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ABSTRACT Objectives: To observe and compare the effect of sulodexide (SDX) combined with valsartan (VAL) on the efficacy,
liver, kidney function and coagulation function of patients with stage Il and IV diabetic nephropathy (DN). Methods: 146 cases of
patients with DN in our hospital from June 2014 to June 2016 were selected and randomly divided into two groups. The control group
was treated by VAL, the observation group was treated by to SDX on the basis of control group. The clinical effect, liver, kidney function
and coagulation function before and after treatment as well as the occurrence of adverse reaction during therapy period of both groups
were compared. Results: After 3 months of therapy, the overall effectiveness rate of observation group was 95.9% , which was
significantly higher than that of the control group (84.9%, P<0.05). No significant difference was found in the serum y -GT, ALT, BUN,
Scr levels, APTT, PT value before and after therapy between two groups (P>0.05). The 24 h UAIb, urine a1-MG and plasma FIB after
therapy of both groups were significantly lower than those before therapy (P<0.01), which were significantly lower in the observation
group than those of the control group at the same time (P<0.01). No statistical difference was found in the incidence of adverse reactions
between two groups (P>0.05). Conclusions: SDX combined with VAL significantly improve the clinical effect of patients with stage III
and IV diabetic nephropathy with no significant impact on the liver function and coagulation function.
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Tablel Comparison of the liver and renal function indexes before and after treatment between two groups(;cis )

Groups n Time v-GT(U/L) ALT(U/L)  BUN(mmol/L) Scr(umol/L)  24hUAIb(g)  al-MG(mg/L)
Observation 73 Before treatment 19.38+ 5.25 23.14% 6.23 5.26% 1.34 86.31+ 13.28 3.52+ 1.04 63.51+ 8.42
group After treatment 20.52+ 6.17 2427+ 592 5.13+ 1.42 82.73+ 14.06  1.25% 0.63*  38.93% 6.16*
P 0.231 0.263 0.570 0.116 0.000 0.000
Before treatment 19.64+ 5.03 22.81+ 6.43 531+ 1.35 84.94+ 13.57 3.55+ 1.01 64.87+ 8.33
Control group 73
After treatment 20.29+ 5.82 23.97+ 6.04 5.16% 1.44 81.78% 14.21 1.96% 0.67 52.14% 7.52
P 0.472 0.263 0.517 0.172 0.000 0.000
Note: compared with the control group after treatment, P*<0.01.
2 WARITRI G B LI BEIRARLE 3R
Table 2 Comparison of the coagulation function indexes before and after treatment between two groups(x-£s )
Groups n Time APTT(s) PT(s) FIB(g/L)
Before treatment 28.31% 4.23 10.54+ 1.78 5.14% 1.16
Observation group 73
After treatment 29.47+ 4.05 11.12+ 2.21 3.63+ 0.97*
P 0.093 0.083 0.000
Before treatment 27.93+ 442 10.85+ 1.63 521+ 1.12
Control group 73
After treatment 29.21% 4.16 11.32+ 1.92 432+ 1.24
P 0.074 0.113 0.000

Note: compared with the control group after treatment, P*<0.01.
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