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Effects of Benazepril Combined with Valsartan on Blood Pressure and Renal Function in Elderly Patients
with Diabetic Nephropathy

TANG Chun-rong, WANG Jie, LIN Xu, HUANG Peng,GUO Peng-wei, GU Xian-jun, HUANG Mei-ying(Dept.
of Nephrology, The Affiliated Hospital of Youjiang Medical College for Nationalities, Guangxi Baise 533000,
China)

ABSTRACT OBIJECTIVE: To observe the effects of benazepril combined with valsartan on blood pressure and renal function in
elderly patients with diabetic nephropathy. METHODS: 90 elderly patients with diabetes nephropathy were randomly divided into
benazepril group, valsartan group and drug combination group. 3 groups were all given type 2 diabetes health education guidance,
including alimentary control, stable amount of exercise, quitting smoking and stopping drinking, guide for living habits, etc. and
intramuscular injection of insulin or oral dose of hypoglycemic agents to control fasting blood glucose <7.0 mmol/L, 2 h postpran-
dial blood glucose<10 mmol/L. On this basis, benazepril group was additionally given Benazepril hydrochloride tablet 10 mg oral-
ly, once a day; valsartan group was additionally given Valsartan capsule 80 mg orally, once a day; drug combination group was
given Benazepril hydrochloride tablet+Valsartan capsule (same usage and dosage as above 2 groups). Treatment course of 3 groups
lasted for 3 months. MVP, urinary protein excretion (UAE), Scr, BUN, UA, f.-microglobulin, Hcy, Cys-C and ADR were de-
tected in 3 groups. RESULTS: MAP, UAE, Scr, BUN, UA and f,-microglobulin of 3 groups had no statistically significant differ-
ence before treatment (P>0.05). MAP, UAE, Scr, BUN, Hcy, Cys-C and f:-microglobulin of 3 groups after treatment were sig-
nificantly lower than before, and the drug combination group was lower than other 2 groups. UA of 3 groups after treatment was
significantly higher than before, and the drug combination group was higher than other 2 groups; there was statistical significance
(P<<0.05) ; but there was no statistical significance between benazepril group and valsartan group (P>>0.05). No obvious ADR
was found in 3 groups during treatment. CONCLUSIONS: Benazepril combined with valsartan can significantly improve the levels
of blood pressure and renal function in the elderly patients with diabetic nephropathy with good safety.
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WFFE HRZE B SR T DL I EG A 281 0 HE X S A DR 3 A
H LA IREFE ARSI, LN IR IRIAT P IR (IS .
1 &#AR5HE
1.1 —RER

PEFE20094F 1 A —2013 454 F IREEGA 7 90 Bl L 4FHE IR
s B AR . o, T3k A8 i), Lotk 42 ], AR 60~78 %,
7(63.6 £6.3)% 5 3~21 4, -2 (11.6 £ 3.9) 4, K it 1R
$723.4~32.0 kg/m?, F-15(25.6 £ 2.0) kg/m’, 4N A KR : DAE
=60 %, FFA A 1A= 2 20 (WHO ) 1999 445141 BB DRI 12
Wrhr v KR PRI B S 2 Wb vfE™ s QEEHR 7% (Mogensen ) 4349
IV H 24 h JREE (1 HER =05 g5 QIR — B vt et o, i
3AA AR MRFABE Rz it 28 R PR 24 | I A 5 o 3 e A0 g 1) 751
s EA R PE A2 (@0 M E A e I SR | R R R
B O I A58 il s e o HERRARE : DI 2 BUp
PRI s QBT s QI B I REA RO I RE S s @Xd
ANFFEFT A 25 el oAb AR SR A . K T R R
B R4 R VAR R ARV e & 2040 . 34k
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TR L (P>0.05) , BAA Al Hobk  PEILER 1 AP RE T,
B PR AR S B e, TR BB s L R B Y R & A
BE T BB,

R1 SABRE—WREREE(x+s)

Tab 1 Comparison of general information among 3 groups

(x+s)
45 0 I DAt B BEEE kg’ RELE
IARERIE 30 61455 15/15 261420 116+10
gl 30 633162 17/13 257421 11.0+14
WEamAE 30 614143 16/14 258£16 123£12
Fly 1523 121 0.820 0231
P 0752 0582 0489 0875

1.2 BITHIE

SHBHE L TR R EF T S, R ES
FE Iz e O BRVE A AR VR A T o SRR T4, R E L L R
ST 82 2R T8 11 R 24 4 o 2 I A /NTF 7.0 mmol/L, & fR
2 h MAE/NT 10 mmol/L. FERLEERE |, VLIRS R B H 4T
LR DUIREF) R (b mt i A il 2543 B2 5% - 5 mg/F) 10
mg, IR, B H 1 SRvD 4L 885 45 T4 Vb e 2% (L Rt i 1k
il 2547 FR 23 7 RUAS 80 mg/F )80 mg, IR, & H 1 ¥k Bk &
AL 45T DUARS A R 2 PRt IR DU R AL+ vb 30 (R 9R
HRISAVMIEL ) . SHLBREIFIEI N3 A .
1.3 MR
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A AE Ser BUN UA - tlER 11 5 K b 22 KOt ie 2 G
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T GRG0 77 I E A E R AT BR S /DD A Cys-C o
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K JH SPSS 17.0 GEHHER AF X T AR B AT 40 BT o ik 5%
FBHAx + 537, Z2 20 1R] i HL 5553 31 ke P o 52 0 5 2 4 B R
AR Iy 220007, 2N U0V LSD-tAG 36 s 1B PR LAk
R K. P<0.05 RZERAGITHE X,
2 %R
2.1 3HBERITHIGE MAPLLE

IRYTHT 3 4 MAP AL, 2 & g i e B L (P>
0.05) ;36775 3 4LE#H MAP ¥ B ER T RALiR Pl LB
GG T DR A A S 4 Vb I 4, 22 AT G it B L (P<
0.05) 5 {H DR ) 21 Fn 4 vb $H 40 [|] LU 3%, 22 57 TEGe it 22 X
(P>0.05), 70 2(1 mm Hg=0.133 kPa),

£2 3HEEEETHIEMAPILE (mm Hg,x *5)
Tab 2 Comparison of MAP among 3 groups before and af-
ter treatment(mm Hg,X + 5)

43 n WTE RFRUE O WTEAN BRI OF P
DUREHAL 30 9824105 954£112° 929499 906+112° 4418 0011
ik 30 993£112  952+107°  9u1x106° 9101147 14921 0.000
BEAMZA 30 9841103 93621247 904+1L1Y 8752103 10520 0.000
F 0.982 5290 8291 11.485
P 0.674 0.008 0.001 0.000

LRI IG Y7 BT LA~ P<<0.055 15 DUIRE F 4L Fn i vb AT HE A -
P<<0.05

vs. before treatment: *P<<0.05; vs. benazepril group and valsar-
tan group: "P<<0.05
2.2 3HBEIRITHIE UAE LB

IAITHT 3 A UAE H8R, 2257 0geit4 8 L (P>0.05) ;
A7 R 3 4L UAE BB 3R T [RALG Al , His 24l
BT DUBRE R 2 ANAR YD IR, 22 5 A Ge i 5 L (P<<0.05) 3 H
DUASE 2 5 4 b JL2H ) U A%, 22 R ge 238 L (P>0.05),
L3,

#®3 3HEHEETHIR UAE b % (mg/d,x £ 5)

Tab 3 Comparison of UAE levels among 3 groups before

and after treatment(mg/d,X £ s)

45 n WE ORFRIM BFRMUM SRR R P
DURERIA 30 20154356 1950144157 1815%382°  158£323° 4001 0.014
A 30 2259486 1980£372°  1795£361°  162£286° 5926 0.009
WEATIZA 30 20631428 1754£3357 152144147 12942001 13485 0.000
F 2481 12758 23431 32850
P 0392 0.000 0.000 0.000

55 IR 23697 1 HE 4L : * P<<0.05; 15 DU 1) 20 FN AR V0 47 4 bE 4
“P<<0.05

vs. before treatment: *P<<0.05; vs. benazepril group and valsar-
tan group: "P<<0.05
2.3 3HEBERTAIEBINEEIEIRILE

RT3 AR B TR bR HLEL, 22 5 e i3 L (P>
0.05) ;1677 )5 3 418 Scr BUN 4 &K T M4LIAY 7 i, HLIX
A 2 AR T DUAR I R AR Vb A, 22 R A Gt L
(P<0.05); UA {3 i T [ iRy A, HLKE F 254 T DUIR
TR AGFVP I, 22 %A Geit 5 L (P<<0.05) 3 {H DURE
FH 5 4ivb AL A] FL 4L, 22 5 I GE i 8 X (P>0.05) , W
4.
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*4 BHBEBITHEERERILE (x £s)
Tab 4 Comparison of renal function among 3 groups be-
fore and after treatment(X *s)

Ser , pmol/L BUN, mmol/L UA, pmol/L
W R W IR W R
DREFAL 30 552611004 389.61704°  285+49 195+45°  3456%334 350.641.1°

GUPMAL 30 S613£89.0 37551496°  294%51 198452 34324305 357.6+484°
IARAAL 30 54774982 33074506 286440 163327 34214298 38254582
F 2481 14.291 1369 22.586 1.509 15.128
P 0392 0.000 0602 0.000 0.558 0.000

SRR YT T HLE T P<<0.05; 15 DUIRE F 20 Fn i vb JH 20 LU AL
"P<0.05
vs. before treatment: *P<<0.05; vs. benazepril group and valsar-
tan group: "P<<0.05
VAITHT 3 4 B Hey . Cys-C STl BR R K LU, 22 57
TG X (P>0.05) ;3AY7 J5 3418 Hey . Cys-C B~ Bk
K2 B AR T R4 7 R, HLIBRG 254U T DUIRE
FILH AR I, 22 58 Ge 238 L (P<<0.05) 5 {HLDUAR-5 F 2
AR AR, 25 57 et R L (P>0.05) , R 5.
®5 3HBEIGITHIE Hey, Cys-C.p- K E B K F LR
(x+s)
Tab 5 Comparison of Hcy, Cys-C and f.-microglobulin
levels among 3 groups before and after treatment (¥ + s)
Hey, p.mol/L Cys—C,mg/L ﬂfﬁﬂ@ﬂ ,mg/L
Wl wiR Wi Wik i ek
388169 216153 26109  15+007 49112 26408
362171 208+4.6" 29405 164027 46115 29411

A5 n

URERIAL 30
G 30

WAMZE 30 369£82 108+127  28+07 094047  51£15  15£097
F 1492 6201 0927 5008 2918 10238
P 0527 0.000 0872 0.002 0108 0.000

5 [RILLA 7T AT EL A * P<<0.055 5 DUAR A A L ANAR V0 324 A
P<<0.05

vs. before treatment: “P<<0.05; vs. benazepril group and valsar-
tan group: "‘P<<0.05
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3 ITig

Y DRI B 5 2 — Rl 0 TR A SR A R R L I R 1 2 R
TR R B A DR 7KL R S AT R B G A A B 2 LA IO I R A D
B, AR 2 ROBE IR B i T H GRS D Re A A B3R
B/ NERIE I R T RS N2 A IR LR L AR
SEPENR , SO AR DR 150 B %0 2R 6 A8 R 3 0 ok
o TR R B B4 K SR AL v R I, DR DL TR 9T 2 4
DRI 1B IR I PR b — R ER e, [ i = gk BEAR B 6
Jrr e, AT SEARERRIST IR, LA 5K R 5 B O RE YRS AN
PE R UIM S, M Bk R Z AR S5 G R T m B NER 145
EHBR MR /N R A AR, DRI, BELR I X5 %
AR A AR A B T R A0 5 I R 9 R
B 9 1) E A T I R DL IS A A b 1 R 2 P
A5 AR (B E) HAT W2 B PR [R50, %o 367 A R B
BT RCEAT BINAYTE R, EERIUNIAES MAP FIUAE B35 1%
A5, S A W A 350 W S S RS D AEFE AR Ser
BUN I UA RYMCERR U o 2, R TG FAZG B Aeff
BB DI RE AL IR A TR0 T P
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SRR bR o E LB bR B R R R A I E .-
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UA Hey ,Cys-C . fo- TR 8 UK P L8, 22 5 TEge T2 38 3o
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DUBRE I 2H A b A 2H 22 5 Gt 27 B S B B IR IR bR
TEDUIRE R 5 45 D A ) Fe s, 22 e geit 2 i . 34AE
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Clinical Observation of Different Doses of Alfacalcidol in the Treatment of IgA Nephropathy
LI Liu-sheng, LIU Lan-xiang, XIE Xi, YAN Zhi-qun(Dept. of Nephrology, Three Gorges University People’s
Hospital/Yichang First People’s Hospital, Hubei Yichang 443000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of different dosage of alfacalcidol in the treatment of IgA
nephropathy (IgAN). METHODS: 62 patients with IgAN were randomly divided into control group and observation group. Both
groups were given low-salt, low-lipid and high-quality low-protein diet, and maintained previous conventional treatment as double
dose of RAS block, etc. On this basis, control group was additional given Alfacalcidol capsule 0.25 ug orally once a day; observa-
tion group was additional given Alfacalcidol capsule 0.5 ug orally once a day. [gAN patients with hypertension were given long-act-
ing calcium antagonist when the blood pressure was not up to the standard. Treatment course of 2 groups lasted for 12 weeks. Clini-
cal efficacy, Cys-C, BUN, Scr, Ca, P, iPTH, 24h hUTP, MAP and ADR were observed in 2 groups before and after treatment.
RESULTS: The total effective rate of observation group was significantly higher than that of control group; Cys-C and 24 hUTP of
2 groups after treatment; there was statistical significance (P<<0.05). BUN, Scr, Ca, P, iPTH and MAP of 2 groups had no statis-
tical significance after treatment (P>>0.05). No obvious ADR was observed in 2 groups. CONCLUSIONS: Large dose of alfacal-
cidol can effectively reduce proteinuria and protect renal function in patients with [gAN and shows good safety.

KEYWORDS IgA nephropathy; Proteinuria; Alfacalcidol; Therapeutic efficacy; Safety
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