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Clinical study on Calcitriol Soft Capsules combined with losartan in treatment of
diabetic nephropathy

LIU Shen-kun
Department of Endocrinology, Tianjin Second Hospital, Tianjin 300141, China

Abstract: Objective To investigate the clinical efficacies of Calcitriol Soft Capsules combined with losartan in treatment of
diabetic nephropathy. Methods Patients (120 cases) with diabetic nephropathy in Tianjin Second Hospital Selected from April
2014 to Janurary 2016 were randomly divided into control group and treatment group, and each group had 60 cases. All patients
were given exercise and diet control guidance, and were po administered with hypoglycemic drugs to control blood sugar. The
patients in the control group were po administered with Losartan Potassium Tablets, 25 mg/time as initial dosage, once daily, and
which was gradually adjusted to 50 mg/d according to the different tolerance. The patients in the treatment group were po
administered with Calcitriol Soft Capsules on the basis of control group, 1 grain/time, once daily. The patients in two groups were
treated for 3 months. After treatment, the clinical efficacies were evaluated, and the changes of renal function indexes and
inflammatory factors levels before and after treatment in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 75.00% and 90.00%, respectively, and there were differences between two
groups (P < 0.05). After treatment, 24 h urinary protein, UAER, Scr, TNF-a, hs-CRP and IL-6 levels were significantly decreased,
and the difference was statistically significant in the same group (P < 0.05). And these observational indexes in the treatment group
were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
Calcitriol capsules combined with losartan in treatment of diabetic nephropathy has a significant clinical efficacy, can reduce the
proteinuria levels in urine and inflammatory reaction, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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"P < 0.05 vs control group
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Table 2 Comparison on renal function indexes between two groups ( X£5,n=60 )
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Table 3 Comparison on inflammatory factors levels between two groups ( X£s,n=60)
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