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Effect of irbesartan combined with atorvastatin calcium on the serum level of ox-LDL,
hey in the early treatment of diabetic nephropathy”
CHEN Hailan
(Kidney Department of Endocrinology .Chinese People's Liberation Army 266
Hospital,Chengde, Hebei 067000, China)

Abstract: Objective To investigate the clinical effect of irbesartan combined with atorvastatin calcium on
the levels of serum glucose, lipid,renal function, oxidized low-density lipoprotein (ox-LLDL)and hemocysteine
(hcy) in the early treatment of diabetic nephropathy (DN). Methods A total of 160 DN patients with type Il
diabetes in the hospital were enrolled and divided into group A, group B, group C and group D at random, 40
cases in each group. The patients in the group A adopted traditional treatment,the group B with irbesartan,
the group C with atorvastatin calcium,and the group D with irbesartan combined with atorvastatin calcium.
The levels of serum glucose, lipid, renal function and ox-LLDL, hcy levels were detected and compared among
the four groups. Results After 2-month treatment, the levels of serum glucose, lipid, renal function, ox-LDL
and hcy in the four groups were improved than those before treatment,and the levels of serum glucose, lipid
BUN,UALB/Cr,ox-LLDL and hcy in the group D were lower than those in the other three groups, while the
value of eGFR was higher than that in the other three groups,the difference had statistically significant differ-
ence (P<C0.05). The reduction of the levels of serum ox-LLDL and hcy was independent factors of the clinical
effect of irbesartan combined with atorvastatin calcium on early DN patients. Conclusion The application of
irbesartan combined with atorvastatin calcium in early treatment of diabetic nephropathy could effectively im-
prove the renal function and decrase the serum levels of ox-LDL and hcy.and the application is worthy of clini-
cal promotion.
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x1 L ABE—MIERER L

- ., 4 I 5 G0 i 1 R 4 8 DBP SBP

(x+s5,%) L i (T+s,4F) (z+s,kg/m?) (z+s,kPa) (x+s,kPa)
A4l 10 49.1646.77 27 13 7. 444, 96 22.62+1.51 12.91-+1.06 7.88+0. 41
B4l 40 50.83%6.21 22 18 7.98+6.53 22,76 1. 24 13.08-1.07 8.0540. 46
c4l 40 51.21+7.35 23 17 8.1546. 47 23.09+1.17 12.7540.72 7.7240. 58
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B 4 (n=40)
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C 4 (n=140)
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D 41 (n=40)
YAIT T 8.52:1.27 12.634-2.49 8. 3870, 44 5.010. 24 1.83740.19 2.2670. 47 3.1970. 28
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B4 (n=40)
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BRI R 7.934£2.00% % 17.3541.26* %
CH (n=40)
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D 4 (n=40)
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ER(ES PSR = e B G I NI T i B
I PR 5%t e W B AR 48 # T BB A5 L ox-LDL  hey
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2 O DUVD S HE 45 BT 46 A4 At 7T 85 36 o7 5 00 AR DR e FR 5
I RT3 R AR 2 3R . L3R 5,

%5 D@EEE UALB/Cr S E X logistic B IFHEE 45347

AN ES i TR0 R A s o 2 b AEE P it
A 0.495 0.239  0.275 1 0.653 1.992
1 ) 0.776 0.280  0.762 1 0.624 0.897
NS i/ 0.086 0.007  0.214 1 0.895 1.042
FPG 1.135 0.763  0.858 1 0.221 1.144
2hPG 0.986 0.540  0.796 1 0.269 1.213
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TC 3. 887 1.149  0.932 1 0.237 0.928
TG 0.839 0.076 1.131 1 0.090 1.005
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3 i ®
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