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Clinical observation of Keluoxin Capsules combined with telmisartan in treatment
of type 2 diabetic nephropathy
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Abstract: Objective To observe the clinical curative effect of Keluoxin Capsules combined with telmisartan in treatment of type 2
diabetic nephropathy. Methods Patients (106 cases) with type 2 diabetic nephropathy in Ninth Hospital of Xi’an from January 2015
to December 2015 were randomly divided into control and treatment groups, and each group had 53 cases. The patients in the control
group were po administered with Telmisartan Tablets, 80 mg/time, once daily. The patients in the treatment group were po
administered with Keluoxin Capsules on the basis of the control group, 4 grains/time, three times daily. The patients in two groups
were treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and the changes of TG, TC, 24 h urine protein, and
UAER in two groups before and after treatment were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 81.13% and 92.45%, respectively, and there were differences between two groups (P < 0.05). After
treatment, TG, TC, 24 h urine protein, and UAER in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Keluoxin Capsules combined with telmisartan
has clinical curative effect in treatment of type 2 diabetic nephropathy, and can improve the biochemical indicators, with a certain
clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
ol n/f5l ! AR TR SR Y%
X 53 9 34 10 81.13
VERA 53 13 36 4 92.45"

xR TP<<0.05

"P < 0.05 vs control group

%2

A MEFIEAR LR ( x£s, n=53)

Table 2 Comparison on serological indexes between two groups ( X+s,n=>53 )

2H 5 WLEZ I [A] TG/(mmol-L™) TC/(mmol-L™") 24 h JREAER/g UAER/(ug-min")
X RIT T 3.514+0.63 591+1.28 1.69+0.58 181.64+71.42
WBIT G 2.894+0.31" 3.91+£0.94" 1.3840.55" 153.96+65.76"
BT TR 3.43+0.79 5.88+1.22 1.78+0.66 177.91486.15
SR 2.15+£027°4 3.094+0.82°4 0.97+0.61°4 109.124+61.854

LRI TP<0.05; S EAGIT A 4P<0.05

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