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Clinical study on sulodexide combined with repaglinide in treatment of diabetic
nephropathy
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Abstract: Objective To investigate the clinical effect of sulodexide combined with repaglinide in treatment of diabetic nephropathy.
Methods Patients (200 cases) with diabetic nephropathy in People’s Hospital in Nan’an Distract of Chongqing City from May 2014
to February 2015 were randomly divided into control and treatment groups, and each group had 100 cases. The patients in the control
group were po administered with Repaglinide Tablets, 0.5 mg/time, twice daily, and the dosage adjusted according to specific
symptoms of patients after 2 weeks. The patients in the treatment group were po administered with Sulodexide Soft Capsules on the
basis of the control group, 1 grain/time, twice daily. The patients in two groups were treated for 4 months. After treatment, the
efficacy was evaluated, and the changes of FPG, 2 h PBG, HbA1lc, BMI, 24 h urine protein, Scr, BUN, IL-6, IL-10, and TNF-a in two
groups before and after treatment were compared. Results ~ After treatment, the efficacies in the control and treatment groups were
88.0% and 96.0%, respectively, and there were differences between two groups (P < 0.05). After treatment, FPG, 2 h PG, HbAlc, 24 h
urine protein, Scr, BUN, IL-6, IL-10, and TNF-a 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, BMI in treatment group was
significantly decreased, and there was no significant change in the control group, with significant difference between two groups (P <

0.05). Conclusions  Sulodexide combined with repaglinide has clinical curative effect in treatment of diabetic nephropathy, and can
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better control the blood sugar levels, and also can relieve kidney damage, which has a certain clinical application value.
Key words: Sulodexide Soft Capsules; Repaglinide Tablets; diabetic nephropathy; FPG; 2 h PG; HbA Ic; 24 h urine protein
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Table 1 Comparison on clinical efficacy between two groups

ikl n/fl BRI el To/H BRI Y%
X B 100 30 58 12 88.0
BT 100 36 60 4 96.0°
SR AL TP<0.05
"P <0.05 vs control group
k2 WAMEERLE ( xts, n=39)
Table 2 Comparison on observational indexes between two groups ( X s, n =39 )
2 51 MEEIfE] FPG/(mmol-L™") 2 h PBG/(mmol-L™") HbAlc/% BMI/(kg'm ) 24 h JREEA/g
I TRIT T 12.5%3.0 145+3.2 9.4+1.2 243434 3.5240.42
BIT ) 8.7+1.2° 109+1.5 75+1.3" 24.1+2.4 2.48+0.37
1897 TRIT T 12.6+2.3 14.7+3.1 93+1.6 246138 3.4440.51
BIT e 6.5+1.2"4 82+12"4 6.1+1.0"4 229+2.1°4 1.62+0.86"4
205 MEEINE  Ser/(umol-L™Y) BUN/(mmol-L™") IL-6/(ng'L™") IL-10/(ng-L™") TNF-o/(ng-L™")
X HR IT T 120.32+2.33 7.25+2.12 189.34+25.11 54.984+5.90 126.56+21.09
BIT G 110.78 +2.52" 5424125 100.89+13.43" 36.79+3.34" 98.09+13.45"
bi=pad YRITHT 123.58+2.36 7.06+2.43 190.13424.89 55.324+5.67 125.784+20.78
BI7 G 89.29+2.43"4 485+1.18"4 80.87+15.09"%  24.12+2.98"4 67.89+14.46"4

SRR TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

23 ARKEM

MEPRGUN el el EA R b Ny B NN L 1§ R oY |-E 11N
IR MBE AN [ S o
3 g

B Ak o 25 KPR R A AT B ST B
A2, JRIE Y 2 A BRAHE s 3 N R LU
R PR3 R RO B PR P Rt i AN W 384
T PRI ' g R () A o R Bl R U
PRI, AR TT T VA R S 4R R I A AR R
B, A R IAE TR BT, R
2N iU G 2 1R SN B i)
PR IR 2 B R — e AR L i
B REDIRE, FOERCRIFAGEIRBAL . JITLEAEK,
AWFFCE 7R, n] LOE A B AT 2 ) 2okt
ATEREIRIT, RS w20,

Bt A% 7 2% 2 H I PR b A ) b R
L7/ R ATE 3 (N 1R S R A 3731
Rt FOBT R 258, ADEEE Bos, HEHERE

'BE U Sy R ITOBRE K A B A s s i A
AL R B oR, 097 f5, WAL FPG. 2 hPBG.
HbAlc. 24 h JR#HH. Scr. BUN, IL-6. IL-10.
TNF-o 3 2 AR, RI4LIA)T 05 22 5 A vk 2408
X (P<0.05); 1697 G IRTT 411X Le ML Fa b 1) 808
FEEE TR, WA ZER B4 s
(P<<0.05); 1BI7 ) IRIT 4L BMI B AT il i 3%
A, ST RZATE I AR, AL LR 22 S G it 2
B (P<<0.05), ULHHEF I HUVRRIC & S b 51 25 V0 )T
B PR B 0 e A 5 L P 4 o) BB R A T B,
FOIE AT B R M BT T e Ak 4R
TF I EAER

g EITA, SIS RIS Bk A1 S VA TR PR
B0 AT BRI R, PR P 42 i R (1 1,
BEACE, AR IR, HAT— 5 I AR HE S H
VINIER
52 30k

(1] feaih, f& R BEROWERIOPTAREDL (7] EEE



- 478 -

LR S

Drugs & Clinic

FEI3H HaW

2016 4E 4 A

(2]

(3]

(7]

2241037, 2012, 9(36): 145-146.

Vg, XUERWR, FRLT. ZORIBE R B a7 (N
FRHERE [T]. ) AREE2E, 2011, 32(24): 3289-3291.
PURRSR. BB TRSHE PR s [J]. RKEEP S B
i EE, 2007(7): 40.

FRAREE SR LR R 2 4. PE 2 RO RR IR E T
(2010 4E ) [J]. = B BE SR 6 24 &, 2012, 20(1):
1227-1245.

et B 2R o T A o, BEPRI 2 T HIE 4 1Y
K7 BT EARMECAAT T %) (1], Lilgh B4R,
2007, 41(7): 7-8.

F Z IR BT R PRI 4L P 12 AN
X AR R R R A [0]. AR AR 2y
4, 2002, 18(4): 280-284.

FISHRY, B, 3 K sa ek 2 OB PR B R

(8]

[10]

[11]

[12]

WA RILACRZ S (1], " ESREY, 2013,
16(12): 1373-1375.

ZAE, WA B, s, S5 OB R AT
T AGEMEE I [J]. 555 R BB AR, 2013,
34(23): 3437-3438.

RMEEE. CRBEREZ /e 2 BORE DRI R I R AT (7).
FrE 2EM=E, 2014, 11(6): 82-84.

W, A/NEL B DIV A A S VA T 2 BB R
9 B B T O SR (1] AR S Wi SR YT, 2014,
25(20): 4640-4641.

DL, BTNV Ttk H 4 V697 2 BORE PRI B (I R
MEE [J]. LHIRKRE A, 2005, 6(10): 52.

Mrghin, TEAERS. ET U HURR IR T B PR B VE F B
MR FERE e (0], R E AP B A A B A AR, 2011,
12(4): 365-367.



