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Curative Efficacy of Tacrolimus combined with Irbesartan in Treatment of Diabetic

Nephropathy and Effects on Serum Angptl4 GDF-15 and CTGF Levels
YAN Wensheng, ZHANG Yanfei, GONG Jinqiang
( Guangzhou Huadu People’s Hospital , Guangdong Guangzhou 510800, China)

[ Abstract] Objective: To study the curative efficacy of tacrolimus combined with irbesartan in treatment
of diabetic nephropathy and effects on serum angiopoietin—like protein 4 ( Angptl4) , growth differentiation fac-
tor—15( GDF-15) and connective tissue growth factor( CTGF) levels. Methods: 105 patients of diabetic ne-
phropathy who received therapy from August 2016 to August 2018 in our hospital were selected as research ob-
jects, according to the random number table,those patients were divided into the 55 cases of the observation
group and the 50 cases of the control group, they were received routine treatment, the control group was trea-
ted with irbesartan on the basis of the above, while the observation group was treated with tacrolimus injection
on the basis of the control group, they were treated for 21 days. The changes of serum Angptl4, GDF-15, CT-
GF ( Enzyme-linked immunosorbent assay) , blood sugar, renal function and adverse reactions were observed
in both groups. Results: After treatment, the serum Angptl4, GDF-15 and CTGF levels in the observation
group were significantly lower than those in the control group (P<0.05) ; there was no significant difference in
fasting blood glucose ( FBG) , postprandial blood glucose (2hPG) and glycosylated hemoglobin ( HbAlc) be-
tween the two groups before and after treatment (P >0.05); the urea nitrogen ( BUN), serum creatinine
(SCr) and 24-hour urinary microprotein excretion rate (UAER) in the observation group were significantly
lower than those in the control group (P<0.05) ; there was no significant difference in the total incidence of
adverse reactions between the two groups ( P>0.05). Conclusion: Tacrolimus combined with irbesartan is well
for diabetic nephropathy, which can effectively reduce the expression of serum Angptl4, GDF-15 and CTGF,

improve renal vascular function and promote the recovery of renal function, and without increasing adverse

drug reactions, it has high clinical value.
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il Bif 8] FBG( mmol/L) 2hPG ( mmol/L) HbAlc(%) BUN( mmol/L) SCr( wmol/L) UAER(mg/24h)
WEH BITH 9.85+1.39 13.19+1.76 6.69+0.43 7.89+1.08 102.35+14.50 196.72+20.51
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LR F=8.931,P<0.05 F=19.731,P<0.05 F=11.093,P<0.05 F=81.849 P<0.05 F=108.943,P<0.05 F=81.990,P<0.05
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Application of Benazepril in Maintenance Hemodialysis Patients and Its

Effect on Insulin Resistance and Lipid Metabolism Disorder

XUE Hui, YAN Xiaohui, LIANG Lei, et al
( Shaanxi People’s Hospital, Shaanxi Xi’an 710068, China)

[ Abstract] Objective: To study application of benazepril in maintenance hemodialysis patients and its
effects on insulin resistance and lipid metabolism disorder. Methods: 85 patients who underwent maintenance
hemodialysis in our hospital from March 2015 to March 2017 were selected for the study, the randomized table
was divided into the observation group (n=45) and the control group (n=40). The control group was treated
with maintenance hemodialysis, and the observation group was treated with benazepril on the basis of the con-

trol group. The changes of fasting insulin ( FINS), insulin resistance index (homa-ir), triglyceride (TG),
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