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Clinical Observation of Valsartan Combined with Hydrochlorothiazide in the Treatment of Chronic Renal
Disease Complicated with Hypertension

LUAN Sen, DENG Yao (Dept. of Nephrology, Shengli Oilfield Central Hospital, Shandong Dofigying 257034,
China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of valsartan”combineéd /with” hydrochlorothiazide in the treat-
ment of chronic renal disease complicated with hypertension. METHODS" A total of 156 chronic kidney disease patients with renal
hypertensive were randomly divided into control group and obsérvation'group*with 78 cases in each group. Control group was given
hydrochlorothiazide tablets 25 mg orally, once a days, Observation/group was additionally given valsartan capsule 80 mg orally, once
a day, on the basis of control group. Treatment course of 2 groups lasted for 4 weeks. Clinical efficacies of 2 groups were observed
and compared, and the levels of*"SBP, DBP,GFR, 24 h urine protein quantification, Scr and BUN were observed before and after
treatment. The occurrence| of ADRswas recorded. RESULTS: After treatment, total response rate of observation group was signifi-
cantly higher than| that of'control group, with statistical significance (85.90% vs. 64.10% , P<<0.05). Before treatment, there was
no statistical significance in SBP, DBP, GFR, 24 h urine protein quantification, Scr and BUN between 2 groups (P>0.05). After
treatment, SBP,DBP,24 h urine protein quantification, Scr and BUN of 2 groups were significantly lower than before treatment, the
observation group was significantly lower than the control group, GFR was significantly higher than before treatment, the observa-
tion group was significantly higher than that of control group, with statistical significance (P<<0.05). There was no statistical signif-
icance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Valsartan combined with hydrochlorothiazide show
good therapeutic efficacy for chronic renal disease complicated with hypertension, and can significantly improve blood pressure and
renal function with good safety.

KEYWORDS Valsartan; Hydrochlorothiazide; Chronic renal disease; Renal hypertension; Renal function
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Tab 3 Comparison of renal function indexes between 2 groups before and after treatment(x + s)
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Clinical Observation of Guipu Shenqing Capsules Combined with Levofloxacin in the Treatment of Uri-
nary Tract Infection
LIU Chengxuan,LI Ying, XIONG Weijian(Chongqing Hospital of TCM, Chongqing 400012, China,)

ABSTRACT OBJECTIVE: To observe clinical efficacy of Guipu shenqing capsules combined with Levofloxacin tablets in the
treatment of urinary tract infection. METHODS: A total of 100 patients with urinary tract ififection were randomly divided into ob-
servation group (55 cases) and control group (45 cases). Observation group.was/ given'Levofloxacin tablet 0.1 g orally, twice a
day+Guipu shenqing capsule 1.4 g orally, 3 times a day; 4 days latersythey.-were given Guipu shenqing capsule alone for 3 d. Con-
trol group was given Levofloxacin tablet 0.1 g orally, twice atday, same medication time as observation group+Placebo capsule 1.4
g orally, 3 times a day. Both groups received treatment.for 7 'd=The infection efficiency, the change of frequent urination, urgent
urination, dysuria, yellowish urine,pintegral, etiology/ efficacy and the occurrence of ADR were observed and compared between 2
groups. RESULTS: The responseftate ‘of injection (92.7% vs. 77.8% ) and etiology (72.7% vs. 53.3%) in observation group were sig-
nificantly higher than control groups with statistical significance (P<<0.05). Before treatment, there was no statistical significance in
the proportion of,patients with dysuria, urgent urination, frequent urination or yellowish urine between 2 groups (P>0.05). After
treatment,ithe proportion of patients in the item of zero point was significantly higher than before treatment, and the observation
group was significantly higher than the control group; the proportion of patients in the item of six points was significantly higher
than before treatment, and the observation group was significantly lower than the control group, with statistical significance (P<<
0.05). No obvious ADR was found in 2 groups during treatment. CONCLUSIONS: For urinary tract infection, Guipu shenqing cap-
sules combined with Levofloxacin tablet can improve the anti-infection effect and relieve urinary irritation symptom with good safety.
KEYWORDS Guipu shenqing capsules; Levofloxacin; Urinary tract infection; Clinical observation; Therapeutic efficacy
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