- 1864 - “assaa# Drug Evaluation Research 4355 98] 20209 8

B BRBA R SR 2 SRR 5 5 8 I B P B T SN LB
BE SR ARAO BT

m e, T
FARTT S —BR B B R BRPE AR 719000

W OE: BH WA RIS T R 2 0 FRO B R LA ) R R A RO B FR R R . F5E 42015 4F
1 H—20184F 1 H bk i 55 R BE IR T7 1 102 41 2 448 PR B BB B AR A BF Aot B, IR B AL A 2 3R 000 18 2 2 %o R
M (=51 FMEH (n=51). X R EH R EF v MRF R B, 1 RLAR, 2 U0/de WS4 B3 TE X IR A 3ty 1 AR A 7 4 i
e, 3~6R/IR, 3K/de PSSR 8 A o EL A 20 A VA T WIS IR LR RO I /K S o I P9 R T R A R A Ak S8
DieetebnKF. SR JRy7)E, WA (FPG . SHERE (TO. =FBHM (TG KFHRERM, FRMERITHE
b Z T BA Gt 2E L (P<0.05); WELLFPG. TC. TG/KFEEHM T XA, ALK ZES BAGSi%E L (P<
0.05). VAIT G, PIALILTE Al R0 M A B I 4 T--1 (SICAM-1). W -1 (ET-1D KPR RERIK, FARTT7 TG s
FAFRFE N (P<0.05; HMERHEE SN R RELTHRA, HARBRERAGRITFE X (P<
0.05), VAIT/E, WMALBELYEAE (SOD) KPR LA, Wi (MDA) KTV E T, RAEIT G R Z 5
BB %R (P<0.05); HWE4 SOD # MDA KT Bt Frfiidl, PalthizR BT Si%E 0 (P<0.05). 45
W E AR RER AT Ve M AR S R RO B R BRI BRI RCR R T O A I N R T R B A R T R
KPR HANREE, APISHIARE BEIRE R LBE: M R SR

HFESES: RIT5 XEkFREIE: A NEHS: 1674-6376 (2020) 09-1864-04

DOI: 10.7501/j.issn.1674-6376.2020.09.036

Effect of Bailing Capsules combined with sulodexide on vascular endothelial
and oxidative stress function in elderly patients with diabetic nephropathy

GAO Xiaoting, WANG Yanning
Department of Nephrology, Yulin NO.2 Hospital, Yulin 719000, China

Abstract: Objective To investigate the effects of Bailing Capsules combined with sulodexide on vascular endothelial function and
oxidative stress in elderly patients with diabetic nephropathy. Methods A total of 102 elderly patients with diabetic nephropathy
who were treated in Yulin NO.2 Hospital from January 2015 to January 2018 were selected as study subjects. According to the
random number table method, the patients were divided into control group (n=51) and observation group (n=51). Patients in the
control group were po administered with Sulodexide Soft Capsules, 1 grain/time, twice daily. Patients in the observation group were
po administered with Bailing Capsules on the basis of control group, 3 — 6 grains/time, three times daily. Both groups took the drug
for 8 weeks. After treatment, the levels of blood glucose and lipid levels, vascular endothelial function and oxidative stress function
before and after treatment in two groups were compared. Results After treatment, FPG, TC and TG levels in two groups were
significantly decreased, and the difference in the same group before and after treatment was statistically significant (P < 0.05). And
the levels of FPG, TC and TG in the observation group were significantly lower than those in the control group, and the difference
between two groups was statistically significant (P < 0.05). After treatment, sSICAM-1 and ET-1 levels in two groups were
significantly decreased, and the difference was statistically significant before and after treatment in the same group (P < 0.05).
Moreover, the vascular endothelial function index of the observation group was significantly lower than those of the control group,

and the difference between the two groups was statistically significant (P < 0.05). After treatment, SOD level in two groups
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increased significantly, while MDA level decreased significantly, and the difference in the same groups before and after treatment

was statistically significant (P < 0.05). Moreover, SOD and MDA levels in the observation group were significantly better than those

in the control group, and the difference between two groups was statistically significant (P < 0.05). Conclusion Bailing Capsules

combined with sulodexide has a good therapeutic effect on elderly diabetic nephropathy patients, and can significantly improve the

vascular endothelial function and oxidative stress function in patients.
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Table 1 Comparison of blood glucose and lipid indexes between two groups(x =s)

FPG/( LY
WA e

TC/(mmol-L ") TG/(mmol-L™ ")

AT TR T B AT T TR
X HE 51 9.73+1.04 7.69+0.15° 6.91=1.56 5.39+0.71" 2.7140.82 1.96+0.27"
ML 51 9.65+1.29 6.21+0.68™ 6.89+1.67 4.214+0.65™ 2.86+0.61 1.13+£0.317*
5 RHETTHT L - "P<<0.05; XTI AR T 5 LU L *P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
®2 WABEMEHNEIERLE (£ 5)
Table 2 Comparison on vascular endothelial index between two groups(x +s)
SICAM-1/(ug'L™" ET-1/(ng:L™")
iRl n/Hl A " e e
Y IT GIT G TBITHI BTG
X HE 51 541.26+96.89 501.26+23.78" 261.34+46.98 189.97+12.55"
MEE 51 539.68+110.21 461.29+£29.68 263.98+51.26 165.49+11.96™

5 R IE T AT HLE T P<<0.05; 50 R ZH YR TT S Hhist - #P<<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on oxidative stress indexes between

two groups(; £5)
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X 51 1743£16.2 215.3+31.2° 63.1£5.8 59.2+7.8"
gL 51 171.2415.6 221.4+30.5" 62.5+6.5 58.1£6.2°"

5 [RIZHVET R ELE - "P<<0.05; 53 I 4LIR T 5 B *P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control

group after treatment
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