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Clinical efficacy of calcium dobesilate combined with valsartan in the treatment of early diabetic nephropathy
and its influence on serum endothelin and cystatin C level. ZENG Li—juan, HUANG Zhao—xuan, LUAN Li-li.
Department of Endocrinology, the 174" Hospital of Chinese People’s Liberation Army, Xiamen 361000, Fujian, CHINA
[Abstract] Objective To investigate the effect of calcium dobesilate combined with valsartan in the treatment
of early diabetic nephropathy (DN) and its influence on serum endothelin (ET) and cystatin C (Cys-C) level. Methods A
total of 100 early DN patients who were treated in the 174" Hospital of Chinese People's Liberation Army from September
2015 to April 2017 were slected as the research objects. According to random number table, they were divided into control
group and observation group, with 50 cases in each group. The control group was treated with valsartan, and the observa-
tion group was given calcium dobesilate combined with valsartan treatment, with the course of treatment for 3 months.
The changes of urinary albumin excretion rate (UAER), serum creatinine (Scr), blood urea nitrogen (BUN), and the ET,
CysC levels were compared between the two groups before and after treatment. Results  After treatment, the UAER
in observation group was (113.524+30.66) mg/24 h, which was significantly lower than (154.354+32.12) mg/24 h in con-
trol group (P<0.05). However, there was no significant difference in Scr, BUN between the two groups before and af-
ter treatment (P>0.05). The levels of serum ET, CysC in the observation group was (75.43+16.43) pg/mL and (1.22+
0.27) mg/L, which was significantly lower than (97.14+17.38) pg/mL and (1.52+0.31) mg/L in control group (P<0.05).
Conclusion Calcium dobesilate combined with valsartan can improve the vascular endothelial function, reduce UAER
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and protect the renal function in patients with early diabetic nephropathy.
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AR, Bl 2 RO R4 (T2DM) & ik 26 1) AN B |
T, BRI B0 (DN) FR 3 BB B ARSI A Fa 40,
DN J& T2DM 8 # f5c ™ 5 A9 18 Ph i 45 O RRE =2 —
AR LRI B R R B R T 1) 1 A e e, S
BEBE Bk EE A, DN R ARG R
JER AL 58 19 MULET (Ser) L PR 2 A (BUN)XT 4] DN (1)
IZWHURPER 2 MR C (Cys-C)FEMR N R A %
H 22, H 25 B h I W B ) - 30 46 4% 110 S FR FR
H A KA BEFEEE N 2 3R (ET)TE DN i kA 5 R TR
i AR BT AR, AT L e R B B AR
AHFFTERT T F2 IR R 5 1k A 451 0 JH YA T LI b R
9o B R BT AL T IR ET . CysC KR 52, LA EE
U DN ARTR YT 2 B B4R IR

1 ARS5HEE

11—t deEep N R AR A5 —

TWIER : TS . E—mail : Hzx671210@163.com
- 1064 -

= Bg N 43 W B 2015 4F 9 H % 2017 4% 4 H W RIGH
[ 100 {5 7 HH DN i 5 A WF g 0 42, Horp 53 4 58 441
L 42 0], IR 35~76 % . ANARRIE : D4R =18 % ;
Q4 B4 i T2DM 5 58 |, JR 11 28 11 HE i 2% (UAER) £
30~300 mg/24 h, f5 AW DN 2 Wibr i . HER bR -
il LA =133 pmol/L; @& IR 2t I LREH
W5 1 Bk RE R H 75 4 s @& I HAth I & sk 4k
KRB NERGAE ; @ 34 H PN FE LA 5k E AL R
/L4 B 5k R Z R FE PR (ACEVARB) % ; & IF
O A | H B s JHIIREAN 4 S
JiR o MR BEALE A1 o R BRI ER 2, A4
50 ), URER AL v S M 28 ], Lotk 22 191 AR 44~77 %7
- 45(62.5+8.3) & 5 Ml R 9 i B 5~20 4, -1 (8.7 %
3.8)4F . XTHRLIH T 30 491, Lot 20 491 S 42~75 %
1 (61.9+7.5) % 5 B R M5 T 4~20 4F, F- 1 (8.1+



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

HEEF2018F4 A E 2955

3. P E PR ) R A 2
BIRGE it 8 X (P>0.05), HAT ] Lt . AR 2 B2 B
= 2AAR TR DL oo, i AR Y B T T

1.2 JRIT T PR E BRRAE H UFE Lak
b 1 B <7.0 mmol/L, % J5 2 h i #<11.1 mmol/L),
X REAH FARAR YOI (R L 44 O AL tia el 25 A FR A
FAIT , F¥E 80 mg/k, TR, 1¥k/d. X4 5 LR
I ACEVARB 2 4 i) oA e e 245 ) (AN 55 5 74
PO R R . SR AR SL LA G N
PR ES (R 0 44 : 205, T =R 250 A BRA R AE
77, i :0.25 g MR, 2 00/d. JPFE 34 .

1.3 WEAsbR SR s A RE Y TIRT
T 5 i B 2 1 # Jk 1f. 3 mL, LA 3 000 r/min #4785 .0
10 min, K L35 73 25 )5 BB AE-20°C 26448 N R, Horp
ML Cys C J& Ser .BUN ¥R 4> B 8l £ 46 43 AU
D, SR 7 BT 5 WA 32K 44 24 h JRIEIF I 5%
PR, R AR KPR SR et skl i L 7155 UAER
[UAER=JKZE [1(mg/mL)*24 h JR & (mL)] .

14 St WA SPSS17.0 Sk kit 17
BRI HT ,  TORE AR T 22 () R0, ZH AT L
R K56, LA P<0.05 NS A G X,

2 &F R

2.1 P B EIRYTHIE B UAER & Ser . BUNJK
P B9V IE  PIAE B UAER 8697 R 2
FEA, FOWERA BRI &, 22 R A it X
(P<0.05); 1fil Ser . BUN Y7 Hif J& 2 f8 3 LA 22 = 3
TG # L (P>0.05), L& 1.

£1 FWABRERTHIER UAER K Scr . BUN 7K F L8 (rxs)

415 B BffE) UAER Scr BUN
(mg/24 h) (umol/L) (mmol/L)
ML 50 biEpag:i] 198.29+56.47  82.79+25.43  8.96+2.54
BITIE 113.52430.66°  78.85+28.32  8.52+3.24

ol 9.461 0.764 0.287

PAE <0.05 >0.05 >0.05
XTHEZH 50 biepag:i] 201.71£64.36  85.43+27.64 8.78+2.65
BITIE 1543543212 87.69+31.28  8.73+2.92

N 4.646 0.482 0.231
PIE <0.05 >0.05 >0.05

T G IRALIEYT IS UL, 1P<0.05,

22 WALBFEIRITHIE WML ET & Cys C K-
i RIT R AL II2K ET . Cys C/KF-H B i
TR, SR T RERMB ., 2 R85 iR L
(P<0.05), .32,

®2 WAREEFTHFNMEET Hey Kk F LB (Tas)

H B ET (pg/mL) Cys C (mg/L)
YT T WY RITR

ML 50 112.06+28.84  75.43£16.43" 1.92+0.53 1.22+0.27°

XTHEZH 50 107.12+31.52  97.14+17.38" 1.87+0.47 1.52+0.31°
off 0.832 6.664 0.371 5.160
P1E >0.05 <0.05 >0.05 <0.05

1 A IRYT AT L, "P<0.05,

3 4t i

W PRI B S FIL b D /NI G 4 JEE L R I 4
FELSE5F N 240 B AR BT 22 S L, S0 B DA
BER E/NBR S ARG AN, B 2 B/ NERREAL I R
B AR, A U PR R B
v AFUI PR AR (PR — LR 300 7R 25 AN AT 338 114
J& , R E 1) DN A 7 R Pl EL A o i R
X . UAER J&Xf DN F. 1132 Wi K 43 30 1 F5 40, (H 2
UAER 46 52 3 iy s R R B 2 Bl o 26
Cys CIEHE A B —FMI AR b F 5T,
122 A BERR IR BRI, o AR A E , HLAR IS M)
G RIS MR E, BFFEIIESE Cys C B IhREH
RSB st BV AT T i, 5 /N BRS04
U AR S, S Sz e L) DN 5405 (R SR B

DN ) & g L 52 2% , G v o R 51 S ) ot 7 1N
F AR T B A AR F R R . BT &
L PR IS PN R AR L5 BRI A b P — o AL 7659 A oA A
— Pl 21 IR LR 22 IS, FT R R AN
W im 5 . IeAh BT 2R B ET b i i A2 o i A1 i
JUUE AL S 2R JEE A L A A B SRR B R R AR T sk
B IRE AR, kA R AR BFSE s B DN
A RIRT A8 N B D RE RS, B ET (9 B I 3
o WUPIANE R — R Bk R [ (Ang IT)Z 4450
I, ATAEZ AR - BHIT Ang T, AR ML B, RT 43w
HA 5K /NER IR/ NS K, A0 B INBR I = IR
A B RSy R R E R ) , SRR B R R
PV 5 AN, AR 3H A AT A il AR A B LR A
JH , GrBET H RAS -5 1 A S I 55 A 3 o A e
B/ NERERIE UE ek B B IR B , A R0k AR 4
KG—F o ezt ik 20 s b 8 Ry B Y, 2 50
DN AT B e P, R R 05 2 — i 1l A8 PR
SR, YA A I A P A O A ) LA R e A
HAT LG S A PR T BRBERR IR 0 K-k
PR /N Y SR A B TRE R, Zhang" SR 45 )
2 RTINS RIS Ty e e S 1| IN= i Brioy e S SR
VIR o AREFE X AL 41 7 DN B fE A Vb 336G
SRR FICS I DR AR RR 50T , P4 UAER 4
TR, R B BRI ARV SRy DRI A R R R 1
AR 1 PR IVE T s (H W67 J5 UAER B
AR T XA, FIGYT S WS IS ET . Cys CIKF T
RSB i, R AR R 5 A 8 SR 1Y
M4 N B IR, 845 PR B i B 447

g5 B R OR R BRI G A VD R T R B R
95 B T E — 20 ol R A I AR N R T RE Db
UAER, {4 (4 1 B g

5 % 3k
(1] A5, A2 e, 8 ) SR IX 2 TRUAR TR B e o 8 A % He
ASCH ZE R [I]. W B 4R, 2013, 16(12): 1373-1375.
[2] 2, XUAREL. A R B s BE e A 5 FUR A9 R 0], B G 5 5
WrE g AtZeak, 2013, 22(4): 368-372.

[31 Soleymanian T, Hamid G, Arefi M, et al. Non-diabetic renal disease

with or without diabetic nephropathy in type 2 diabetes: clinical pre-
dictors and outcome [J]. Ren Fail, 2015, 37(4): 572-575.

- 1065 -



BEEF2018F4HE295F8H

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

do0i:10.3969/].issn.1003-6350.2018.08.009

%

ERINFEE R W
BT RUERRBR K BT UK X B E S R AE Bl F 7K T R 20

BRI 2R, SR AAT
(b T % BEARBERBELAF, &R L 528211)

(AZE] B8 B AEKRIRPE R IERMIETT 2 EPUR 5 97 80U 1T B3 5 IR R SE R o (TNF-ay) |
PN -8 (IL-8) JFAMH C S Wi K [1(hs-CRPYKF-IREIN . Frik  HEFE20164F 10 A 22017456 7 B 1T 55 1
N BB Be A PIRHISA A 72 61 2 P AR 52 BB 8 A F S0t 52 AR HS BEALRCR 143 R S 4 e HE 4L, 40 36 451, %) 1
21 RRCE R A KA Z SE AR IR YT USRI A I B S TP 7 do ERA PR AR 35 I ARE R AT B 5238 & 8 b
SR 0] I PRT A% S IE T RIS IML77 TNF-o IL-8 & hs-CRP ACERIAS Y, G55 WIS MG IR S I g Bisf )
Jignes 35 T M SRS T | 1 AR S L IR E) 20591 R (3.8+1.3) d . (3.7£1.4) d.(3.6£0.9) d .(3.9+0.8) d .(4.9<1.1) d, ¥ @ 4
FXFHRE A (5.4+1.5) d.(5.121.8) d . (5.0£1.5) d(5.6£1.6) d.(6.3+2.3) d, Z R G243 L(P<0.05); 6975 , PZH R
M3 TNF-a JL-8 J hs-CRP 7K -3 E5AY 7 HT A AR, EDUSRZH B A X0 IR A, 22 539 Gei 22 L (P<0.05);
MELH FR B TIETT BATRCR N 91.67% , B B T 4T BEALIY 75.00%, 22 543 Gi 2478 L(P<0.05)., &1 A KINKEK
B FERIEIRTT 2L BN 7] A8 A AR I3 SR AE PRl Tk, 4 e FR B T R , B2 s I A 748

[RiA] 2RSS A K INEE; BLIERmE s RAER T J7 3L

[FESHES] R657.51  [#kERIRAE] A [XEHES] 1003—6350(2018)08—1066—03

Efficacy of somatostatin combined with omeprazole in the treatment of acute pancreatitis and its influence on
serum inflammatory factors. X/E Dai-gang, WANG Bei—bei, CAI Hua—zai. Department of Gastroenterology, the Fifth
People’s Hospital of Foshan, Foshan 528211, Guangdong, CHINA

[Abstract] Objective To investigate the efficacy of somatostatin combined with omeprazole in the treatment
of acute pancreatitis and its influence on serum tumor necrosis factor-a (TNF-a), interleukin 8 (IL-8), high sensitivity
C-reactive protein (hs-CRP). Methods During October 2016 to June 2017, 72 cases of acute pancreatitis patients, who
were treated in Department of Gastroenterology of the Fifth People's Hospital of Foshan, were selected and divided into
the observation group and the control group according to random number table method, with 36 cases in each group. The
control group was treated with somatostatin and other symptomatic treatment, and the observation group was treated with
somatostatin combined with omeprazole. The treatment course of the two groups were 7 days. The clinical symptoms,
signs and remission time of laboratory indexes, clinical efficacy, and the changes of serum levels of TNF-«, IL-8 and
hs-CRP in the two groups were compared before and after the treatment. Results The disappeared time of abdominal
pain and abdominal distension, recovery time of normal bowel sounds, blood amylase and white blood cell in the observa-
tion group were (3.8+1.3) d, (3.7+1.4) d, (3.6+0.9) d, (3.9+0.8) d, (4.9+1.1) d, respectively, which were significantly short-
er than corresponding (5.4+1.5) d, (5.1£1.8) d, (5.0+1.5) d, (5.6+1.6) d, (6.3£2.3) d in the control group (P<0.05). After the
treatment, the serum TNF-q, IL-8, hs-CRP in the two groups were significantly lower than those before treatment, and the
levels in the observation group was significantly lower than those in the control group (P<0.05). The effective rate was
91.67% in the observation group versus 75.00% in the control group (P<0.05). Conclusion For the treatment of acute
pancreatitis, somatostatin combined with omeprazole can effectively reduce the serum inflammatory factors, shorten the
course, and improve the clinical efficacy.
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