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Abstract: Objective To observe the clinical effects of calcium dobsilate combined with losartan in treatment of elderly type 2
diabetic nephropathy with hypertension. Methods Patients (115 cases) with elderly type 2 diabetic nephropathy with hypertension in
Department of Kidney Disease Internal Medicine of Yanqiao Hospital of Yunyang Medical College from November 2012 to March
2015 were randomly divided into control (n = 57) and treatment groups (n = 58). The patients in the control group were po
administered with Losartan Potassium Tablets, 50 mg/time, once daily. The patients in the treatment group were po administered with
Calcium Dobsilate Capsules on the basis of the control group, 0.5 g/time, three times daily. The patients in two groups were treated
for 12 weeks. After treatment, the clinical efficacies were evaluated, and SBP, DBP, MAP, blood sugar, urine micro protein, UAER,
Scr, and BUN before and after treatment in two groups were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 77.19% and 91.38%, respectively, and there were differences between two groups (P < 0.05).
After treatment, SBP, DBP, MAP, urine micro protein, and UAER in two groups were significantly decreased, and the difference

was statistically significant in the same group (P < 0.05). After treatment, those observational indexes in the treatment group were
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significantly better than those in the control group, with significant difference between two groups (P < 0.05). Scr and BUN in two

groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). But there was no

statistically significant difference between two groups after treatment. Conclusion Calcium dobsilate combined with losartan has

clinical curative effect in treatment of elderly type 2 diabetic nephropathy with hypertension, and can significantly improve the kidney

function, also can decrease the urine micro protein and blood pressure, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

20 5] n/f) BB HRuB TR Y% A CE %
o} 1 57 14 13 77.19
BT 58 22 5 91.38"

Ey A "P<0.05

"P <0.05 vs control group

®2 WEMEHEARLE ( x£5)

Table 2 Comparison on observational indexes between two groups ( X£5)

25 n/f5l TSI [i] SBP/mmHg DBP/mmHg MAP/mmHg I/ (mmol - L")

pagict 57 BITHT 162.3+10.1 106.1+7.2 107.1£3.5 6.8+0.8
BTG 148.3+11.6" 88.346.9° 98.6+3.7° 6.51+0.4

betig 58 YRITET 161.8+10.7 101.6+7.5 106.9+3.8 6.9+1.0
BTG 124.14£9.1°4 74.6+7.1"4 91.743.4"4 6.3%0.6

21 51 WL (7] SRR A /(mg L) UAER/mg Ser/(umol-L ™" BUN/(mmol-L™)

payil 57 YRITHT 482+6.9 139.6+16.9 126.8+6.9 7.6+1.3
BIT)E 33.849.1° 96.54+15.6" 116.5+7.9 63+12"

BIT 58 RITHT 47.6+6.3 138.7+14.8 128.4+7.6 75+1.4
RIT )R 21.8+7.8"4 68.61+16.8" 110.5+6.9 6.0+1.1"

LRI TP<0.05; SXEANRIT G 4P<0.05 (1 mmHg=133 Pa)

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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