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Clinical observation of folic acid tablets in combination with Vitamin B,

tablets for diabetic nephropathy
ZHANG Bei, SONG Shu-ping
(1. Pharmacy Department, Tianhe Hospital, Tianjin 300050, China; 2. Endocrinology Department,
Tianhe Hospital, Tianjin 300050, China)

Abstract; Objective To observe the clinical efficacy of folic acid tablets in combination with Vitamin
B,, tablets for diabetic nephropathy. Methods A total of 90 patients with diabetic nephropathy were ran-
domly divided into two groups: control group (45 cases) and treatment group (45 cases). Patients in the
control group received blood sugar control and other therapies according to the symptoms. Patients in the
treatment group received folic acid tablets and Vitamin By, on the basis of therapies described in the control
group. Both the treatment courses in the two groups were 14 days. The indices of the two groups were
compared, including liver function, kidney function, 24 h urinary microalbumin, folic acid, Vitamin By,
and homocysteine (Hcy). Results  Compared with that of control group, patients in the treatment group
had a lower 24 h urinary microalbumin and homocysteine (P<Z0.05). There was no statistic significance in
other comparisons between the two groups. Conclusion Folic acid tablets in combination with Vitamin By,

tablets are safe and effective to lower the 24 h urinary microalbumin and Hcy of patients with diabetic ne-
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phropathy, and can protect the kidney of patients.
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