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ABSTRACT Objective: To analyze the clinical effect of Bailing film combined candesartan on the diabetic nephropathy. Methods:
98 cases of patients with diabetic nephropathy in our hospital from June 2015 to June 2015 were selected and divided into the control
group and the observation group according to the method of drawing lots with 49 cases in each group. The control group was treated with
candesartan, while the observation group was treated by Bailing tablets based on the control group. The blood index, blood pressure be-
fore and after treatment and the incidence of adverse reactions between two groups were compared. Results: After treatment, the serum
levels of Cystatin-c(Cys-C), B2-microglobulin (32-MG), BUN, Cr, IL-6, CRP, TNF-q, blood glucose and blood pressure of both groups
were lower than those before treatment, and the serum levels of Cys-C, f2-MG, BUN, Cr, IL-6, CRP, TNF-q, blood glucose and blood
pressure of observation group were significantly lower than those of the control group (P<0.05). Conclusion: Bailing film combined with
candesartan could more effectively improve the renal function, blood pressure and blood glucose levels, inhibit the inflammatory re-
sponse with high safety in the treatment of diabetic nephropathy.
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Table 1 Comparison the renal function between two groups of diabetic nephropathy patients before and after treatment(xt s)

Groups Cys-c(mg/L) B2-MG(mg/L) BUN(nmol/L) Cr(pmol /L)
Before treatment 2.71% 0.61 4.06+ 0.87 6.64+ 1.18 69.97+ 9.53

Control group(n=49)
After treatment 1.73% 0.35° 2.83+ 0.35* 6.10+ 0.94° 64.80+ 8.11*
Observation group Before treatment 2.76% 0.64 4.16% 0.72 6.45+ 1.24 67.75% 9.32
(n=49) After treatment 112+ 0.24° 1.94% 0.30° 5.31% 0.72% 61.48+ 7.65®

Note: Compared with before treatment ‘P<0.05; Compared with control group *P<0.05.
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Table 2 Comparison the serum IL-6, TNF-o: and CRP levels between two groups of diabetic nephropathy patients before and after treatment(xt s)

Groups IL-6(ng/L) CRP(mg/L) TNF-a(ng/L)
Before treatment 13.98+ 1.87 2.79% 0.61 20.79+ 4.35
Control group(n=49)
After treatment 11.45+ 1.40° 2.06x 0.42° 16.84+ 3.20°
Before treatment 13.82+ 1.76 2.84% 0.53 19.42+ 421
Observation group(n=49)
After treatment 9.83% 1.24® 1.63%+ 0.31® 12.30% 2.51®

Note: Compared with before treatment, *P<0.05; Compared with control group, "P<0.05.
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Table 3 Comparison of the blood rheology between two groups of diabetic nephropathy patients before and after treatment
o Red blood cells  Plasma specific ~ Whole blood high shear ~ Whole blood low
Groups Fibrinogen (g/L) . . o o
deposited (%)  viscosity (mPa-s) viscosity(mPa-s) shear viscosity(mPa-s)

Control group ~ Before treatment  4.81% 0.92 56.47+ 4.28 2.76% 031 26.89+ 1.25 5.91% 0.63
(n=49) After treatment 4.12% 0.75° 51.40% 3.71* 1.71% 0.25° 2397+ 1.26* 5.02+ 0.51*
Observation group ~Before treatment 4.87+ 0.83 55.12+ 4.19 2.70+ 0.28 2743+ 1.31 6.12+ 0.58
(n=49) After treatment 3.43% 0.60® 45.89% 3.20° 146+ 0.21° 21.06% 1.20° 430 0.42°

Note: Compared with before treatment ‘P<0.05; Compared with control group *P<0.05.
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Table 4 Comparison of the glycemic index between two groups of diabetic nephropathy patients before and after treatment

Groups FPG(mmol/L) 2hPG(mmo/L) HbAlc(%)
Before treatment 7.63% 1.50 8.70%+ 1.21 6.97+ 1.02
Control group(n=49)
After treatment 6.25+ 1.12* 7.10% 0.96* 5.30% 0.81*
Before treatment 7.94% 1.42 8.89+ 1.13 6.43% 1.13
Observation group(n=49)
After treatment 5.76x 1.01* 6.74% 0.81* 5.11% 0.79*

Note: Compared with before treatment *P<0.05.
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Table 5 Comparison of the blood pressure between the two groups of diabetic nephropathy patients before and after treatment

Diastolic blood pressure Systolic blood pressure

Groups
(mmHg) (mmHg)
Control group(n=49) Before treatment 78.94+ 421 135.69+ 10.87
After treatment 65.30+ 3.87° 112.94+ 8.61°
Observation group(n=49) Before treatment 77.30% 4.53 137.84+ 11.20
After treatment 61.42+ 3.29® 103.70% 6.35®

Note : Compared with before treatment *P<0.05; Compared with control group "P<0.05.
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