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Clinical study of probucol combined with Piperazine Ferulate Tablets in treatment
of diabetic nephropathy

GENG Yu-shan
Department of Hemodialysis Division, Dagang Hospital of Tianjin Binhai New Area, Tianjin 300270, China

Abstract: objective To investigate the clinical effect of probucol combined with Piperazine Ferulate Tablets in treatment of diabetic
nephropathy. Methods The patients with diabetic nephropathy (80 cases) of Dagang Hospital of Tianjin Binhai New Area from
March 2012 to September 2014 were randomly divided into control and treatment groups, and each group had 40 cases. All patients
were given conventional treatment of diabetic nephropathy. The patients in the control group were po administered with Piperazine
Ferulate Tablets 30 min after meal, 4 tablets/time, three times daily. The patients in the treatment group were po administered with
Probucol Tablets, 4 tablets/time, twice daily, and the usage and dosage of Piperazine Ferulate Tablets were the same as the control
group. The patients in two groups were treated for 12 weeks. After treatment, the efficacy was evaluated, and the changes of Cys C,
hs-CRP, TGF-B;, UAER, SCr, MDA, BUN, and ,-MG were compared. Results The efficacies in the control and treatment groups
were 72.5% and 87.5%, respectively, and there were differences between two groups (P < 0.05). After treatment, Cys C, hs-CRP,
TGF-B;, UAER, SCr, MDA, BUN, and 3,-MG were significantly reduced, and the difference was statistically significant in the same
group (P < 0.05). And these indicators in treatment group improved better than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Probucol combined with Piperazine Ferulate Tablets has the good clinical effect in
treatment of diabetic nephropathy, and can effectively restrain the inflammation process, while can reduce proteinuria, which
provides a new way for the treatment of diabetic nephropathy.
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Table 1 Comparison on clinical efficacies between two groups

205 n/fl BRI BRI TR BB R Y%
X e 40 15 14 11 72.5
R 40 17 18 5 87.5"

XA TP<0.05
"P<<0.05 vs control group

£2 WAMBIEIRILE ( x+s, n=40)
Table 2 Comparison on observational indexes between two groups ( x*s, n=40 )

415 MEE I (7] Cys C/(mg-L™") hs-CRP/(mg-L™")  TGF-By/(ngmL™) UAER/(mg/24" h'")
pagict IRITHT 1.91+0.53 6.41+0.92 55.2+7.14 261.2+24.3
BIT G 13440417 4.1340.69 39.3+4.89" 201.1+18.2"
biebig 1RITTT 1.96+0.57 6.5140.94 56.31+7.26 271.5£252
1897 5 0.81+0317* 214404174 24.1+32174 1723+13.5™
20 531 WEE I 1) Ser/(umol-L™) MDA/(umol- L")~ BUN/(mmol-L™) B,-MG/(ng'L™)
X He TR 97.4+24.2 5.81+£1.62 14.03+2.75 63.52+5.97
BIT )G 78.5+14.2 4224151" 12.35+3.65" 44.53+6.01"
BT RITHT 102.3+21.2 5.51+1.72 13.05+2.80 65.52+5.91
BTG 67.8+12.2™ 23240.6174 5.91+2.52™ 29.54+6.02"4

SR4NATFRTHG: "P<0.05; SXIALATIEHE: *P<0.05

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