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P B R EIETT 30 do USRI H B F IR AT 28, WU B HTERT RS S IR ILME (FBG). ¥EfL ML (HbAlC),
JREEAHEER (UAER). JR o WEREE (0,-MG). MIEULEF (Scr). JREZA (BUND. JRER (UA) KF. 8RBT,
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Abstract: Objective To study the clinical effect of Salivae Miltiorrhizae Liguspyragine Hydrochloride and Glucose Injection
combined with Irbesartan Tablets in treatment of diabetic nephropathy. Methods Patients (120 cases) with diabetic nephropathy in
the Third People’s Hospital of Hainan Province from March 2015 to March 2017 were randomly divided into control group and
treatment group, and each group had 60 cases. Patients in the control group were po administered with Irbesartan Tablets, 75 mg/time,
twice daily. Patients in the treatment group were iv administered with Salivae Miltiorrhizae Liguspyragine Hydrochloride and Glucose
Injection on the basis of the control group, 200 mL/time, once daily. Patients in two groups were treated for 30 d. After treatment, the
clinical efficacy was evaluated, and the levels FBG, HbAlc, UAER, a;-MG, Scr, BUN, and UA in two groups before and after treatment
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 88.33% and 96.67%,
respectively, and there were differences between two groups (P < 0.05). After treatment, FBG and HbAIc levels were significantly
decreased in two groups, and there were differences in the same group (P < 0.05). After treatment, the blood glucose indexes in the
treatment group were lower than those in the control group, and there were differences between two groups (P < 0.05). After treatment,
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UAER and o,-MG levels were significantly decreased in two groups, and there were differences in the same group (P < 0.05). After
treatment, UAER and a;-MG levels in the treatment group were lower than those in the control group, and there were differences
between two groups (P < 0.05). After treatment, UA level were significantly decreased in two groups, and there were differences in

the same group (P < 0.05). After treatment, UA level in the treatment group were lower than those in the control group, and there

were differences between two groups (P < 0.05). Conclusion Salivae Miltiorrhizae Liguspyragine Hydrochloride and Glucose
Injection combined with Irbesartan Tablets has significant clinical efficacy in treatment of diabetic nephropathy, can improve blood
sugar and renal function, which has a certain clinical application value.
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HX 2015 4F 3 H—2017 4 3 HiFE A=
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2EN (P<0.05), W#E1.
22 BB EMPETEFRKFLLE

HIT G, M4LHEE FBG M1 HbAIlc /K P ELiA
ST RTREE AR, RARITRTG  E R BA St
B X (P<0.05); 7 )E, 974G MFEERK

(P<0.05), W% 3.
2.4 PHLAEE Scry BUN. UA B3R

G975, WiZH. Scr A1 BUN 7K L 22 R B
giiteEE . HIT)E, P UA K507 RIAHEL
2 PG, mea/ar B G R E R BRI 2R

FERRAC TR, WAKRERBAGIHFEL X (P<0.05); JAI7fE, HITH UA BT X
(P<0.05), W3 2. H, MARERBEAgIHEE X (P<0.05), I
2.3 PLHEE UAER. a;-MG 7KFELLE * 4.

HITIE, MALEREN UAER Al i-MG /KFY) 25 FEBRERNRRKRMNELE

W R, FEBITRE R E R BA G R L
(P<0.05); ¥&¥7 )5, ¥hJ74 UAER Al 0l1-MG 7KF

I IE], XA BB AR DY 3.33%,
AT HA RN R ATy 5.00%, PIALELEZE 7

B RAR XL, WAtk ER B G E R AR EE, W& S.

&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

A5 n/f BB H &5 Je Rk SE A%
i FR 60 25 28 7 88.33
BIT 60 35 23 2 96.67"

Exiiggt: "P<0.05

“P < 0.05 vs control group

®2 FEBREMPBERLER ( x xs)
Table 2 Comparison on blood glucose indexes between two groups ( X =s )
y1l /b — FBG/(mmol 4:1)% — HbAlc/% -
VEp gl VERIgE] VER R[] VEb ]

Xof R 60 8.25+1.28 5.324+0.65" 9.15+1.44 7.334+0.98"
1BIT 60 8.34+1.09 3.48+0.49™ 9.23+1.39 6.25+0.77"*

SRAEIT RIS P<0.05: SXTIR4LAITELHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

3 FEBEE UAER F a-MG KL ( x5 )
Table 3 Comparison on UAER and a;-MG levels between two groups ( X =5 )

UAER/(ng-min™) 0,-MG/(mg-L™h

A e Tl NIeE Tl NIoE
pagis 60 127.53+37.89 33.22+757 65.62+15.47 47.66+9.92"
T 60 126.98+38.91 24.89+597* 65.89+16.49 28.56+9.78"*
SRAEIT R P<0.05: SXTR4LAITELHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
4 FHEEE Scr. BUN M UA KFEES ( xxs )
Table 4 Comparison on Scr, BUN and UA levels between two groups ( X s )
a5 o/ Scr/(umol-L ™Y BUN/(mmol-L%) UA/(ug-min?)
WBITHI WhIT)E VBITHT BT IR WRITHI HIT )
X i 60 86.4919.77 85.6418.79 6.38+2.80 5.804+2.59 348.59+67.63 168.724+59.36"
BIT 60 86.331+8.96 86.03+9.06 6.22+2.65 6.03+3.01 358.87+72.65 129.66+48.33"
SR4AITRIEE: "P<0.05: SXRE4LAIT R LLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reaction between two groups

ZH 5] /{1 Sk /{3 L5 % /451 Fe 1 KA 1%

o R 60 1 0 1 0 3.33

RIT 60 1 1 0 1 5.00
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ITHA MR EE S THRA, WAKRZEREBS
TR (P<<0.05); Jf HXTMAMGITHA R KR
IV ARG L W A e =

HbAlc J2 5 MLl A 4G 1=y, F 2R
2 NMHANMEERAAAE DL, J S — B T ofi
BRI R BT FE AR 0,-MG 2 — R
AT AR S e B 40 1) S B U R AR D). Ser. BUN
AUA 25 U Sh B 1 5 BR AR A Fe 4 R,
ZaEIT e, WY4LEE FBG Ml HbAlc /KT ELiE
ST E RS, RIAIGIT TG A ZE 7 AR St
B (P<0.05); FFHIGITHEEK T X A B,
WAL R B SR L (P<0.05). &idih
J7 )5, P41 UAER. al-MG ¥ &3 T, [F4H
BT AR ZE R A i L (P<0.05); Jf
HiRr AR e, wdtbiez R a8t
X (P<<0.05). MHIRITHIE Scr A1 BUN 7K-F-347E
IEREEN, ZREASGFE L. HdEE UA
56y RTAH b B RRAG, RARYTaT S iz = A
HEitEE X (P<0.05); F£ HiGI 7 4K T a4,

P2 S 1 G R SR BE 6 0 25 PR R B A, SESR M
PRI BRI ORI E IEDDRE, BA B RYT 2L

gR LRk, S A PO A O LD Ay
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