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Abstract: Objective To investigate the clinical efficacy of atorvastatin calcium combined with valsartan and enalapril in the treatment
A total of 108 pa-

tients with hypertensive nephropathy admitted to the Nanchong Central Hospital from September 2017 to December 2019 were selected

of hypertensive nephropathy and its effect on inflammatory factors, lipid metabolism and arterial pressure. Methods

and divided into the control group and the study group according to the admission number by the odd —even method,54 cases in each
group. The patients in the two groups took Valsartan Capsules and Enalapril Maleate Tablets orally, on this basis, the patients in the
study group took Atorvastatin Calcium Tablets orally. Both groups were continuously treated for six months. Results After treatment, the
levels of blood urea nitrogen(BUN), serum creatinine(SCr), 24 h urinary protein, low — density lipoprotein cholesterol (LDL - C) , total
cholesterol (TC) , interleukin — 6 (I = 6) , C — reactive protein(CRP) , tumor necrosis factor — a(TNF — ), mean arterial pressure(MAP), sys-
tolic blood pressure(SBP) and diastolic blood pressure(DBP) in the two groups were significantly lower than those before treatment,and
the above indexes except arterial blood pressure in the study group were significantly lower than those in the control group(P < 0.05).
The incidence of adverse reactions in the study group was similar to that in the control group(11.11% 5.9.26% , P > 0.05).
Conclusion Atorvastatin calcium combined with valsartan and enalapril in the treatment of hypertensive nephropathy can effectively
regulate blood lipid,reduce inflammatory factors levels and arterial blood pressure,and improve renal function.
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Tab.1 Comparison of the patients’ general data between the two
groups(n =54)
a5 A £8(5) F i Ry (4)
|
(% /% ,41) iLE Yz L Yes
B 26/28 53~69 61.51£6.33 3~9 6.49+1.33
B2 25/29 54~68  61.49£6.21 3~10  6.47x1.21
1.2 Ak

Ve S8 T R ER IO AR TR &, OF 1 IR Vb 30 e 98 (R
e A G 25 A R H] L [ 245 4E - H20133189, AL A% A
KL 80 mg) , B H 1 YK, F: 7K 80 ~ 160 mg, LA M b H iR
B L F H (Berlin — Chemie AG, 3 125 & v HIE 5
H20150633, A% 4 H 5 mg) , & H 2 ¥, &K 10 mg.,
ST 2 AR BT AR AT T 85 F (Pfizer Inc. , #F F1 245 i

e L s e L 9 2 20 R, Bt AR 15 7 X
R A R A 9 TR PR3 o L A 3R S B AR T i
o e LR AR AR BR TR B K = R B
AR KA T R4 T IR A BNV
PR B IR AL, A — 20 o O o e, 4 i 5/ Bk
BRI, 51 A AR RS R B, 405 B D e, e
K O PRBEAE , 7 FL R W £ 1) A3 e, B R e R
i 0o A Hs 2596 97 o ML VR P A — S 7 AR, L i e 5
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Tab.2 Comparison of renal function between the two groups
(X +s,n=54)

BUN (mmol /1) SCrljumol /1.) UhREa()
BAW bl BAW i BAW i
BRA9.15£0.21 7.21£0.19° 141.26 11,09 102.45£12.61° 2.36£0.15 1.11£0.15°
AR 9.23+0.26 7.850. 16" 145.28 +13.54 117.41£12.05" 2.39+0.11 1.19£0.16°

a3

HMHES H20170217, BEA% EE R 40 mg) , B H 1R, o 179 18.9% 1,688 6.303 1185 2.680
FFIR 40 mg, B AESLIGIT 6 N H o P 0.082 0000 0.094 0.000 0.239 0.009

1.3 WEiER

IR EIRIT AT SR YT a3 A NG R A E K
M4 4 mL, 2.0, BRI, >R HERE C8000 14 H 3))
A AR BT ARSI 1 35 WLIEF (SCr) | IfiL IR A (BUN) ik
B g 2 [ AR [ (LDL - ) | B IR [ i (TC) | = 1t H i
(TG) . = % £ I8 2 1 IR [ {5 (HDL - C) 7K -, SR FH il I
B P W B CELISA) 3546 - 40 i /v K 6 (1L - 6) .C X
N2 [ (CRP) g R A6 B 7 - o« (TNF - ) K F o B
B R 2R R 10 mL, #I 24 h JREE A& &
I AR BN Bk o s, B 4 7 24 8h ik (MAP) i 46 e

Ei B KB AE " P<0.05; 3245,
Note: Compared with those before treatment, * P < 0.05,as well as

Tab. 3 to Tab. 5.

®3 FWABEREERFENLE(X x5,n=54)
Tab.3 Comparison of inflammatory factors levels between the two

groups( X s, n=54)

IL.-6(ng/1) CRP(mg/1) TNF - a(ng/1)
A il B i A BB
FRA 754120 11.05£1.20° 1121254 6.5421.31" 55.46+4.31 33.25£3.17"
STRZL 17.49£1.33 14.49£1.33" 11.2943.25 0.87+1.41° 56.29 +4.38 42.64 £4.29°

a3

N . N . i 0.204 14.059 0.143 12.714 0.993 12.936
(SBP) ‘ﬁg&E(DBP)OIB%I@%{ﬁﬁEﬂIEﬂKaﬁmi{ PR 0.839 0.000 0.887 0.000 0.323 0.000
A O
X4 FWAHABEEMAEKFEZHIELE(X £+ s,mmol/L, n =54)
Tab.4 Comparison of blood lipid levels between the two groups|( X +s,mmol/L, n =54)
s3] : HDL -C LDL-C TG TC
B BIE B B E ST BTG T I JE
R 1.02+0.15 1.04+£0. 11 3.18+0.29 2.29+0.24" 1.94£0. 16 1.91£0. 12 6.58 £1.05 5.51+1. 14"
*f B84 1.04 £0. 16 1.05+£0.12 3.17+0.27 2.89+0.25" 1.98+0. 14 1.95+0.17 6.61+1.04 6.19+1.05"
L& 0.670 0. 451 0.185 12.723 1.383 1.413 0.149 3.224
P1E 0.504 0. 653 0. 853 0. 000 0.170 0.161 0. 882 0.002
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x5 MAREFHRMEZTWILE (X £ 5,kPa, n =54)
Tab.5 Comparison of arterial blood pressure changes between the

two groups(X = s,kPa, n =54)

MBP DBP SBP
BAW  BAE BAW AR BAW AR

ikl

R 18.24+1.61 14.16+1.25° 14.55+1.29 11.21£1.05° 23.61£2.55 19.21 £1.05°
KB 18.29£1.52 14.29£1.33" 14.58£1.35 11.18£1.22" 23.59£2.31 19.33 £ 1.61°
i 0. 166 0.523 0.118 0.137 0.043 0.459
Pl 0.869 0.602 0.906 0.891 0. 966 0.647

®6 PMHBEIRREEEBRILRHI(%),n=54]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =54]

287 R 7Rt k% A2 Ak &t
Az 1(1.85)  1(1.85)  2(3.70)  2(3.70)  6(11.11)
s 101.85)  1(1.85)  2(3.70)  1(1.85)  5(9.26)
X1 0. 101
P 0.750

SFUDIE A I A B K FR SZARFE DR AN L 0
TITRETY AR e A1) Ay il 48 58 5K 2R e 4 B4 7R, AN 52
Lok o A AR RO L 4 01 L 95 1 3 AR T 5T
BB AT B I I g A, PR B I RE o P21
REFSUE IR M B T, IE 2 18 Ak HRUR AT,
B Dy feE Z N8 T RER 2, HE D RE 2 10 fE LR R 1
B8 bRk P24 S 3 3 = AR S A BB RIT S
f) LDL - C,TC,IL — 6, CRP, TNF — o 7K - 14 i 25 A1,
H AR T X R, s BT e AR Ab T T 45 RE i — 20
R R I e R I AR KT, AR AR PR K
A BB RN BTG B At 7T BR IR AR A1 , 34 T 41 ) 58 1 PR 5+ 1)
TR, 3k O AR T 8, A8 R A AT B A% 48 A S 11 240 P 26 FfT
AR I -2 2 BB R J5 BUN,SCr, 24 h JR
K3 0 2 B, BB oe 41 2K T % iR 41, 320K
T A Al 7T i T A R0 A v R R 1
B Dfie, AT e R Ry £ /NER I A P B Dy R A I A
I 3 — 20 B3, 4100 o) P 240 L SR R TE B IO, R
it 58 A A PR 300, 3 AT U/ 40 B A0 3 S U AR A R
Uy Rely i H A vD AL 3E o sE e s bz AR X
BRI B oK R AR s, R AR B P E R -
I I Fs 2 000 Jili 8 7 A 0 5, 5 | R A o O A0
DAL 1 2 i) 3 Jok H 0 S VoY R 4 BB AT R O 3
ok i 347 S RIS (H PR AL ) R AR T B 22 5 M
AN RN A A SR I BT A T T 45 A 25 W]
SIEINAS BN

25 LRk, BB Ry T 85 365 40D 30 5 I8 8 FE
I R 0L B9, T A O T HLAR IR , B AR 2R 1 R
Bk H KT B0 B U RE -

90

S %
(8 8,5 ALK &, F . S0/ A L H g

TR T AT ¥ R H R & E AR )] TS
AR % ,2015,23(6):579 - 581.

2] £ . A SH0RERESH) T & 0E T 9% 45 61
FAEAI]. F 25 k,2018,27(14) : 44 - 46.

[3] T, than st AL, 5 | AR T4 IR A 2030 3836 7
T R B R e R LA [T]. I RR iR, 2015,
28(12):91 - 95.

4] PEZHREGEHEORELERES . FTEZHEGEHS[I]
F fn R 42 & ,2000,8(1):94 - 102.

[5] VAN DER VEEN PH , GEERLINGS MI , VISSEREN FL, et al.
Hypertensive target organ damage and longitudinal changes in
brain structure and function: The second manifestations of arterial
disease — magnetic resonance study[J]. Hypertension,2015,66(6) :
1152 - 1158.

[6] #emedd, & R, 7RI, 5. MR THESH )G T
R B R R W R AT [T, Bl R 25 5 4 %, 2016,
32(12):1069 - 1071.

(7] B % AR, A&, F . S0V BB TR T8 7 T
A Rgm BR e ERAT R[], P Bl R 252 F 4 % ,2015,
31(3):172 - 174.

[8] KIM YG ,LEE SH ,KIM SY, et al. Sequential activation of the
intrarenal renin — angiotensin system in the progression of hyper-
tensive nephropathy in Goldblatt rats [J].Am J Physiol Renal
Physiol ,2016 ,311(1) :F195 — F206.

[9] i, 3% HL. MTARATIRA S ARG 7 &
AR R e 1 RST BT AAHA R E RS &,2015,21(2):
122 - 124.

[10] 42 2, %] B4 . 4007 38 B A T AR A0 T 2 R A & )&

B i B S BRI R AT []]. 5 R s A
o R 2 & ,2016,24(3) 141 - 143,

(1114 #,.542. SRR A0THBEAFIEETHSR
W6 T B ot AR B o IR 69 I R ROR AL 2 o A 5 o LG AR 3
AR [I]. F BRME TR 5454 ,2017,25(3) :224 - 226.

[12] 246K, . FTHAR A T 45 B4 8100 32 3 )R A & o R e 3 K
P FRTF AR AR e A )], e E LA
o &,2017,15(18):2287 - 2289.

[13]1 2 #,ANEZ . AT =A% 5 £ & ok K 5m
By KO T B R R F e Hall] ER B IR E,
2017,17(11):676 - 679.

[141 & &, A%K,F B, 5. FRAMNZTHALTRESH
Wt e R & R R R AR AN all]l. R
E 15 42 & ,2020,43(6) : 540 - 544.

[15] &AA3& 7k 2.4 8,5 . MR TRSEIESH X
CRUE=RGE LA T NN - Y S A R A TR
P E 2 & ,2016,36(10) :2470 - 2472,

[16] = &, F. MELETEHESH D EFRETEES
A B ARX ARG Hall]l. FE % 4, 2016,27(15):
2065 - 2067.

(ki H H1:2020 - 09 - 095 & (1] H 1] :2021 - 02 - 15)



