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Clinical observation on the effect of Benazepril Hydrochloride Tablets and
Valsartan alone or combination on elderly patients with diabetic nephropathy
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Abstract: Objective To investigate the effect of Benazepril Hydrochloride Tablets and Valsartan alone or in combination on
elderly patients with diabetic nephropathy. Methods 60 elderly patients with DN were selected, 20 cases were given Benazepril
Hydrochloride Tablets 10 mg/d, 20 cases were given Valsartan 80 mg/d and the other 20 cases were given Benazepril Hydrochloride
Tablets 10 mg/d combination Valsartan 80 mg/d, as Benazepril group, valsartan group and combination group. The mean arterial
pressure (MAP), blood lipid, renal function, urinary albumin excretion (UAE), urinary transforming growth factor beta (TGF-p)
levels and adverse reactions were compared in the three groups before and after treatment. Results ~ After treatment, there were no
significant change in serum lipid levels between the three groups, and MAP decreased significantly (P < 0.05), but there were no
significant difference between the groups; the serum creatinine (Scr) of the three groups were significantly lower (P < 0.05), and of
the combination group was significantly lower than that of the Benazepril group and the valsartan group (P < 0.05); the serum uric
acid (UA) of the Benazepril group and the valsartan group were no significant change, while of the combination group were
decreased significantly (P < 0.05), and was significantly lower than that of the Benazepril group and the valsartan group (P < 0.05);
the serum urea nitrogen (BUN) of the three groups were decreased significantly (P < 0.05), but there were no significant difference
between the groups; the UAE and TGF-p of the three groups were decreased significantly (P < 0.05), and of the combination group
were significantly lower than those of the Benazepril group and the valsartan group (P < 0.05). Conclusion  Benazepril Hydrochloride
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Tablets combined with valsartan in the treatment of elderly patients with DN was better than their single, which improve the effect on

blood pressure and renal function more significantly.
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%1 3EARFTAIBMIE. mMASKFLLER (X+s, n=20)
Tablel Comparison on blood pressure and blood lipid levels before and after treatment in three groups (X + s, n=20)

X MAP/ TG/ ch/ LDL-C/ HDL-C/
415 ] . o 4 4
mmHg (mmol-L™) (mmol-L™) (mmol-L™) (mmol-L™)

DURE WITHT 97.96+10.13 1.780.73 4744127 3.531.77 1.36+0.63
WITJE 90.09+10.49° 1.76+0.63 4.70+1.56 3.66+1.49 1.33+0.38

bR BITHT 97.38+12.79 1.97+0.79 4.64+1.44 3.66%1.75 1.38+0.67
WITJRE 92.06+10.447 1.91+0.51 5.05+1.38 3.57+1.65 1.36+0.44

IUSE) BITHT 97.77+11.58 1.81+0.57 4.75+1.22 3.60+1.26 1.36+0.89
WY 87.06+10.59 1.98+0.84 4.78+1.25 3.57+1.30 1.39+0.40

S RIEIT RS "P<<0.05; 1 mmHg=0.133 kPa
“P < 0.05 vs ame group before treatment; 1mmHg=0.133 kPa

%x2 3LHBITHIE Scr. UA. BUN KELLE (X+s, n=20)
Table 2 Comparison on Scr, UA and BUN levels after treatment in three groups ( X + s, n=20)

21 51 (7] Scr/(umol-L %) UA/(mmol-L %) BUN/(mmol-L %)
DUAR ) RITHT 528.96+112.13 343+47 26.43+4.26
BTG 387.19+75.00 354461 19.16+4.47"
| YRITET 520.06+106.44 338459 28.665.70
BI7 G 379.08+63.57" 345+48 20.17+4.96"
e BITHT 532.01+95.29 345451 28.58+3.23
Nl 317.21+53.51"% 38645 16.09+3.37"

SRARTATHE: P<0.05; 5 VUSRI T R fP<0.05; SAHALAIT R *P<0.05
“P < 0.05 vs ame group before treatment; “P < 0.05 vs Benazepril group after treatment; P < 0.05 vs Valsartan group after treatment

%3 34BATTEIE UAE. TGF- /KFEEEE (X +5, n=20)
Table 3 Comparison on UAE and TGF-p levels before and
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e e E, R NI I E s A,

after treatment (X = s, n=20)

iR il UAE/(mgd™®) TGF-B/(pg-min?)
DUBER] ¥BITHT 213454 23.74+1.27
WITJE 154433 16.34+1.16"
| WHITHT 228451 25.75+1.38
WITJE 155+39" 15.03+1.01"
e VRITRT 21547 26.07+1.89
WG 106+40™ 11.15+1.99"#

LRGAITHT L TP<0.05: L5 UM RIALIAIT R HE: fP<
0.05; SHIMYLIRT R ILE: *P<0.05
“P < 0.05 vs ame group before treatment; “P < 0.05 vs Benazepril

group after treatment; “P < 0.05 vs Valsartan group after treatment
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