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Clinical study on Keluoxin Capsules combined with benazepril in treatment of
diabetic nephropathy
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Abstract: Objective To study the effect of Keluoxin Capsules combined with Benazepril Hydrochloride Tablets in treatment of
diabetic nephropathy. Methods Patients (60 cases) with diabetic nephropathy in Jinshui District General Hospital of Zhengzhou
from March 2018 to March 2020 were randomly divided into control and treatment groups, and each group had 30 cases. Patients in
the control group were po administered with Benazepril Hydrochloride Tablets, 10 mg/time, once daily. Patients in the treatment group
were po administered with Keluoxin Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups
were treated for 2 months. After treatment, the clinical efficacies were evaluated, and the levels of 24 h urinary protein quantitation,
BUN, UAER, Scr, and the serum cytokine levels in two groups were compared. Results After treatment, the total effective rate of the
control group was 76.67%, and the total effective rate of the treatment group was 93.33%, and the clinical efficacy of the treatment
group was significantly higher than that of the control group (P < 0.05). After treatment, the levels of 24 h urinary protein quantitation,
BUN, UAER, and Scr in two groups were significantly decreased (P < 0.05), and the levels of 24 h urinary protein quantitation, BUN,
UAER, and Scr in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the serum
levels of Hey, TNF-a, and IL-6 in two groups were significantly decreased (P < 0.05), and the serum levels of Hcy, TNF-a, and IL-6 in
the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Keluoxin Capsules combined
with Benazepril Hydrochloride Tablets has clinical curative effect in treatment of diabetic nephropathy, can improve renal function, and
reduce the serum level of inflammatory factors.
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Table 1 Comparison on clinical efficacies between two groups
453 n/fl A A/ L e/ p il ISEEvELA
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hI7 30 17 11 2 93.33"

S5x i tbse: "P<0.05

“P < 0.05 vs control group

%2 P 24hREATE. BUN, UAER, Scr KFLLE ( x+s, n=30)
Table 2 Comparison on levels of 24 h urinary protein quantitation, BUN, UAER, and Scr between two groups ( xts,n=30)

2H 5 MG [8] 24h JREAER/g  BUN/(mmol-L™) UAER/(ug'min™") Scr/(umol-L™1)

X e YRIT T 4.57+0.61 9.38+1.93 82.4149.15 132.95+14.15
BT E 3.11£0.37 7.8341.42 41.78+5.03" 104.56+12.03"

BT YRIT T 4.46+0.58 9.44+1.87 82.524+9.24 132.594+14.28
BT A 1.8340.33"4 6.1610.95"4 26.85+4.13"4 85.47+9.76"4
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“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on the serum levels of Hcy, TNF-a, and IL-6 between two groups ( xts,n=30)
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HIT 85.41£9.45 48.53+6.12"4 21.81£3.34 9.47+1.58"4 94.81+11.54 53.95+7.33"4

HRMRITHTHE: "P<0.05; SXRARITEHE: 4P<0.05

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