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Clinical study on valsartan combined with tacrolimus in treatment of chronic
glomerulonephritis

REN Rong, ZHANG Yan, ZHANG Jing, MO Ying
Department of Nephrology, Fifth Affiliated Hospital of Xinjiang Medical University, Urumgqi 830011, China

Abstract: Objective To study the clinical effect of Valsartan Capsules combined with Tacrolimus Capsules in treatment of chronic
glomerulonephritis. Methods Patients (98 cases) with chronic glomerulonephritis in Fifth Affiliated Hospital of Xinjiang Medical
University from January 2017 to January 2019 were randomly divided into control and treatment groups, and each group had 49 cases.
Patients in the control group were po administered with Tacrolimus Capsules, 0.05 mg/(kg-d), maintaining the blood concentration of
tacrolimus at 10 ng/mL. Patients in the treatment group were po administered with Valsartan Capsules on the basis of the control group,
1 grain/time, once daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and
the levels of BUN, Scr, urine 3,-MG, 24 h Upro and urine RBC in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 79.59% and 95.92%, respectively, and there was difference between two groups
(P < 0.05). After treatment, the levels of BUN and Scr in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the renal function indicators in the treatment group were significantly lower than those in
the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of urine $,-MG, 24 h Upro, and
urine RBC 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 Valsartan Capsules combined with Tacrolimus Capsules has clinical curative effect in
treatment of chronic glomerulonephritis, can improve renal function, and reduce the levels of BUN, Scr, urine $,-MG, 24 h Upro, and
urine RBC, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on the levels of renal function indicators between two groups ( xts,n=49 )
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*3 AR p,-MG. 24 h Upro 1R RBC KELLE ( x+s, n=49)
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