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Effect of Xuesaitong Oral Preparation Combined with Valsartan on Early Diabetic Nephropathy in Patients
with Inflammatory Factors LI Xin —jie WU Weir GUO Xin — hong et al. Department of Endocrinology the First
Affiliated Hospital of Anhut Medical University — Hefei 230032  China

[Abstract]  Objective To observe the inflammatory factors of xuesaitong soft capsule and valsartan on early diabetic
nephropathy ( DN) . Methods 90 cases of early DN patients in the People’s Hospital of Bozhou Anhui from June 2013 to
December 2014 were selected they were randomly divided into xuesaitong soft capsule treatment group ( A group n =30)
valsartan treatment group ( B group n =30) and xuesaitong soft capsule combined with valsartan treatment group ( C group n =
30) . Another 30 patients with type 2 diabetes without DN were selected as the control group. The control group was given
lifestyle intervention and control of blood glucose the A group was given xuesaitong soft capsule treatment based on the control
group B group was given valsartan treatment based on the control group C group was given xuesaitong soft capsule combined
with valsartan based on the control group. hs — CRP IL -6 TNF -« were compared among the 4 groups before and after
treatment FBG HbA,, BUN Ser LDL - C TG HDL - C and UAE were compared ampng A group B group C
group. Adverse reactions were observed in A group B group and C group. Results There was no significant difference in hs —
CRP IL -6 and TNF — « before and after treatment in the control group ( P >0.05); IL-6 hs—-CRP TNF -« of A group
B group C group after treatment was lower than before treatment ( P <0.05) . There was no significant difference in HbA,,
BUN FBG Scr HDL - C before and after treatment in the A group B group C group ( P >0.05) . There was no significant
difference in LDL — C and TG between before and after treatment in group A and B ( P >0.05). LDL - C and TG in C group
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were lower than those before treatment ( P <0.05) . UAE in A group B group and C group was lower than that before treatment
(P <0.05). During the treatment A group B group C group were not serious adverse reactions and interruption of
treatment. Conclusion Xuesaitong soft capsule combined with valsartan can reduce hs — CRP 1L — 6 and TNF — « levels by
inhibiting the inflammatory reaction reduced urinary albumin excretion  to achieve the protective effect of early DN.
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