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ABSTRACT Objective: To investigate the effect of Atorvastatin combined with irbesartan on renal function and micro inflammatory
state in elderly patients with early diabetic nephropathy (DN). Methods: 84 elderly patients with DN who were treated in the department
of nephrology of our hospital from April 2016 to February 2017, and the patients were divided into the control group and the observation
group according to the random number table method, 42 cases in each group. The control group was treated with irbesartan, and the ob-
servation group was treated with Atorvastatin combined with irbesartan.Urinary albumin excretion rate (UAER) and the levels of serum
creatinine (Scr), blood urea nitrogen (BUN), B2 microglobulin(2-MG), interleukin-1(IL-1), interleukin-10(IL-10), tumor necrosis fac-
tor-a (TNF-a) of patients in two groups were compared, and the adverse reactions in the two groups were compared between the two
groups. Results: After treatment, the levels of UAER, Scr, BUN, B2-MG of patients in the two groups were decreased, and UAER, Scr,
BUN, B2-MG in the observation group were lower than that in the control group (P<0.05). After treatment, the levels of serum IL-1 and
TNF-a were decreased in the two groups, and the level of IL-10 was increased (P<0.05), after treatment, the levels of serum IL-1 and
TNF-a in the observation group were lower than that in the control group, and the level of IL-10 in the observation group was higher than
that in the control group (P<0.05). The incidence of adverse reactions in the two groups was not statistically significant(P>0.05). Conclu-
sion: Atorvastatin combined with irbesartan is effective in the treatment of elderly patients with early DN, it can significantly improve the
patient's renal function, reduce the micro inflammatory state, and the safety is good, which is worthy of clinical application.
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Table 1 Comparison of renal function indexes between the two groups(x+ s)

Groups n Time UAER(pg/min) Scr(umol/L) BUN(mmol/L) B2-MG(mg/L)
Before treatment 120.78% 30.21 96.24+ 12.42 7.31%x 1.79 1.43+ 0.31
Control group 42
After treatment 85.07+ 22.13% 88.61+ 10.32° 6.82+ 1.09* 1.13+ 0.42%
Before treatment 121.72+ 31.98 94.23+ 13.86 7.28% 1.73 1.46% 0.32
Observation group 42
After treatment 61.40% 18.96** 79.62+ 10.11%* 6.33% 0.86" 0.84% 0.26%

Note: compared with before treatment, “P<0.05; compared with the control group, *P<0.05.
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Table 2 Comparison of micro inflammation indexes between the two groups( xt s)

Groups n Time
Before treatment
Control group 42
After treatment
Before treatment
Observation group 42

After treatment

IL-1(pg/mL) IL-10(ng/L) TNF-a(ng/mL)
17.42+ 6.32 82.61+ 31.27 3734+ 541
1437+ 6.76 107.33% 29.74% 31.66+ 4.38"
17.37+ 6.24 83.09+ 30.34 36.98+ 5.36

11.56x 6.43%* 136.45+ 34.16™* 26.43% 4.05"*

Note: compared with before treatment, “P<0.05; compared with the control group, *P<0.05.
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