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Efficacy observation of sulodexide and candesartan on 48 cases with diabetic nephropathyIV stage
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[ Abstract |
stage. Methods 48 patients with DN-IV stage were randomized divided into sulodexide group (14 cases), candesartan group (17

Objective To explore the clinical effect of sulodexide and candesartan on patients with diabetic nephropathy IV

cases) , candesartan and sulodexide group( 17 cases) from 2014 August to 2015 October in the Cheng-gong Affiliated Hospital of Xia-
men University. The follow-up was 12 weeks. After the treatment, the clinical efficiency, 24 h urinary protein, plasma albumin( ALB) ,
serum creatinine (SCr) , total cholesterol(CHOL) , fibrinogen(FIB) were compared in three groups. Results Compared with those
before treatment, the urinary protein of the three groups after treatment was significantly lower ( P<0.05) ; while the 24 h urinary pro-
tein of sulodexide group and candesartan group was not significant different (P>0.05) , and the urinary protein of the candesartan and
sulodexide group were better than the other two groups ( P<0.05) ; After the treatment the FIB of sulodexide group and candesartan and
sulodexide group was significantly decreased (P<0.05) ; while there was no significant difference in ALB, SCr and CHOL of those
groups before and after treatment (P> 0.05). Conclusion Sulodexide and candesartan get a satisfactory result on reducing the uri-
nary protein level in the treatment of diabetic nephropathy IV stage.

[ Key words| Sulodexide; Candesartan; Diabetic nephropathy; Clinical effect

BRI B 9 ( diabetic nephropathy , DN ) 1F A 4
PR B B B B R 2 — g2 T BRI B R
(ESRD) S B 2 1Y It A 22 — ™ 3 g b 1 A5 10 A
frfd s, HATIERE XS DN Ryr FBRA B, 322
KA K5k B 2 2 AR ] (ARB) 2825 9,

EFBAL: 361003 1T, B 1 TR s i 1 e 5 )

BEEE. ﬁﬁ,E-mail;liangmeng666@ vip. 163. com

S| A BEKFRR, T B, 55 87 9% HURR G & 3 i
B IE TT M PR 95 B 4 R I DR U 5%
[J]. A EBFEEZ,2017,19(3) « 248-250.

MR BIR  \DZ15\D\43/\2017 754 [E Bl B< 24 \dngf03 6 RCHEHERR . fililge B i)

[Fi] B 75 42 il ot % i e DA % BR i 2 1 PR A8 A A
BERINAYT o &I HDRR I — T AR I 4 R e R
( glycosaminoglycans , GAG) , & Zb 3 43 i PR 0 5% .
INEREH L DN B EAR" . ABF5E 0
Z2 T ET U MR S I VD X DN4 YRR 3 Y i R
e

1 #MEIE

L1 —f3H BEPLEERRIREET 2014 4F 8 H =
2015 4F 10 A [RIWIAHY 48 4] DN4 ] 5 E A iEoE
X5 BT A BB YT A R B 2 W bR e

2017/7/10



e E B EEZY 2017 45 A%E 19 %55 3 ] Military Medical Journal of Southeast China, Vol.19,No.3, May 2017 - 249 .

HR MR PR i S0, PR A 2 1 ROl 3, D BB R i
R, 285 IR 4SO i I A5 58 0 s 10 4 46 2 1
{50, TR AR I At T PR I AR 12 IR PR s ' s
Hop 3 i B T B ISR S . AN RRIE . DN4 1]
BRI 24 h JREFH>0.5g, HIIREIEH . HEBRARME . L2 UR
Wta 2 Y Re S w0 I I AE O A E A
B IR E SRS IR LR
EPISHRRAL (14 1)) R HVPIRAL (17 B) MR
JrA (17 1), FiA B T4y (46. 48+7.63)
B YT R (17. 34+4.38) 4F, Hoh 5 31 ], &
17 1], 2 2B A FEPE N AR LA KOs 78 T LA 2
SRIEGE#E XL (P>0.05), WW# 1, RIFFTTLER
R 5 2 vfE (b 5 s2014-021-02 5 ) , &
HWEEMERES,

®1 BARRKKER 4 PEE-MRABILER

131 " (;?E) E(E) ARG
FIRHARA 14 10/4  43.82+9.31 16.48+5.16
WHTPIHA 17 10/7  47.69+8.76 18.26+4. 87
BAWRITAH 17 11/6  44.69+8.76 16.26+4. 87

1.2 %75 7% A REHSTHENE IS
I7, BOE5 TR AR £, 11 IR A 25 B R 9 iR
ANTRIAR BT B T T 5 1B B 2 TR B DR RIS a8 B, Y
25 WG 1BE (FBG) 2 #2178 7 mmol/L LT, [R] B
WAL I 2T 26 RS 8 I FE 7% LAR B, 6F 9% #4741
SR TR IS RO B (R RRI BRI L2
247 ) 1000 LSU/ YK, 2 Y/d VIR VAYT 4 J5U5 , s
18 HbRR AR e 48 500 LSU/IK,2 IR/d F Il s Sk vb 30
YR E AT I U 5 (R B 2 S A R A )
8mg LI, 1 IR/d; BEG AT 4L 4 16 &7 1% M RF 1
Snt LB B v IH 3 4l BB H YRR SR T
12 J

®2 BEARRKKER 4 PBERITIE SRR (vts)

1.3 WsRdAr JPRRGOR)E S HE 3 HEHE Y
G RA 2% 24 h JREE A IMLSK F1 8 E (ALB) (i L
FiF(SCr) | B I [ B ( CHOL) | £F 4k 7 11 )5 (FIB) .
MEBE 240 JREEIFE 0. 15g LAF , 534 T MR 7 48
11 50% I, W5 SCRA R 2R AN R RN SR
1058 3 4B E T EDEL Kt PR I HR RS
BT H I 5 24 AN RSO R AE TR L

L4 %itFo54 N SPSS 13.0 T8 Gt
SO TTEORRE F AR T XC R 58 ARk G 58, T
i GORH AR AR 22 (s ) 2R, 2H N HEBCR FHRC
XF ¢ K58, 4 1) LA R FH P Al ST RE AR ¢ G55 DL P<
0.05 HZSFA G #E L,

2 & R

2.1 IsRyTHLE EPIEMRRALAIRIT IR A 8 Bl
R WG RA RN 57. 1% ; ] VP 3H G T7 e A
10 176 8%, I R 0R A 58. 8% 5 BB 1R IT iR YT
JEA 14 BRI KA 0% R 82, 4% ; Bk-A IR YT 2H
A RCR T HA 2 44(P<0.05) ,

2.2 BAWMBEREBRERFEELER BT 12
JiJE 3 R E MR A E AT A B TR
(P<0.05) ,ALH b3, B IR T AR B A i T R
T2 FH 25 P4 (P<0.05) . 71 #4240 5 b
VI 8, IREE e i F IR R G2 L
(P>0.05) . JGITHIG LA, S7 % HuRr L AR G167
44 FIB A .3 FF&(P<0.05) , £ 4IGY7 R 5 2
FEH. B BEHEEEZR TSRIT¥E X
(P>0.05), W32,

2.3 BHARR AN WA RS
TRITAA B IR HO% O IR R TR AL B,
LAJERER HATER M, 3 2H AR 35 34 5 1 B 2 Al o
ARG Hh I S5 AN R R

AR (n=14)

KPP (n=17)

BEEIBITH (n=17)

o AT TR hIT TSR L TR
PREM (g/24h) 2.37+£0.84 2.02£0.53"* 2.27+0.57 2.01+0.64"* 2.27£0.48 1.75+0.55"
ALB(g/L) 29.5+4.84 30.2+£3.78 28.7+4.77 29.3£5.21 29.3x4.98 30.5+£5.24
SCr( pmol/L) 83.21+£7.32 81.25+6.74 84.38+7.69 85.16+£6.53 86.16+7.28 87.06+5.96
CHOL( mmol/L) 5.84+£2.74 5.84+2.74 5.84+2.74 5.84+£2.74 5.84+2.74 5.84+2.74
FIB(g/L) 3.24x1.74 3.27+0.79" 3.24+1.74 3.24x1.74 3.24x1.74 3.24+1.74"

HARMRITHILE, " P<0. 05; 5ELATAYT A LEL, " P<0. 05

HARHIRR  \DZ15\D\F3/R\2017 A rg BT B 2 \dngf03 6 BEREHERR . Blie i

2017/1/10



- 250 - R E B BEZG 2017 4E 5 A5 19 %45 3 ] Military Medical Journal of Southeast China, Vol.19,No.3, May 2017

3

DN S IR B 5w UL %) — ™ 5 AE
LA B B BN B /IR 2R RS AN Ly 38 2E | G
A 388 SRR L R B /INER BB LT H AT X T DN &
ML RS i iz i on HoR —FP 2
FLEAVER TS 800 — Fioss s il i A 91 &, I
HOBE A LA R AR5 i ZE L (W) B i 35 3 )
2 ZFAIRE R B R RGN A S
#AE DN A &t Rt e 1) T AR AT e
BRI B R RGBT BRI £ A5 TR
SRR FEIGPR L, DN A 30 R o i i 2R
FIPR , PRI B A 20 i sk 7 £ 3 8 11 PR DA B B R
FELERT ] JRIGYT B I8 G208 s B s R e 1 o 2
FE,

HATIE R LR A ARB K259 78R 97 DN 5
THTHAS T — 2 I RYT 3%, DRl FLRE 8 B AIK i /N ek
fR R el B R 5 R AT 3R A0 A R A 1 g
77 ; IRV 3F 5 5T 4 Je8 A 11 il 1Y) B4 i, DT 43 i
FE R R AMM L AR ST 4G R R I, ARB
KW RS W E T DN RE I 24 h JREEA

T Hb AR S — o 20 IR R ik 8 B R 2 e
IR FH 0% R e SROBE . H T PR s B R
J2 AL | 356 R A LA K 200 it A1 356 S I AR e SR Ak 1 25
2%, DT A8 25 1) I 480 3 38 M A s, S R
F AR Y8R 155 o T 1B s, 0TI 28 K0 F 18
T e B AR B R o B R BR AR AR g R
RT3 MR Sy i 75 B 1) 32 22 A 40, RE A% ok %o I
BERE T LA G PR B [ R 394 5 i A5 B 56 P ASE A0 41 i
AN TIRE B0 I 5 R R R, AT R I
ERE )38 B VBRI AT DL 4k 4, R B0 B R AR
FRPST Sl I AR 5t UE S AT 3% b AR R A8 I 3 [
R I FIB, 36 HH FL B 65 A 850 E B /N R N il
M AR, AT B i B R VR

I AT LS R & B, B EF I R T L
/> DN 4 B85 B IR, 5 Vb 37 R0 >
KB I FH T 1% i ARy S AR Vb SRR AR T o — 24,
TAEAEFNUER R S A P R MR R
B2 W FEABU 2 LI

Tbaibl ik

\DZ15\D\H5}§i\2017 - e [E Bl = 24 \dngf03 6 ACHEHERR . Bl isf[a]

[ &% k]

(1]

(2]

(3]

[4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[14]

[15]

Gambaro G, Kinalska I,0ksa A et al. Oral sulodexide reduces al-
buminuria in microalbuminuric and macroalbuminuric type 1 and
type 2 diabetic patients; the Di. N. A. S. randomized trial[ J]. J
Am Soc Nephrol ,2002,13(6) :1615-1625.

EEE 775 NI 1ML S R A i 8T X Ry r g S ol R TR S
PO B 2 e R YT RO [ ) ] B2 W JE 2 %4, 2010, 23
(12) :1269-1272.

B ERZ RSB 4 . W IRIG SRS T PEIE A 1 Ky
BOEEbRE GRATH ) [T]. BilEh R 2524, 2007,41(7) .

7-8.

Jha JC,Gray SP,Barit D, et al. Genetic targeting or pharmacologic
inhibition of NADPH oxidase Nox4 provides renoprotection in
long-term diabetic nephropathy[J]. J Am Soc Nephrol,2014,25
(6) :1237-1240.

PRI . O P G S8 /DN IR B o B 45 ) 1 2 e B A
FEPRI AR T]. BSR4 A4 ,2010,23(8) : 785-791.
MATRE, BB, &7 (A, A R X DR R BUR B 8
FHEMER S BB AR E RN -1 FRIB M2 [ 1] AR R IR
WAk ,2009,1(3) : 196-200.

HRANER . Jey i 2R - A 5 K R ARG 2 BB IR R A
[J]. BEZERTTEAEZER ,2011,24(5) :449-452.

Tiurenkov IN, Voronkov AV, Slietsans AA, et al. Effects of
mexidol and sulodexide on the level of specific markers of endo-
thelial dysfunction in animals with experimental diabetes mellitus
[J]. Eksp Klin Farmakol,2012,75(5) ;14-16.

Masola V, Onisto M,Zaza G, et al. A new mechanism of action of
sulodexide in diabetic nephropathy; inhibits heparanase-1 and
prevents FGF-2-induced renal epithelial-mesenchymal transition
[J]. ] Transl Med,2012,10(1) :213-216.

TiAEL K BRI, AE 2 TORE DR R R R
oSS B R 2 A [0 ] S8 BR 2% Jk K, 2015, 31 (8)
1234-1237.

Parving HH, Lehnert H, Brochner-Mortensen J, et al. The effect
of Irbesartan on the development of diabetic nephropathy in pa-
tients with type 2 diabetes[ J]. N Engl J Med, 2001,34(5):
870-878.

Packham DK, Wolfe R, Reutens AT, et al. Sulodexide fails to
demonstrate renoprotection in overt type 2 diabetic nephropathy
[J].J Am Soc Nephrol,2012,23( 1) :123-130.

¥ % D-TRAK LR 4R R TR IR I IS A I X
9 2 BB SRR BRI W ([ )] AR e I BT BE 2, 2015, 17
(4) :402-403.

Tak E,Ridyard D,Kim JH, et al. CD73-Dependent generation of
adenosine and endothelial adora2b signaling attenuate diabetic
nephropathy [ J]. J Am Soc Nephrol ,2014,25(3) :547-563.
TR, TEARAR . ST I8 HURHG SR PR B 7R RTAIL ] A 52
HERELY]. o PP BEAEA P ek, 2011, 12(4) :365-367.

(R H 1:2016-08-17; &Ml H 1§]:2017-04-23)
(KXt ot 863 3 L4, T3 R)

2017/7/10



