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The effects of amlodipine besylate combined with pancreatic kininogenase therapy
on the levels of TGF-B1,0PN and TIMP-1 in patients with type 2 diabetes mellitus
complicated with essential hypertension”
MA Xiaohong \MENG Wusheng ,CAO Yongting
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Abstract: Objective To investigate the effects of amlodipine besylate combined with pancreatic kininoge-
nase therapy on the levels of transforming growth factor-B1(TGF-81) ,osteopontin (OPN) ,and matrix metal-
loproteinase inhibitor-1 (TIMP-1) in patients with type 2 diabetes mellitus complicated with essential hyper-
tension. Methods A total of 120 patients with type 2 diabetes mellitus complicated with essential hyperten-
sion who were diagnosed and treated in the hospital from July 2019 to July 2021 were enrolled in the study.
They were randomly divided into control group (7 =60) and observation group (n =60) according to the sim-
ple number table method. On the basis of comprehensive treatment and control of blood glucose level with
metformin, the control group received amlodipine besylate treatment and the observation group received amlo-
dipine besylate+ pancreatic kininogenase treatment, and both groups were treated for 12 weeks. The blood
pressure control effect, blood glucose indicators, renal function indicators, TGF-f1, OPN, TIMP-1 levels and
adverse reactions were compared between the two groups. Results The total effective rate of blood pressure
control in the observation group was higher than that in the control group(93.33% wvs. 73.33%,P<C0.05).
After treatment,the levels of fasting blood glucose (FBG) . glycosylated hemoglobin (HbAlc),serum creati-
nine (Scr) ,blood urea nitrogen (BUN), TGF-81, OPN and TIMP-1 in the two groups were lower than those
before treatment (P <C0. 05). The levels of Scr, BUN, TGF-1, OPN and TIMP-1 in the observation group
were lower than those in the control group (P<C0. 05). During the treatment, the total incidence of adverse re-

actions was 5. 00% in the observation group and 13. 33% in the control group,and there was no significant
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difference between the two groups (P >>0. 05). Conclusion

Amlodipine besylate combined with pancreatic

kininogenase is effective in the treatment of patients with type 2 diabetes mellitus complicated with essential

hypertension, which can effectively improve renal function, reduce the levels of TGF-B1, OPN and TIMP-1

with good safety.
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a5 PR ()] 73‘:{51'% *fjﬁ?‘lﬁiﬁﬁﬁ Ar%:mllj—sﬁﬁ Wiﬁlfifﬁﬁﬁl/
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X B2 37(61.67) 23(38.33) 52.43+6.29 7.35+2.14 5.96+2.26 28.26+4.72
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A 120 ~240 U/ 3 W/d. i fi B & B3R )7
12 .,

1.3.2 MEERIBCRMME B4k 167 5 MK
2 TR B 4 s (SBP) FEAIK 30 mm Hg(1 mm Hg=
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Mg 9.2842.15  7.66+0.21" 9.38%+1.49  7.74+0.11" 321.854:22.55 223.1474-14.73" 10.59£2.73  6,7841.23"
¢ 0.205 0.357 0.161 0.870 0. 866 18.914 0.039 7.350

r 0.838 0.722 0.872 0. 386 0.388 <€0.001 0. 969 <0.001
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