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Abstract: Objective: To evaluate the efficacy and safety of combined treatment with R
angiotensin Il receptor blocker (ARB) and angiotensin converting enzyme inhibitor (ACEI) on b X5
diabetic kidney disease. PubMed
Methods: Randomized controlled trials (RCTs) were identified from CoChrane library, F Article by GU Jinjin

PubMed,EMbase, CNKI and VIP. Eleven RCTs involving 602 patients were included and
analyzed with Rev Man 5.1 software.

Results: Compared with ACEI alone, combined treatment with ARB and ACEI was more
effective on decreasing 24 h albuminuria, systolic pressure, average 24 h systolic pressure,
diastolic pressure, and average 24 h diastolic pressure but with a high level of serum
potassium. Compared with ARB alone, combined treatment with ARB and ACEIl was more
effective on decreasing systolic pressure and diastolic pressure. Compared with ACEI or
ARB alone, we didn't get a definite conclusion that whether combined treatment with ARB
and ACEI was more effective on decreasing 24 h proteinuria.

Conclusion: Based on this Meta analysis, combined treatment with ARB and ACEI is safer
and has positive effect on diabetic kidney disease. However, small sample size and low
methodological quality appeared in most of the trials included in this systematic review.
Therefore, available evidence is insufficient to recommend a routine clinical application of
combined treatment with ARB and ACEI on diabetic kidney disease.
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