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Therapeutic effect of levocarnitine combined with piperazine ferulate on
diabetic nephropathy

ZHU Guannan, WANG Zhujuan
Department of Nephrology, Yulin Second Hospital, Yulin 719000, China

Abstract: Objective To investigate the effect of Levocarnitine Oral Solution combined with Piperazine Ferulate Tablets on patients
with diabetic nephropathy. Methods Selected 100 cases of patients with diabetic nephropathy who were treated in Yulin Second
Hospital from June 2015 to June 2018 were divided into two groups randomly. The control group was treated with Piperazine
Ferulate Tablets, 2 tablets/time, three times daily. Patients in the observation group were po administered with Levocarnitine Oral
Solution, 10 mL/time, twice daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy in two
groups were observed, and the serum inflammatory factors, 24 h urinary protein, urinary albumin excretion rate, serum creatinine,
blood urea nitrogen, and creatinine clearance rate before and after treatment were compared. Results After treatment, the effective
rate of the observation group was 86.00%, which was significantly higher than 70.00% in the control group, and there were
differences between two groups (P < 0.05). After treatment, the serum levels of IL-6, TNF- 0o, and CRP in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the indexes in observation
group were significantly lower than those in the control group, with significant differences between two groups (P < 0.05). After
treatment, the 24 h urine protein quantitative, urinary albumin excretion rate, and creatinine clearance rate in two groups were
significantly decreased, but the serum creatinine and blood urea nitrogen were incresead, and the difference was statistically
significant in the same group (P < 0.05). And the renal indexes in the observation group were obviously better than those in the

control group (P < 0.05). Conclusion Levocarnitine Oral Solution combined with Piperazine Ferulate Tablets can help improve the
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therapeutic effect of diabetic nephropathy patients, and improve their micro inflammatory state and renal function, which has a

certain clinical application value.
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