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ABSTRACT Objective: To investigate the effect of VEGF levels Irbesartan combined with Pioglitazone in treatment of diabetic

nephropathy. Method: Collect 60 patients with diabetic nephropathy, according to the UAER, they were divided into the microalbumin-

uria group (30 cases) and clinical proteinuria (30 cases). Each group were divided into three subgroups, compared with the urinary VEGF

levels in the subgroups after eight weeks' treatment, ten weeks' treatment and twelve weeks' treatment. Result: After eight weeks' treat-

ment, ten weeks' treatment and twelve weeks' treatment, there was significant statistical difference (P <<0.05) in the urinary VEGF levels

in three groups, the C group's clinical effects were better than that in the A group's and B group's. Conclusion: It should choose Irbesartan

combined with Pioglitazone in treatment of diabetic nephropathy, and it could significantly improve the clinical effect and delay the dis-

ease progression.
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Table 1 The changes of urinary VEGF in the microalbuminuria group after treatment

The changes of urinary VEGF after treatment(pg/mL)

Groups Case
After eight weeks' treatment After ten weeks' treatment After twelve weeks' treatment
A group 10 270.8% 56.3 249.3% 40.2 227.6x 34.2
B group 10 264.5% 42.6 238.6+ 33.4 213.5% 29.8
C group 10 236.8+ 37.6® 206.1+ 27.7* 188.4+ 21.7*
A B aP<<0.05 bP<<0.05,

Note:Compared with A group and B group, aP<<0.05, bP<<0.05.
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Table 2 The changes of urinary VEGF in the clinical proteinuria group after treatment

The changes of urinary VEGF after treatment(pg/mL)

Groups Case
After eight weeks' treatment After ten weeks' treatment After twelve weeks' treatment
A group 10 304.5+ 62.1 282.5+ 47.6 258.9+ 38.3
B group 10 290.3+ 52.7 274.8+ 37.6 241.7x 35.7
C group 10 262.3+ 43.3% 239.6+ 33.5% 216.4+ 28.4®
A B aP<<0.05 bP<<0.05,

Note:Compared with A group and B group, aP<<0.05, bP<<0.05.
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