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Clinical Observation of Irbesartan Combined with Ramipril for Early Diabetic Nephropathy
CHEN Xing-qing, ZHAO Xiao-lan, WANG Xiao-fang, WU Xu(Southwest Hospital of Third Military Medical
University, Chongging 400038, China)

ABSTRACT OBIJECTIVE: To explore the clinical efficacy and safety of ramipril combined with irbesartan for early period diabet-
ic nephropathy (DN). METHODS: 150 patients with DN were selected and randomly divided into control group and observation
group. Control group was irbesartan 150 mg, qd, p.o., or bid (if the blood pressure didn’t reach the standard). Observation group
was given ramipril 5 mg, qd, p.o., or bid (if the blood pressure). Treatment course of 2 groups lasted for 12 weeks. clinical effica-
cies of all patients were evaluated. Blood pressure, 24 h urinary protein, UREA, SCr, K", CysC and Ccr of all patients were deter-
mined; the occurrence of ADR was observed. RESULTS: The total effective rate of observation group was significantly higher than
that of control group; there was statistical significance (P<<0.05). UREA, 24 h urinary protein and CysC of 2 groups were signifi-
cantly lower than before, and observation group were lower than control group; there was statistical significance (P<<0.05). There
was no statistical significance in the difference of Ccr between 2 groups before and after treatment (P>0.05). There was no statisti-
cal significance in the incidence of ADR (P>0.05). There was no significant difference in BP, K" and SCr between 2 group, and
no severe ADR was found. CONCLUSIONS: Irbesartan combined with ramipril is effective for the treatment of early DN and can
relieve renal failure effectively with few ADR.
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W DR 9% 5 9% (Diabetic nephropathy , DN ) J2- 4 R 455 5 0L 1)
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PREE M E T 0.6~3.5 g/24 h, EL I 2K DA |, SE1EpE: sl
SRR R, I REHERR LA R R A 3 i iy R A 5 (5) 1 L
JiF (SCr) <265.2 pmmol/L. HEFBRARME : (1) ARWE R 1 1 9 18
F5 (2) FAL sl OB 2l Jkope 7wl BH 2 5 (3) )™ 8 (.0 IR
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3.5)4F 5 X Mgl 53 1k 37 4], Lok 38 44l , A% 36~65 %, F-
(49.3+19.7) % JRFE 3~ 114E, F15(6.9 + 3.1 4, WALEHE
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Tab 1 Comparison of clinical efficacies between 2 groups
[case(%)]

el n % H3 T BARCE, %

WA 72 21(29.2) 28(38.9) 23(319) 68.1

Mgl 73 34(46.6) 31(42.5) 8(11.0) 89.0

2.3 WARE BTG STHEIRLE

P4 EIRIT RIS TR HLAR L 2 R RG24 8 L (P>
0.05) ; Pi41# & A Y7 )i UREA 24 h JREE [ . CysC ¥ B E KT
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UREA .24 hJREH CysC ¥R E LT XA, ZRIIA G
X (P<0.05), M4LEEIRITHT G Cor lLEL, 2257 LG+
X (P>0.05), FEWE 2,

®2 MAREFRTAERTUEIRLE (x+5)
Tab 2 Comparison of indexes between 2 groups before

and after treatment (X *s)

A5 n ] UREA, pg/min 24 hIREH ,o/L CysC,mg/L  Cer,ml/min
XERAL 72 RS 133.69132.64 146+024 199+038  8253+5.16
WFE 1243321731 1.09£0.28° 1132023 8275472
WA 73 RITHT 135.66132.48 1454025 2084026  83.53+7.54
BIFE 1748219077 0951032 1.00£032° 82374673

X LAY R LA - P<<0.05; 5 [RI41IAT TR LA 'P<<0.05

vs. control group after treatment: * P<<0.05; vs. before treat-
ment: “P<<0.05
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