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ABSTRACT Objective: To investigate the effect of Irbesartan on serum high-sensitivity C-reactive protein (hs-CRP), tumor necrosis
factor-o. (TNF-w), endothelin (ET) and homocysteine (Hcy) levels of patients with early diabetic nephropathy. Methods: 82 cases of pa-
tients with early diabetic nephropathy were selected and divided into the control group and the observation group according to the ran-
dom sampling method, with 41 cases in each group. Patients in the control group were treated with hypoglycemic therapy, antihyperten-
sive treatment, anemia improvement and acid-base balance based on the guidance of diet and reasonable exercise. Patients in the observa-
tion group were treated with irbesartan on the basis of control group. The blood lipid index: three triglyceride (TG), total cholesterol
(TC), low density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C); the indexes of renal function: urea ni-
trogen (BUN), serum creatinine (SCr), Cystatin-C (CysC), 24 h urinary protein (24h UP) and serum levels of hs-CRP, TNF-«, ET and
Hcy were detected in patients of two groups before and after treatment. Results: Before treatment, there was no significant difference in
the blood lipid index, renal function index, serum hs-CRP, TNF-a, ET and Hcy levels between the two groups (P>0.05). Compared with
those before treatment, the levels of serum TC, TG, LDL-C, BUN, SCr, CysC, 24h UP, hs-CRP, TNF-qa, ET levels in both groups were
all decreased after treatment, while the levels of HDL-C were increased in both groups (P<0.05). The serum TC, TG, LDL-C, BUN, SCer,
CysC, 24h UP, hs-CRP, TNF-qa, ET levels were lower in the observation group than those of the control group (P<0.05), while the serum
level of HDL-C was higher in the observation group than that of the control group (P<0.05). Conclusion: Irbesartan can more effectively
improve the level of blood lipids, reduce the serum levels of hs-CRP, TNF-«, ET and Hcy levels and improve the renal function in the
treatment of early DN.
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Table 1 Comparison of the blood lipid levels between the two groups before and after treatment (mmol/L)

Groups Times TC TG HDL-C LDL-C
Observation group Before treatment 5.61% 0.39 2.53+ 0.18 1.08+ 0.14 2.23+ 0.31
(n=41) After treatment 3.92+ 0.42% 1.84% 0.22% 1.29+ 0.21* 1.76 0.28**
Before treatment 547+ 0.21 2.61+ 0.36 1.12+ 0.26 231+ 0.20
Control group (n=41)
After treatment 5.02+ 0.52* 2.03+ 0.27* 1.17 0.18* 2.18% 0.11*

Note: compared with that before treatment, *P < 0.05; compared with the control group after treatment, “P<0.05.
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AR F] (10.06+ 3.79)mg/L. (29.74% 8.28)ng/L . (80.74 +

12.69)pg/mL % (12.49+ 2.79)umol /L, 5 i Ik F %f FR 20 (P <
0.05), L. 3,
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Table 2 Comparison of renal function index between two groups before and after treatment(xt s)

Groups Times BUN( mmol /L) SCr(wmol /L) CysC(mg/L) 24 h UP(g)
Observation group Before treatment 7.15+ 1.08 99.26% 11.36 2.12+ 0.24 2.58+ 0.36
(n=41) After treatment 6.68% 1.22% 88.74% 10.74*" 1.78% 0.19% 1.86% 0.25%
Before treatment 726 1.17 99.04% 12.34 2.08+ 0.13 249+ 0.23

Control group(n=41)
After treatment 6.91+ 2.30* 93.82+ 11.46* 1.93+ 0.18* 1.93+ 0.17*

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

%3 WABITRIEME hs-CRP  TNF-o ET & Hey /K EHILLER (xt 5)
Table 3 Comparison of the serum hs-CRP, TNF-q, ET and Hcy levels between two groups before and after treatment(x+ s)

Groups Times hs-CRP(mg/L) TNF-a(ng/L) ET(pg/mL) Hey(pumol /L)
Observation group Before treatment 16.42% 4.26 40.07+ 10.79 91.33% 15.12 17.73% 5.25
(n=41) After treatment 10.06x 3.79%" 29.74+ 8.28%" 80.74% 12.69%" 1249+ 2.79%"
Before treatment 15.93+ 3.91 39.26% 10.03 93.83% 16.81 17.62% 4.96

Control group(n=41)
After treatment 12.37+ 4.05*% 35.92+ 9.47* 89.02+ 15.02* 16.17+ 3.29*

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