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Effect of losartan potassium combined with leflunomide on glomerular podocyte
in patients with DN

SUO Xiufang
Nephrology Department, Hanzhong Railway Center Hospital, Hanzhong 723000, China

Abstract: Objective To investigate the effect of losartan potassium combined with leflunomide on glomerular podocyte in patients
with DN. Methods 60 patients with DN were randomly divided into the control group and the treatment group with 30 cases in
each group. The control group were treated with losartan potassium, and the treatment group were treated with losartan potassium
combined with leflunomide. Serum creatinine (Scr), urea nitrogen (BUN), 24 h protein, urine podocyte number and its marker
protein (PCX) were measured before and after treatment. Results The levels of Scr, BUN, 24 h, proteinuria, urine podocytes and
PCX in the two groups were significantly lower than those before treatment (P < 0.05), and the treatment group were significantly
lower than those of the control group (P < 0.05). The clinical curative effect of the treatment group was obviously superior to that of
the control group (P < 0.05). Conclusions Losartan potassium combined with leflunomide is effective in the treatment of DN, and
can effectively reduce the podocyte damage.
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Table 1 Comparison on Scr, BUN, 24 h albuminuria before and after treatment between two groups (X +s )

Ser/(umol-L ™"

BUN/(mmol-L™) 24 h & 1R (g24h™")

2H n/fl

YRIT T SEEAE YRIT T bEEAE YRIT T BT A
X B 30 74.33426.17 59.81+13.29° 6.48+1.39 5.54+1.33" 2.55+0.69 2.09+0.59"
RIT 30 76.88+21.09 52.91+13.63" 6.41+1.47 4.55+1.45" 2.48+0.41 1.65+0.97"

SRR TP<0.05; SR TR . TP<0.05

P <0.05 vs ame group before treatment; P < 0.05 vs control group after treatment
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Table 2 Comparison on number of urinary podocytes and PCX levels before and after treatment between two groups

( Xxs )
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By 30 3.98+0.55 1.51+0.82" 6.27+1.65 3.63+0.92"
LRMIAIT R TP<0.05: HIALAIT R TP<0.05
P <0.05 vs ame group before treatment; “P < 0.05 vs control group after treatment
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