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Clinical Observation of Calcitriol Soft Capsules Combined with Telmisartan Tablets in the Treatment of Early
Diabetic Nephropathy

YE Jian-giang', LI Shun-bin’, ZHANG Guo-rong' (1.Dept. of Pharmacy, Lianshi Hospital of Huzhou, Zhejiang
Huzhou 313013, China;2.Dept. of Endocrinology, Huzhou Central Hospital, Zhejiang Huzhou 313003, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Calcitriol soft capsules combined with Telmisartan tab-
lets in the treatment of early diabetic nephropathy (DN), and the effect on the levels of inflammatory factors. METHODS: Totally
110 patients with early DN were randomly divided into observation group and control group. The control group was orally given
Telmisartan tablets with the initial dose of 40 mg, qd, and the maximum dose was 80 mg, qd;the observation group was orally giv-
en Calcitriol soft capsules 0.25 pg based on the treatment of control group, qd. The course was 1 month. The clinical data was com-
pared, including the clinical efficacy and 24 h urinary protein, serum creatinine (Scr), urinary albumin excretion rate (UAER), se-
rum C reactive protein (CRP), tumor necrosis factor-a. (TNF-a.) and interleukin-6 (IL-6) before and after treatment. The adverse
reactions were observed. RESULTS: After treatment, the total effective rate in observation group was significantly higher than con-
trol group, with significant difference (P<<0.05); the 24 h urinary protein, Scr, UAER, and levels of CRP, TNF-a and IL-6 in
observation group were significantly lower than control group and before treatment, with significant differences (P<<0.01 or P<<
0.05). There were no obvious adverse reactions in 2 groups. CONCLUSIONS: Calcitriol soft capsules combined with Telmisartan
tablets has better efficacy than only Telmisartan tablets in the treatment of DN, and can more effectively improve the levels of CR,
TNF-o and IL-6, which is helpful to delay progression of patients.
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1.1 ERISER

2010 4 3 H —2014 4F 3 H 721N T 2k 115 2 Bl iz i -
HI DN & 110 BT %t 42, Forp U3 1 51 3] £ 59 1], 4%
1% 36~T76 % . GUANRME: (1) BIFFA R B R 2 W HEIE o
T R 0T At GalA T 5 280 ) TR S Wbt s (2) IR 18R 1
HeftZ (UAER) 4 24 h 30~300 mg; (3) ¥ HAT R AT AR M
o HEBRARAE : (1A IR Mg  UE JERUB T &, 5k
il 1A A B BRGS ; (2) 5 a T E I B IRE R
JT A BB R LA T 33 4 O SR RO IR, WA )
PR 26 1 2o PE 29 101] , AR (52.4 + 8.5) %, IR 5% (25.3 +
7.2)kg/m’; X BT 3 P 25 ) 2o 30 8], AR (52.9 £ 7.8) 47,
IR S(26.1 + 6.9 kg/m?. WL AREVER AFHY MATRR
BEEFEAGOR LS, 22 R TG4 L (P>0.05) , HA T L
Yo ARBFI T RA LB PSS 2 By A e, ir g o 1%
F VSRS
1.2 BFAHE

JT A BB A o T AR I BT IR B 24 BT U
Fo SULRIE, X BEAL BB 44 TRV I R G R A2 i T
MV R F] L BLRS £ 40 mg/ ) 1R, W0 4R 57 9 AE TR 40 mg,
qd; 75 FH 24 5 oA 38 3 BB IfHE R 38 20 KRR, e RIS 80
mg,qd. MEL B LEXT B ALy 7 56 A 245 T Bk = B L
(5 1 R IRl 2578 BRZS w1, A £ 0.25 peihr) MR, A
0.25 ug,qd. PILLBEITEEE 1A
1.3 fFRFIERE

Z: B SCHR 6] a2 Anaf, 55 OB A 245, Q) QBLH &
H—BPe I RE - (1) A8 OB I AT IR s AR A
I =60% ; @B N AE DLEFE BRFI N =20% ; @£ H m AL
P (Scr) BEAIE =20% - (2) 4358 : O E I R IR B & TGs , etk
BUNB A =30% ; @B FH NAE NS RR RN =10% ; @B H
Ser BEAE =10% . (3) ToRK - W& I AR E IR JC 2 3% 811k ; @
T P WU BRI OB Scrdfin.
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IR i SR PR BEFIGE A 2 0 Rt (ELIS A ) J7 2 Gl 400 1 011
Y TR BRZ | ) AR 5 b 45 2 R 3 1 I 5 CRP,
TNF-o 1 IL-6 7K [AIH, WER e s AL iR B iRy e R 1
AR A AT
1.5 FHitEHE

K SPSS 13.0 G it 2- 8 b AT B /AT o T Bk
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Tab 1 Comparison of the clinical efficacies between 2 gr-
oups [case( %) |

A5 n B Lk T AN

pogicti] 55 16(29.09) 21(38.18) 18(32.73) 37(67.27)

W4 55 21(38.18) 25(45.45) 9(16.36) 46(83.64)°
T SRR HeR, *P<<0.05

Note: vs. control group, “P<<0.05
2.2 MABE24hWREBEE Scr HbAc FPGKILLE
AT HT, I ARF 24 h JRE A E B Ser (HbA ¢ .FPG /K-F-
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B DL T 0 IR, 22 A S L (P<<0.01 8 P<
0.05), 7K 2,
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Tab 2 Comparison of the levels of 24 h urinary protein,
Scr, HbA,c and FPG before and after treatment be-

tween 2 groups (X +s)

A3 n fif ] UhJFEAET,g  Sr,pmol/L  HbAc,%  FPG,mmol/L
R4 55 TR 250£0.55 M85 94tl6 94116
TR 2154056 1803551652 70+14°  T1£15

WaEd 55 IR 247£052 035707 9317 94118
R 1.52£0.50" IBRLITNT 68115 T0LLT

1 S0 A L, * P<<0.01; 5iRYTRTELES ,"P<<0.01, % P<<0.05

Note: vs. control group, “P<<0.01; vs. before treatment, “P<<0.01,
4P<<0.05
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TRYT AT, Wi 4 2R UAER L4022 5 R4 1122 5 L (P>
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Tab 3 Comparison of UAER before and after treatment be-

tween 2 groups(X + s, mg/24 h)

UAER
A5 n - -

TR TR
hopiel 55 1572262 14841267
WEL 55 158.1£254 1102£272°

T S0 BRAE A, * P<<0.01 5 SAYF T R, *P<<0.01

Note: vs. control group, “P<<0.01; vs. before treatment, "P<<0.01
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Tab 4 Comparison of serum CRP, TNF-a and IL-6 levels

before and after treatment between 2 groups (X+s,

mg/L)
il n og] CRP TNF-a IL-6
DO E TR 108.5+239 26351426 66%16
BT 984302 2502452 62515
WEH 55 TRt 10924228 264.0+45.4 65515
RITR 80.6262" 12874414 49+16%
T S ELE A, " P<<0.01; 5897 L, “P<<0.01
Note: vs. control group, *P<<0.01; vs. before treatment, *P<<0.01
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SRR IIAIT . SERIBITIE MRS MR B E ST
SRR, 22 50 Gt 2F i S R B b SRR LA ok T
HIRYT R DN AT 800 T3 RV R
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