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Hypertensive Nephropathy in 45 Cases

Wang Lan
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Abstract: Objective To investigate the clinical value of salvianolate combined with valsartan in the treatment of hypertensive nephropathy.
Methods Totally 93 patients with hypertensive nephropathy admitted to our hospital from November 2015 to June 2017 were selected
and divided into the observation group(n=45) and the control group(n =48) according to the random number table method. The two
groups were given conventional antihypertensive treatment,on this basis,the control group was treated with Valsartan Capsules,while the
observation group was treated with salvianolate combined with Valsartan Capsules. The two groups were treated for 2 courses with 7 d
for 1 course. Results The total effective rate of the observation group was 95.56% ,which was significantly higher than 77.08% of
the control group( P < 0.05). After treatment,the indexes of renal function indexes|serum creatinine(SCr),urea nitrogen(BUN), microal-
bumin(mAlb) |, endothelial function indexes|soluble intercellular adhesion molecule — 1(sICAM - 1) and endothelin —1(ET - 1) ], inflam-
matory factors|interleukin 6 (IL —6) and tumor necrosis factor a(TNF —a)], and the levels of oxidative stress index|malondialdehyde
(MDA)] in the observation group were obviously decreased, while the level of glutathione peroxidase(GSH —Px) in the observation
group was obviously increased (P < 0.05). Conclusion Salvianolate combined with valsartan in the treatment of hypertensive nephropa-
thy can improve the clinical effect, promote the improvement of renal function, endothelial function, inflammatory factors and oxidative
stress.
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