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Efficacy of Epalrestat Tablets combined with fosinopril in treatment of diabetic
nephropathy

QI Hui
Endocrinology Department, Xinjiang Kashgar Third Normal Hospital, Kashgar 844000, China

Abstract: Objective To investigate the effect of Epalrestat Tablets combined with fosinopril in treatment of diabetic nephropathy.
Methods Selected 60 cases of patients with diabetic nephropathy who were treated in our hospital from January 2016 to December
2017, divided into two groups randomly. The control group was treated with Epalrestat Tablets alone, and the observation group
combined with oral Phu Simpson Leigh treatment. The curative effects of two groups were compared, and the changes of renal
function and oxidative stress index before and after treatment were compared. Results The effective rate of the observation group
was significantly higher than control group (P < 0.05). After treatment, BUN, 24-hour urinary protein and SCR in both groups were
significantly decreased (P < 0.05), and those in the observation group were significantly lower (P < 0.05). After treatment, MDA
values in both groups were significantly decreased (P < 0.05), T-AOC and SOD values were significantly increased (P < 0.05),
especially in the observation group (P < 0.05). Conclusion Epalrestat tablets combined with fosinopril have positive effects on
reducing systemic oxidative stress and improving renal function in patients with diabetic nephropathy, which can significantly
improve the curative effect.
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Table 2 Comparison on renal function indexes between two groups
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P < 0.05 vs same group before treatm ent; “P < 0.05 vs control group after treatment
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Table 3 Comparison on oxidative stress indices between two groups
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*P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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