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Efficacy of Calcium Dobesilate Combined with Telmisartan in the Treatment of Early

Diabetic Nephropathy
WANG Mei' ,HUANG Maolian',CAO Yuxing’

(1. People's Hospital of Yingcheng,Xiaogan ,Hubei,China 432400;

Abstract: Objective

2. The Central Hospital of Wuhan ,Wuhan ,Hubei,China 430000 )

To investigate the clinical efficacy of calcium dobesilate combined with telmisartan in the treatment of early

diabetic nephropathy (DN) , and the effects on patients’ vascular endothelial function, renal function and inflammatory factors.

Methods

A total of 100 patients with early DN admitted to People’s Hospital of Yingcheng from November 2018 to November

2020 were selected and divided into the control group and the observation group according to the random number table method,
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with 50 cases in each group. The patients in the two groups were treated with symptomatic treatment and telmisartan,on this basis,
the patients in the observation group were treated with calcium dobesilate. Both groups were treated for 12 consecutive weeks.
Results
group (P < 0.05). Compared with those in the control group,the levels of endothelin —1 (ET - 1),blood urea nitrogen (BUN),24 h

The total effective rate of the observation group was 94.00%, which was significantly higher than 80.00% of the control

urinary albumin excretion rate (UAER),serum creatinine (SCr), 8, — microglobulin (§, — MG) , interleukin — 6 (IL — 6) and tumor
necrosis factor — a (TNF — o) were decreased significantly in the observation group (P < 0.05),and the level of nitric oxide (NO)
was increased significantly in the observation group (P < 0.05). During the treatment, the incidence of adverse reactions in the
observation group was similar to that in the control group (12.00% vs. 10.00%, P > 0.05). Conclusion Calcium dobesilate
combined with telmisartan is effective and safe in the treatment of early DN, which can improve vascular endothelial function and

renal function,and reduce inflammatory reaction.

Key words: calcium dobesilate; telmisartan; diabetic nephropathy; renal function; vascular endothelial function; inflammatory factor;
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Tab.1 Comparison of the patients’ general data between the

two groups(n =50)
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(B /%, 4) Xzs,%) Xzs,%F) (Xzs,kg/m?)
MR8 27123 49.69 +10.21 7.59+1.68 26.42+1.21
xR 28 281722 49.54+10.39 7.08+1.52 26.08+1.03
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Tab.2 Comparison of blood glucose indexes between the two

groups(X = s,n =50)
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Tab.4 Comparison of vascular endothelial function between the

two groups(X £s,n =50)

- ET-1(ng/L) NO(pumol /L)
BT B BT B
AL 77.24+10.38  59.51£10.27° 52.34x9.74  75.57+11.22°
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ik 0.073 4.079 0.202 4.853
PH# 0.942 0.000 0.841 0. 000
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Tab.5 Comparison of inflammatory factor levels between the

two groups(X +s,pg/ mL,n =50)

IL-6 TNF - «
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Tab.6 Comparison of clinical efficacy between the two groups

[cases (%) ,n =50]
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Pi 0.875 (.58 (.83 0.870 0.707 0.513
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Note:Compared with those before treatment,”P < 0. 05(for Tab. 2-5).
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Tab.3 Comparison of renal function indexes between the two groups(X =s,n =50)
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EITAT I e EIT A I E & 9T R I ST AT I E
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