Hainan Med J, Apr. 2018, Vol. 29, No. 8 EEES2018FE4AE295E88

do0i:10.3969/].issn.1003-6350.2018.08.006 . .L/k\' %

JE DUBEX & R A RS
xf B HA 2 BUMER w5 71 & ME B B R MR 3 1 F 820

Ly, o5k
(FPEAEFRXFWES —ERSAF,TT k@ 110001)

(FE] HE WL U VA FORRE RS T4 7 401 2 RO R IG (T2DM) A 1 o MU 8 34 B9 B YIRS 3
SRR F GO, ik R EER IS S — R BeO R 12 R s 20154 6 1 3 HIlltE HIE Ui
TEH 1 R 2 AU RS (T2DM) & F = iU 2R 25 142 611 GIE I PR SE B HA 119 41) , SR P BEALER 12245 % HRAH (n=57
55 ORI 52 1 50 161])- 55 W82 (n=62 , 5 ORI 56 B 53 51)) o PR S8 35 34 25 3 [ P (JB DLV 3 )+ Rl (— FH OBUDIR+ P A
P )+HUCEER IR R A HHREU)IATT , MBS AE IRl 24T R RRASIAYT o JESHAYY 30 dJ5 WIEE 4L & 1Y
25 16 W% (FBG) 485 2 h U2 hPBG) 1 it 46 £ (BMI) . s 47 [ (SBP) . &7 5K JE (DBP) . IfiL 37 IR % & (BUN) . JULEF
(Cr) . FF/h ek A (GFR) 24 h BRI F 8 A HEIER (AER) R FUE F/UEFEEIE(UACR) (LG AL 38 b , IR
RN E 22 A B S R ) S K BE 4R B(RY)  IE SR T AR P AN R . 8RR 1RYT e 4L I FBG .
PBG L TAYT T, B 22 547 Gii 3 18 X (P<0.05), T BMI 516771l 25 S e85 L (P>0.05); 1497 5 WidH
B H 1 FBG .2 hPBG . BMI 45 22 F ¥ LG8 112 7 L(P>0.05), 497 )5 M 20 .3 ) SBP . DBP .BUN ,Cr,GFR .
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Effect of irbesartan combined with calcium dobesilate on intrarenal hemodynamics in patients with type 2
diabetes mellitus and hypertension. /A Pan, PANG Xue—feng. Department of Cardiology, the First Affiliated Hospital of
China Medical University, Shenyang 110001, Liaoning, CHINA

[ Abstract) Objective To observe the effect of irbesartan combined with calcium dobesilate on the changes
of intrarenal hemodynamic and blood rheology in patients with type 2 diabetes mellitus (T2DM) and hypertension.
Methods A total of 142 cases (119 cases in clinical trial) of patients with early T2DM and hypertension (Department
of Cardiology, the First Affiliated Hospital of China Medical University, June 3, 2015) who had normal renal function
were selected and divided into the control group (n=57, of which 50 cases accomplished the trials) and the observation
group (n=62, of which 53 cases accomplished the trials) according to random number table method. The control group
was given hypotension (irbesartan) + hypoglycemia (metformin+sitagliptin) + improving circulatory (ginaton), and the
observation group was given calcium dobesilate on the treatment of the control group. The two groups were treated for
30 days. After the treatment, the changes of fasting plasma glucose (FBG), 2-hour postprandial blood glucose (2 hPBG),
body mass index (BMI), systolic blood pressure (SBP), diastolic blood pressure (DBP), blood urea nitrogen (BUN), cre-
atinine (Cr), glomerular filtration rate (GFR), albumin excrete rate (AER), urinary albumin/creatinine ratio (UACR),
blood rheology, and intrarenal hemodynamic (bilateral kidney RI) in bilateral interlobular renal arteries were observed
and evaluated using color Doppler sonography. The adverse events during the treatment were recorded. Results  After
the treatment, the FBG and 2 hPBG in the two groups both significantly lower than those before the treatment (P<0.05),
while there was no significant difference between the two groups in BMI (P>0.05); there was no significant difference
between the two groups in FBG, 2 hPBG and BMI (P>0.05). SBP, DBP, BUN, Cr, GFR, AER, UACR, blood rheology
indexes, the intrarenal hemodynamic (bilateral kidney RI) in bilateral interlobular renal arteries in the two groups were
significantly lower than those before the treatment (P<0.05), and BUN, Cr, GFR, AER, UACR, blood rheology indexes,
the intrarenal hemodynamic (bilateral kidney RI) in bilateral interlobular renal arteries in the observation group were sig-

nificantly lower than those in the control group (P<0.05). There was no significant difference between the two groups in
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SBP and DBP (P>0.05). There was no serious adverse reactions in the two groups during the course of treatment, just with

mild malignancy, pruritus and cough, and there was no significant difference between the two groups in the incidence rates

(P>0.05). Conclusion Adding calcium dobesilate in the treatment of patients with early T2DM and hypertension who

had normal renal function can improve the intrarenal hemodynamics and renal function with less adverse reactions.

[Key words] Type 2 diabetes mellitus (T2DM); Diabetic nephropathy (DN); Hypertension; Intrarenal hemody-

namics; Blood rheology; Irbesartan; Calcium dobesilate
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R2 WMABREEFTAERNFBG.2 hPBG,BMI M [E b3 (x+s)

2051 ] 1% FBG (mmol/L) 2 hPBG (mmol/L) BMI (kg/m’) SBP (mmHg) DBP (mmHg)

X HE 2R TRYTHT 50 8.32+1.54 12.43+2.32 26.56+4.32 164.48+8.43 105.34+7.43
BITIE 43 7.4342.43 11.7142.21 26.62+5.32 136.43+7.67 86.57+6.54
i -8.548 ~7.658 0.237 -9.659 -10.437
PAE 0.000 0.000 0.759 0.000 0.000

WAL BT HI 53 8.42+1.32 12.39+1.82 26.72+3.78 163.87+9.48 104.72+8.32
BIT IR 44 7.45+1.78 11.7442.31* 26.47+5.54 135.3248.34° 85.46+7.32°
{8 -8.428 -8.527 0.258 -11.548 -12.453
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05X AT A R, P>0.05.
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R3 WHAEEETAEABUN.Cr.GFR.AER 1 UACR L3 (x+s)

ZH 5 s [i) % BUN (mmol/L) Cr (umol/L) GFR (mL/min) AER (ug/min) UACR (mg/g)

X HR 21 JRYT T 50 6.12+0.59 74.56+5.47 136.54+7.57 16.56+2.34 16.5443.34
WRIT A 43 5.76+1.56 70.34+6.54 118.54+6.78 13.56+2.32 14.34+2.32
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R R R A 2 s i v | PRt i e
S e AR i E

JE DUYD$H R — o B i 45 Bk 2R 1 SZ RS
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IO FH SO T 4 1) 24 ) REAR 4 i DR AP R 8 B D BE L 1
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