated in Table 1, which provides information regarding
their gender, age, smoking habits, and hypertension status.

Both the 5 mg and 10 mg groups of Dapagliflozin have a similar
clinical and demographic profile, with a higher prevalence of



aged, female, and hypertensive individuals. Dapagliflozin's
cardiometabolic benefits are consistent with its predominantly
hypertensive status, but the larger percentage of smokers may
suggest a link between smoking and the circumstances that call
for it. Overall, most features of the two groups are similar, with
the 10 mg group having somewhat more patients in the 50-60
age range and more females.

Table 1. Demographic table.

Dapaglifiozin Dapagliflozin 10mg
Smg (N=50) (N=50)
40-50 10 8
50-60 15 20
Age More than
60 25 22
Male 20 15
Gender Female 30 35
Smokin Smoker 32 30
g Non smoker 18 20
Hypertension Hypertensive 35 32
Non
hypertensive 15 18

As shown in Figure 1, the Urination frequency is higher in the
group taking 10 mg of dapaglifiozin (~55%) than in the group
taking 5 mg (~25%). Additionally, the 10 mg group experienced
a greater level of urgency to pee (~48%) than the 5 mg group
did (~20%). About 15% of the 10 mg group and 7-8% of the 5
mg group experienced dysuria, or unpleasant urination, which is
the least common symptom. Regarding frequency and urgency,
there are statistically significant differences (P<0.01). While

Percent of UTI Symptoms among treated groups

40
30
20
. I l . -
0

Frequency Urgency Dysuria

® Dapagliflozin 10 mg ® Dapagliflozin 5 mg

Figure 1. Percent of UTA symptoms among treated groups.

Symptoms severity among treated groups
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Figure 2. Symptoms of severity among treated groups.
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Incidence rate of UTI
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Figure 3. Incidence rate of UTL

regarding dysuria, the difference doesn’t reach the significance
limit (P = 0.07).

As shown in Figure 2, there was no statistically significant
difference in symptom severity between the two groups, P>0.5
(The P value was 0.2 for mild, 0.16 for moderate, and 0.4 for
severe). Among 50 patients treated with 10 mg of dapagliflozin,
25 patients developed UTI compared to 10 patients treated with
5 mg of dapagliflozin, the risk of UTI was higher in patient
treated with 10 mg of dapagliflozin compared to patients treated
with 5 mg of dapagliflozin, the relative risk was 2.5. a two
fisher’s exact test show a statistically significant difference in
the incidence of UTI between the two groups P Value <0.01,
Figure 3.

Discussion.

Dapagliflozin, an inhibitor of the sodium-glucose co-
transporter 2 (SGLT2), can improve cardiovascular outcomes
and manage type 2 diabetes (T2D). Urinary tract infections
(UTIs), a side effect that is especially significant considering
its influence on patients' quality of life, have been associated
with its usage. The primary pharmacological explanation for
this elevated risk is associated with glycosuria, which is a result
of the renal tubule obstruction of glucose reabsorption. The
resultant increased urine glucose content greatly increases the
danger of UTIs by providing the perfect conditions for bacterial
development [20].

Dapagliflozin has been shown to have a dose-dependent
connection with the occurrence of UTI symptoms, including
frequency and urgency. Urinary frequency (about 50%) and
urgency (45%) rates were considerably greater in patients
receiving a 10 mg dosage of dapaglifiozin than in those
receiving a 5 mg dose, as illustrated in Figure 1. These changes
were statistically significant (P < 0.01), according to statistical
analysis.

The variance between both doses fails to reach statistical
significance in terms of dysuria (painful urination) (P = 0.07).
According to this, dysuria may be impacted by more than
only glucose excretion in the urine, even though greater doses
of dapagliflozin considerably raise the risk of frequency and
urgency [21]. These results are consistent with other studies
that found a dose-dependent association between urinary tract
symptoms and dapagliflozin dosage. Higher dosages of SGLT2
inhibitors, such as dapagliflozin, have been shown to increase



glycosuria in T2D patients, increasing the risk of genitourinary
infections [22,23].

Higher doses increase the amount of glucose in the urinary
system, which encourages the growth of bacteria and raises the
incidence of UTI symptoms.

Furthermore, some clinical observations have highlighted the
dose-dependent nature of urinary tract infection risks, showing
that patients receiving higher doses of dapagliflozin (10 mg)
experienced more cases of dysuria, more frequently, and with
greater urgency than patients receiving lower doses (5 mg).
Indeed, a number of studies have demonstrated that SGLT2
inhibitors, such as dapagliflozin, are associated with a higher
risk of lower urinary tract infections, which can manifest as
symptoms such as urgency, frequency, and dysuria, particularly
when the dosage is raised [24].

These findings' clinical ramifications indicate that patients
taking greater dosages of dapaglifiozin should be thoroughly
watched for UTI symptoms, especially urgency and frequency
of urination. Furthermore, the occurrence of these negative
effects may be decreased by preventive interventions, including
routine urine screening, patient education regarding personal
hygiene, and possibly the use of prophylactic antibiotics in
high-risk patients [25].

The absence of statistical significance implies that, despite
variations in symptom intensity between the two groups, these
differences are not strong enough to show a clinically significant
effect of the larger dosage. Small variations in symptom severity
might not necessarily have practical implications for patient
outcomes.

This study is retrospective and primarily relies on telephone
interviews with patients, making it vulnerable to recall bias.
Incorporate a "Limitations" section within the Discussion
and meticulously evaluate the influence of these biases on the
findings.

Conclusion.

The findings show persuasive evidence of a dosage-dependent
rise in urinary tract infection signs in dapagliflozin-treated
individuals, particularly at the 10 mg dose. The findings
emphasize the importance of doctors closely monitoring
patients for indications of genitourinary infections, specifically
those receiving greater dosages. Because glycosuria plays
an important role in raising infection risk, lower dosages or
alternative therapy may be considered for individuals who
are more likely to develop UTIs. Further research is needed
to investigate long-term treatment techniques that maintain
glycemic control and infection prevention in dapaglifiozin
patients.
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