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Clinical study on ramipril combined with low molecular weight heparin calcium
in treatment of elderly diabetic nephropathy
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Abstract: Objective To investigate the efficacy and mechanism of ramipril combined with low molecular weight heparin calcium in
treatment of elderly diabetic nephropathy. Methods Patients (78 cases) with diabetic nephropathy in Shanghai Pudong Hospital from
April 2013 to April 2014 were randomly divided into two groups. The patients in the control group were sc administered with Low
Molecular Heparin Calcium Injection 5 000 U/time, once daily. Patients in treatment group were po administered with Ramipril
Tablets on the basis of control group, 2.5 mg/time, twice daily. Blood pressure, renal function, blood coagulation function,
anti-oxidant index, and efficacy were evaluated after 4 weeks. Results ~ After treatment, the UAER, 24 h urinary protein, BUN, and
systolic blood pressure in control group were significantly improved, and the difference was statistically significant before and after
the treatment in the same group (P < 0.01). The UAER, 24 h urinary protein, Cr, BUN, FIB, blood pressure in treatment group were
improved, and the difference was statistically significant before and after the treatment in the same group (P < 0.01), and there was
significant difference between the two groups (P < 0.01). The levels of MDA, SOD, GSH and CAT between treatment group and
control group were statistically significant (P < 0.05, 0.01). The efficacy in the control and treatment groups was 89.74% and 79.49%,
respectively, and there were differences between two groups (P < 0.05). Conclusion Ramipril combined with low molecular weight
heparin calcium can improve the body enzymatic antioxidant system, so as to improve the efficacy of diabetic nephropathy.
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Table 1 Comparison of blood pressure, kidney function, and blood coagulation between two groups

Pl .
vl . UAER/mg 24h JREHA/Mg  Crf(umol'L™") BUN/(mmolL™") FIBAgL™") #t#i/s/mmHg &F5K/5/mmHg
S IH
S VAITRET 2315617422 4754546578 814542943 9364589 6351432 16041+89.32  98.75+29.43
BITIE 174.65154.427 3114345654 77.45+43.54  8.76+4.66" 64114256 14323+4543" 9131+264"
YRIT VAITHT 234515432 4804545677 784943432 9324467 6294213 1594517644  97.45+34.22

WBITIE 1213617643744 304.54+824374468324+1267 44 835+7.52"4% 476+1547* 120784345544 7439+4321744

HRA®ITITHE: “P<0.01; SxR4GETERE: *4P<0.01

(1 mmHg=133 Pa)

P <0.01 vs same group before treatment; 4P < 0.01 vs control group after treatment (1 mmHg=133 Pa)
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Table 2 Comparison of anti-oxidant index between two groups

% MENE MDA/(umolL™")  SOD/(U-mL™) LPO/(nmol'L™")  GSH/(nmol-L™") CAT/(ug'g™"

ol 1 YBIT T 13.54+2.27 68.98+10.65 43.78+24.54 0.9340.21 221.54+53.09
BIT R 11.114+5.79™ 81.56+31.35" 39.534+19.43 1.10£0.28 239.56483.56"

WY WRITET 13.44+3.45 69.524+12.15 42.56+10.32 0.92+0.23 214.34+65.43
WBIT G 9.1942.48"4%  97.45+22.48"44 35.76+12.46" 1214043744 256.43 4743244

HRABITRTHE: 'P<0.05 TP<0.01: SXE4LAITEHE: 44P<0.01

"P<0.05 "P<0.01 vs same group before treatment; **P < 0.01 vs control group after treatment
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Table 3 Comparison of efficiency between two groups
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