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Clinical curative effect of papaverine combined with Piperazine Ferulate Tablet
in patients with diabetic nephropathy
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Abstract: Objective To explore the clinical curative effect of papaverine combined with Piperazine Ferulate Tablet in patients with
diabetic nephropathy (DN). Methods A total of 60 patients with DN admitted to the hospital were enrolled between January 2021
and March 2024. According to random number table method, they were divided into control group (30 cases) and observation group
(30 cases). On basis of insulin or hypoglycemic drug treatment, control group was treated with Piperazine Ferulate Tablet for two
months, while observation group was combined papaverine injection with oral drug was given for 10—14 d during hospitalization on
the basis of oral drug group, and oral drug was continued for two months during discharge. The clinical curative effect and adverse
reactions, renal function indexes [blood urea nitrogen (BUN), 24 h urinary protein quantification, urinary microalbumin], glucose
metabolism indexes [fasting blood glucose (FBG), 2 h postprandial blood glucose (2hPG), glycosylated hemoglobin (HbAlc)] and
serum inflammatory factors [interleukin-6 (IL-6), interleukin-10 (IL-10), tumor necrosis factor-o (TNF-a)] before and after two months
of treatment were compared between the two groups. Results After two months of treatment, total clinical response rate of observation
group was higher than that of control group (93.33% vs 70.00%, P < 0.05). After two months of treatment, levels of BUN, 24 h urinary
protein quantification, urinary microalbumin, FBG, 2hPG, HbAlc, IL-6, IL-8 and TNF-a were decreased in both groups, which were
lower in observation group than control group (P < 0.05). During treatment, there was no significant difference in the incidence of
adverse reactions between observation group and control group (13.33% vs 10.00%, P > 0.05). Conclusion Clinical curative effect
of papaverine combined with Piperazine Ferulate Tablet is good in patients with DN, which can effectively control blood glucose,

relieve inflammatory response and improve renal function, with low incidence of adverse reactions.
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2 #R
2.1 FREELTIRIEER

XTEZH 30 1), 55 17 91, 22 13 4, 4R 35~72
B, FIER (56.02+6.13) &, BERERIE 5~15
E, PEIERE (822+1.37) 4, DN JifE 6~15 4
H, PHIRRE (825+11.56) N Mg 30 I, 3
196, 2 11 4, 4EE 33~73 %, “FHFER (55.39+
6.12) %, WEIRFHRE 5~16 4, TEGFE (8.46+
1.39) 4, DN Jife 5~15 MH, “FHERE (8374
1.58) MH. PWH— RS (P>0.05),
2.2 &ERIT

1BIT 2 A, MEAIRTT BAH BCEEN 93.33%,
T AL 70.00% (P<<0.05). W 1.
2.3 BINEEIER

YBITHT 2 41 BUN. 24 h JRE A E SRR
& AKFEREZE ZR(P>0.05), 17 2 M A,

F1IEKRTTHEER
Table 1 Clinical efficacy

SR R R
w il ’ U A R 1%
(HER9%)  GHER9) G EY%)

XHHE 30 6 (20.00) 15 (50.00) 9 (30.00) 70.00
WE< 30 10 (33.33) 18 (60.00) 2 (6.67) 93.33"

xRt "P<0.05.

P <0.05 vs control group.

PiZH % BUN. 24 h JREE A 8 EAURIME A& A K
- 5YRITRIAR LYY R, BESRAML TXHRA (P<
0.05). W¥% 2.
2.4 FENXBHERR

YRIT AT 2 44 FBG. 2hPG Il HbAlc /KT8 &
ZR (P>0.05), #J7 2 MHJE, M4lE#H FBG.
2hPG Fll HbAle /KT 5iGITAIAHEL IS TR, HWEE
HIRTF XA (P<0.05). WFE 3.
2.5 MERLERF

VAITHT 2 41 IL-6. IL-8. TNF-o /KF- T iE 3% 2
7 (P>0.05), 67 2 HIE, 2 HEH IL-6. 1L-8
AT TNF-o /KPS RIAH LSS %, HERAKT
SR (P<0.05). W% 4.
26 FARRRMIER

MELLAA R R A 3N 13.33%, S50 HRZL
10.00% L ZE R AR E . WiERS.
3 e

DN 2 B# R ) — P 1t B i, 2
LR IS s () e B R, 3 BERR U Sl
AZ, IR AR L B 8 B PR /EAl 5 /N BRE
T ZLTF 60 mL-min'-1.73 m2 U2, #FRER, 4

&2 BINREEIR(X L5)
Table 2 Renal function indicators ( X £s)

4 ) n/fl BUN/(mmol 'Lil) 24 h ﬁﬁ[ﬂ%%/mg @%ﬁ%ﬁﬁﬁ/(mg -Lfl)
i YT Y b BT R b ST HY Eb A
X i 30 13.85+2.42 8.34+1.58" 172.034+35.46 118.29+23.76" 32.95+3.11 23.77+3.02"
LS 30 13.86+2.39 6.41+1.53"% 173.454+34.21 95.07+21.08™ 33.02+3.08 18.25+2.65™%
Eiyrartei: "P<0.05; SRR G *P<<0.05.
*P < 0.05 vs before treatment of same group; P < 0.05 vs post treatment of control group.
&3 FERIPIER(X L)

Table 3 Sugar metabolism indicators( X *s)
bl FBG/(mmol %) 2hPG/(mmol L. 1) HbAlc/%
- BT HT VEV AR ST 0T HI wIr)a BT HT wIr)E
X HE 30 11.48+2.53 8.07+1.64" 15.34+3.26 12.53+2.45" 8.71+1.23 7.59+1.15"
WM& 30 11.22+2.56 6.65+1.59" 15.08+3.27 10.47+£2.39™ 8.89+1.21 6.32+1.12"

5y ariz: "P<<0.05; SXTIELHIGIT SR #P<0.05.

*P < 0.05 vs before treatment of same group; #*P < 0.05 vs post treatment of control group.
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Table 4 Serum inflammatory factors ( X £s)

IL-6/(ng mL™1 IL-10/(pg mL ™ TNF-o/(pg mL?

wnl ol — (ng Z . (Pg ‘A) . (P9 ‘A)
VAT I AT R YR TT I RIT R YR TT I RIT G
o HE 30 40.03+6.41 19.08+4.15" 11.65+2.46 7.69+1.83" 40.28+6.25 21.03+4.76"
W52 30 38.9716.32 15.43+3.96" 11.77£2.42 5.64+1.52" 40.631+6.17 16.63+4.62"
HIRITATHE: "P<<0.05; SXTEAIRIT S *P<<0.05.
P < 0.05 vs before treatment of same group; *P < 0.05 vs post treatment of control group.
5 TREEZEIER
Table 5 Occurrence of adverse reactions

M n/fFl SkE. S OREZRI%) 2B CORAEZRIY%)  SBOf] CRAZRN) IR COREZRI%) SRR I%
XTHR 30 1 (3.33) 1 (3.33) 1 (3.33) 0 (0.000 10.00
WEE 30 1 (3.33) 0 (0.000 2 (6.67) 1 (3.33) 13.33
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