- 826 - RS RTY 3 Drugs & Clinic E3H B 20164 6 A

F OB A LA LR RE S HOIS R

EetA L Bl G’
1 RO BERE N WRE R R, BePE SR 723000
2. FARENRERE M Rl BVE B 723100

# OE: BE WSEAREDS RGERRTT SRR W IGAT . A% EE 2013 4F 1 4—2015 4F 1 AP
Hu s eIV (R PRI B9 A 100 8], BEAILAY A BZLRNETT 4, 415 S0 Bl LR IR BRI A, 2 Bk, 2
Wode 697 AHAENT AL VAT LR IR A, 5 KiK. 3 W/de PIALIREIIESHAIY 6 N H . WA RIRAIT %, H
Hﬁth&%{“ﬁuﬂﬂifﬁﬁaﬁaﬁhﬁﬁé MWLEF (Ser) JRFEH (BUND. BHMEEE (TC). =®iHM (TG). L% e E M
JHEEE (LDL-C). &% BN M EEE (HDL-C). ZFEMEE (FPG). BHLIMLZLA T (HbAle). C RN (CRP) AL
o &R WIT)E, XTM YARYT AL R BRI BN 80.0%. 94.0%, P4LHEZERA G R X (P<0.05). HI7 ),
WAL IREE A HEE A . Sery BUN. CRP ¥EE K, F4LIGIT G Z R A s X (P<<0.05); A7 AR E 23,
WAL 2 S B G2 X (P<<0.05). i697 )5, P4l TC. TG. LDL-C. HDL-C. FPG. HbAlc B &ML, &t
é‘ﬂi%ﬂ%ﬁﬂf%@%mmﬁﬁﬁ B9 AT B BIRIARYT R, PTG B S o aetebr, AR IR RS, B
— 5 B RHET R FH A B

EHR: AANREE:; RIEEAR A MRS R e aHEE e RER

RESES: RI83 XERFRERS: A XERS: 1674 - 5515(2016)06 - 0826 - 04
DOI:10.7501/j.issn.1674-5515.2016.06.022

Clinical study on Corbrin Capsules combined with captopril in treatment of elderly
diabetic nephropathy
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Abstract: Objective To study the curative effect of Corbrin Capsules combined with captopril in treatment of elderly diabetic
nephropathy. Methods Patients (100 cases) with diabetic nephropathy in Department of Endocrine Diabetes of Hanzhong Central
Hospital from January 2013 to January 2015 were randomly divided into control and treatment groups. Each group had 50 cases. The
patients in the control group were po administered with Captopril Tablets, 2 tablets/time, twice daily. The patients in the treatment
group were po administered with Corbrin Capsules on the basis of the control group, 5 grains/time, three times daily. The patients in
two groups were treated for 6 months. After treatment, the clinical efficacies were evaluated, and the changes of urinary albumin
excretion rate, Scr, BUN, TC, TG, LDL-C, HDL-C, FPG, HbAlc, and CRP in two groups before and after treatment were compared.
Results  After treatment, the total efficacies in the control group and treatment group were 80.0% and 94.0%, respectively, and there
were differences between two groups (P < 0.05). After treatment, urinary albumin excretion rate, Scr, BUN, and CRP in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the
observational indexes in the treatment group were significantly better than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, TC, TG, LDL-C, HDL-C, FPG, and HbAlc in two groups had no obvious changes.
Conclusion Corbrin Capsules combined with captopril has good clinical efficacy in treatment of elderly diabetic nephropathy, and
can significantly improve the renal function indexes, and does not affect glucolipid metabolism, which has a certain clinical
application value.
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Table 1 Comparison on efficiency between two groups

il n/fl BRI A R TeRu AR %
pagit 50 21 19 10 80.0
HIT 50 32 15 3 94.0"

GaHRALE: "P<0.05
"P <0.05 vs control group

*2 WEBSEELLE ( X£s, n=50)

Table 2 Comparison on renal function between two groups ( X+s,n=50)

R AR AT/ (ugminT)

Ser/(umol-L ™"

BUN/(mmol-L™")

20 5]

YRIT T RIT G YRIT AT BTG YBIT AT BTG
pagit 220.75442.88 105.44+31.17" 176.534+25.17 106.19+18.84" 11.824+1.09  7.8240.65"
MEpig 216.14+41.63 75.984+25.71"*  179.824+24.51 69.85+17.22"4 11.54+1.07  4.86+0.69™

SR4UGITATIEE: "P<<0.05; SxBALIGIT IS . 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on blood biochemical indicators between two groups ( X£5,Nn=50)
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18I YRITET 7.7£0.5 6.5+1.7 6.194+1.27
SRR 7.2£0.8 6.4£1.5 1.97+0.54"*

SSRGS : "P<0.05; SXHAEITELLE: *P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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