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Efficacy Observation of Candesartan Combined with Sulodexide Soft Capsules in the Treatment of Persistent
Proteinuria of Diabetic Nephropathy
PAN Hong-zhen(Shaoxing Central Hospital, Zhejiang Shaoxing 312030, China)

ABSTRACT
treatment of persistent proteinuria of diabetic nephropathy. METHODS: 180 patients with persistent proteinuria of diabetic ne-

OBJECTIVE: To observe therapeutic efficacy of candesartan combined with Sulodexide soft capsules in the

phropathy were randomly divided into control group and trial group, with 90 cases in each group. Control group was given can-
desartan, 8 mg/time, once a day; trial group was additionally given Sulodexide soft capsules on the basis of control group, 250
LSU/time, twice a day. The indexes levels of both groups were compared before and after treatment, including systolic blood
pressure (SBP), diastolic blood pressure (DBP), serum creatinine (Scr), blood urea nitrogen (BUN), urinary albumin excre-
tion rate (UAER), 24 hour urinary albumin (24hU-Alb) and urinary 2-microglobulin ($.-MG), @, microglobulin (& ,-MG) ,
urine N-acetyl-8-D glucoside enzyme (NAG) and serum cystatin C (Cys-C). RESULTS: After treatment, there was no statisti-
cal significance in the levels of SBP, DBP, Scr, BUN and UAER between 2 groups (P>0.05); 24hU-Alb level of observation
group was significantly betRter than that of control group, with statistical significance (P<<0.05); after treatment, f.,-MG, «
-MG, NAG and Cys-C of 2 groups were all improved significantly, and the trial group was more significant then the control
group, with statistical significance (P<<0.05). CONCLUSIONS: Candesartan combined with Sulodexide soft capsules in the
treatment of persistent proteinuria of diabetic nephropathy can effectively improve renal function and reduce urinary microalbu-
min.
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Tab 1 Comparison of general data between 2 groups(x+s)
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JEv | 90 53 37 58.40+6.72 7.18+1.99
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Tab 3 Comparison of the levels of Ser, BUN, UAER and 24hU-Alb between 2 groups before and after treatment(x+s)

Scr,mmol/L BUN, mmol/L

UAER ,mmol/24 h 24 hU-Alb, mg
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hopLatil 90  88.36+2450  77.15+1825°  557+1.19 5.07+£1.10°  290.13+43.85  253.25+38.86°  2215.51£481.64 2038.54+415.34
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Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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Tab4 Comparison of the levels of £:-MG, a,-MG, NAG and Cys-C between 2 groups before and after treatment(Xx + )
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IR 90 1569204141597  1152.83£273.54** 60.16 £20.52 34.60+11.827% 62.03+16.27 40.30+9.24™ 1.70+£0.65 1.12+0.36™
TE - SIRYTHT LR, “P<<0.05; 5 %] M2 HLAS,"P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,’P<<0.05
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