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Clinical Evaluation of Pitavastatin Combined With Xuebijing Injection in the Treatment of

Diabetic Nephropathy
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( Department of Nephrology, The Second Affiliated Hospital of Xingtai Medical College, Xingtai, Hebei, China  054000)
Abstract: Objective To investigate the effect of pitavastatin combined with Xuebijing Injection on the levels of transforming growth fac-
tor — B1(TGF = B1), vascular endothelial growth factor(VEGF) and homocysteine(HCY) in patients with diabetic nephropathy and its
mechanism. Methods Totally 120 patients with diabetic nephropathy admitted to our hospital from December 2016 to March 2018 were
selected and divided into the control group and the observation group according to different treatment methods, 60 cases in each
group. The patients in the two groups were given hypoglycemic drugs orally, diet intervention, exercise guidance,and intravenous drip of
Xuebijing Injection,on this basis,the patients in the observation group were given pitavastatin. Both groups were continuously treated for
8 weeks. Results  After treatment,the levels of tissue —type plasminogen activator(t — PA) and antithrombin Il (ATII) in the observation
group were significantly higher than those in the control group,while the levels of HCY, VEGF,TGF -, endothelin 1(ET - 1), lipopro-
tein a[Lp(a)], plasminogen activator inhibitor — 1(PAI — 1), fasting blood glucose(FBG),2 h postprandial blood glucose(2 hPG), glycosy-
lated hemoglobin(HbA¢), serum creatinine(SCr) , B2 — microglobulin(B: = MG) , urea nitrogen(BUN) and urinary albumin excretion rate
(UAER) in the observation group were significantly lower than those in the control group(P < 0.05).The incidence of nausea and
vomiting, dizziness and drowsiness, headache and fever,skin rash and pruritus in the observation group was similar to that in the control
group( P > 0.05). Conclusion Pitavastatin combined with Xuebijing Injection in the treatment of diabetic nephropathy can reduce the
levels of serum HCY,VEGF,TGF - B, and ET -1, improve glucose metabolism and renal function,and maintain the balance of coagula-

tion and fibrinolysis system of patients.
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