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Clinical observation on Ginkgo Leaf Extract and Dipyridamole Injection combined
with candesartan cilexetil in treatment of early diabetic nephropathy
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Abstract: Objective To investigate the therapeutic effect of Ginkgo Leaf Extract and Dipyridamole Injection combined with candesartan
cilexetil in treatment of early diabetic nephropathy. Methods Patients (236 cases) with early diabetic nephropathy in Xiamen Fifth
Hospital from May 2015 to December 2016 were randomly divided into control (118 cases) and treatment (118 cases) groups. Patients in
the control group were po administered with Candesartan Cilexetil Tablets, 1 tablet/time, once daily. Patients in the treatment group were
iv administered with Ginkgo Leaf Extract and Dipyridamole Injection on the basis of the control group, 20 mL Ginkgo Leaf Extract and
Dipyridamole Injection added into 250 mL physiological saline, once daily. Patients in two groups were treated for 8 weeks. After
treatment, the clinical efficacy was evaluated, and the changes of Scr, BUN, TP/24 h, TC, and hemodynamic indicators in two groups
before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were
83.05% and 91.53%, respectively, and there was difference between two groups (P<0.05). After treatment, TP/24 h, Scr, BUN, TC, blood
viscosity, fibrinogen in two groups were decreased, and the difference was statistically significant in the same group (P < 0.05). After
treatment, Scr, BUN, TP/24 h, TC, blood viscosity, erythrocyte compression, and fibrinogen in the treatment group were lower than those
in the control group, and there was difference between two groups (P<0.05).Conclusion Ginkgo Leaf Extract and Dipyridamole
Injection combined with candesartan cilexetil has clinical curative effect in treatment of early diabetic nephropathy, and can reduce the
urinary microprotein and blood viscosity, also can improve kidney function, which has a certain clinical application value.

Key words: Ginkgo Leaf Extract and Dipyridamole Injection; Candesartan Cilexetil Tablets; Scr; BUN; TP/24 h

B IR B VR R B D e = RO, B N AR ARV TR B, B IR B A R
KB EUE iR, RSDREFT R BT EiEs, DI SN 6T IR

Yeks HER: 2017-07-02
TEE RN Ak, BTS2 M PR B I RIEI2IT o Tel: 13906012818 E-mail: huangjiyihg@163.com



* 2486 © AR E 45l A Drugs & Clinic

EFanHx F12l 201712 B

o3 B T T AN IR SR A AR 4 AR
A ERIGEIF, HAY KM Prilnke. Pkt i
BB LU S AR R R P 3k
H b IS 2 — bk R i ok 38 11 2 AP 47,
FLAT BRI IR = s AV N ER N S R R, 7E9R
ST PRI B AT LI S R . ASHIF S
236 15 LB R B VR RN B, TR
5 1 B SR VR I R M v SE T L ST BRI e 1
TBIT R .
1 &ERE5HE
1.1 —RRER

PEHL 2015 45 5 H—2016 4F 12 H & 11728 Ll
BEWCIa I 236 151 - SR PR e AR A A I SOR
%, BV 123 41, Lotk 113 6, 4ER 39~79 %, F
BJERs (56.243.5) %5 it 7~16 ™M H, PR
FE (112427 H. Py B miE FE 1.

IINKRE: R BTG S DR A 2 W PR
B (2 W AR UER s RSSO . BPERRRT . O
EPIE: 6 N HWILTAW L.

HeBrbrdE: Bt B s A M Rk Ak

keI 7R ) SR
1.2 %Y

R T B SRR PR B N 2 A I 24 B4 A BR A )
A7, BiA& 5 mL/SC, 7S 201412105 kb
TR F B E R R 2D R A BR A R A, Fiks
12 mg/ v, 7=l 20150402,

1.3 SEFARTAE

W 5B 3 i IR BB LB 3R VL 4 R AL RR 9T
g1, A% 118 Bl Hrpxt gl Bt 60 i, Lok
58 5l 4Fwe 39~77 %, “FIFERS (554£3.7) X
BRI RE (10.7£2.9) H. 7 a5t 63 61, L&
PE 55 65 4FWS 42~79 %, FHYER (56.8+3.4)
% BERRRE (11.6+£2.8) . W4lHE %
B ZE RIS E R, BT,

X P2 B AT R SRy, BRI
. AHEIEE). ol E. A L& T g
S R I S R I E 7.5 mmol/L LAY,
)5 2 h PEE 6~10 mmol/L, #F9KJEAE 65~80
mmHg (1 mmHg=133 Pa), W44 120~130
mmHg.

XA IR KBy DI ER Fe, 1 /AR, 1 RUd
TATT AR IR AL VA I Atk i R AR AV IR B i
W, 20 mL ARAVIE ST SIS 250 mL A R#EER

Ke 1R PHAIESNEYT 8 F.
1.4 IR BriR e

WA BEIRATEIRIAR, 24 h JREZEDE R
M2 RIEH, HABAOCHRbRTS 2GS . A4k Bk
PR O, T PR R ) AR T W bR v s e
SR TC I W, SR bR C I AR .
BEME= (BBHHER R
MBI FR
K TS S e i i LF (Ser) . JR ER
(BUND: SKHIEL kA 24 h JREEH (TP/24 h);
KB Hrz RS B E B (TCO: WMIT NG E =
R 5 mL A EK, £ LBY-N6A #djighk
2R FETH RS U IR s FH B VA e 40 4
WA s SR e 55 Wi i £ 4 B 11
1.6 TRKMN

PP (A R RS Db T W 1l k%
1.7 FitFHE

K SPSS 19.0 e vH AR 0 7 30s 24T 2317
Scr. BUN. TP. TC. IMEFEE. CAME, £F
YR R SRR L x ks o, W41 LR
e R, LR o K.
2 %R
2.1 MBIERTRELE

WG, N T2 0, A6 B, B
BN 83.05%; RIT AR 96 B, AR 12 B, &
HHEN 91.53%, WHABHRLEZE w HA %
=X (P<0.05), WFEI1.
2.2 PAMERIEFR ELEL

1BIT G, P41 TP/24 hy Scr. BUN. TC %
WERC, RABRTIEERAGRIF RN (P<
0.05); ¥¥7 )5, G744l TP/24 h. Scr. BUN. TC
TR, WAl ER BRI 2R (P<
0.05), W% 2.
2.3 WA E HFIERRELE

BIT G, PIALEH MR 2R 4 i 1 sUs e
BRI IR PG, WALEIT i e ZE R g X
(P<<0.05); ¥AJ7 ), 107 4LV ANE « 2040 R A
YR R BT R IR, AL b s e Ao
Givlm X (P<0.05), W% 3.
24 ARREM

PRAL I E AT R B AR B A R R
N, AN R IR R HFIh RS SR A TE W
Ak, WA EPIEN . S ARES AR RV

1.5



AR E 45l A Drugs & Clinic ERE FH12H 2017 12 B * 2487
F1 BWAIGRTHLR
Table 1 Comparison on clinical efficacies between two groups

41 n/Hl 3445 B4 TR AR %
X 118 72 26 20 83.05
I 118 96 12 8 91.53"

XAt P<0.05

"P <0.05 vs control group

k2 PEMEEFRLE ( x£s)

Table 2 Comparison on observational indexes ( X+s )

415 n/f5l WG ] TP/24 h/g Ser/(umol-L ™) BUN/(mmol'L™")  TC/(mmol-L ™)

X B 118 RITTT 2.79+40.53 126.65+11.37 7.474+1.45 6.29+2.18
RIS 1.732+0.21° 107.92+8.24" 6.79+1.24 3.17+0.87

=Ehg 118 BITHT 2.6710.46 128.944+12.54 7.59+0.87 6.37+£2.24
HIT G 1.43+0.23™ 9533+7.68"% 5464093 2.03+0.62°*

SRR AT TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

®3 WEMFHNPEIRLE ( xxs)

Table 3 Comparison on hemodynamic parameters between two groups ( X£S )

. LR %Y & /mPa-s 2140 iy AR T AR/ (gL
ZH n/# — - — - . -
YRITH RIT A TRITH AT YRTTHI WHIT A
X e 118 1.62+0.27 1.48+0.26" 0.44+0.03 0.43+0.03 5.79+1.14 4.80+1.02"
BIT 118 1.63£0.19 1.15+0.17"*  0.45+0.04 0.38+0.03" 6.01£1.35 3.534+0.98"

SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

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