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Effects of Mudan Particles combined with irbesartan on the levels of serum transforming
growth factor—g, and homocysteine in patients with early diabetic nephropathy:
A randomized open parallel controlled study
LI Weithua DI Huifeng CHEN Yingying WANG Debao LIU Peng
( The People’s Hospital of Laiwu City Laiwu 271100 China)

Abstract: Objective To investigate the effects of Mudan Particles combined with irbesartan on the levels of serum
transforming growth factor—3,( TGF-@,) and homocysteine( Hey) in patients with early diabetic nephropathy. Methods
Application of prospectively randomized open parallel controlled methods a total of 72 patients with early diabetic ne—
phropathy were selected and were randomly divided into two groups for Mudan Particles combined with irbesartan
( combined therapy) or irbesartan treatment respectively.Changes in urinary albumin excretion rate( UAER) urine B, -mi—
croglobulin( 8,~-MG) the levels of serum TGF-@, and Hey were measured and compared between two groups at both pre—
and post—treatment of 48 weeks.Results There were no statistically significant difference in the baseline clinical character—
istics of study participants between two treatment groups( P>0.05) . Comparison of therapy —related differences between
groups showed that the combined therapy was better in reducing UAER urine B,-MG and serum TGF-, than the irbesar—
tan group (—37£12 vs =22+10) ug * min~™" (—0.40£0.17 vs —0.24+0.12) mg * L™' (-31x15 vs —14£12) U+ L™ re-
spectively all P<0.01 .Conclusion Compared with irbesartan monotherapy Mudan Particles combined with irbesartan
treatment can better reduce serum TGF -, levels decrease UAER and urine 3, -MG and may exert kidney protection
effects in patients with early diabetic nephropathy.

Key words: Mudan Particles; Diabetic nephropathy; Transforming growth factor—@,; Homocysteine

E-mail: sdzylwh@ 163.com



* 546 ¢
Bl( TGF_BI) ( HCY)
1
2

2
( UAER) . TGF-B, Hey
1
1.1 2013 7 2014 6

72 2
27 45 (57+8) .
D2 1999 2
'@ Mogenson
UAER 20~199 pg * min™'

: <70 <7.2
mmol + L™’ 2h 7.8~11.1 mmol « L™"; UAER 20~
199 pg * min™'; 3 N B,

Hey ;
Hey : 3
( ACEI) ( ARB) .
( ) 36 1
1 34 13
21 (58+7) (8.7£2.7) 36
1 35 12 23 (57+9)
(8.9+£2.5) .
1.2 2 N
0.8 ¢g:(kged) ™ N o
(
) 150 mg/ 1/
( )
7 gl 3/ & o
B 2~3
( HbAc1) o FPG>7.2 mmol * L™
2h PG>11.1 mmol * L™
; 2 h PG 11. 1

mmol * L'
FPG<7.2 mmol * L™
2

2h PG 7.8~11.1 mmol » L',

* Journal of Pharmaceutical Research 2016 Vol.35 No.9

N N . FPG
o HbAcl
MG
1.3
t
2.1
48
\SBP  DBP
UAER.
DBP
2.2
UAER.
( P<0.05
2.3
3
UAER
5
Hey

2 UAER ;
TGF-B, Hcy. N o
2 h PG
o ( FINS) B,—
. UAER 24
( HOMA-IR = FPG x FINS /22.5)
Hey TGF-B,
( ELISA) o
SPSS 16.0
xts o
L
P<0.05 o
( P>0.05 1)
UAER. B,-MG
( P<0.05)
( P>0.05) TGF-B,+Hey-
B,—MG TGF-B,
( P<0.05) Hey. < SBP
( P>0.05 1)
B,—MG TGF-B,
1) .
1
B,-MG
3 4
® o Hey
Hey
Hey T,
H

Hey 0



* Journal of Pharmaceutical Research 2016 Vol.35 No.9

- 547 -

Hey o Hey
1 ((xs)
(n=35) (n=34)
(kg *m™?) 25.9+1.4 25.8+1.5 -0.1+0.4 26.1x1.5 25.9+1.3 -0.2+0.5
( mmHg) 128+6 125+7 -3+4 129+7 126+5 -3+3
( mmHg) 79+6 77+5 -2+3 78+7 76+5 -2+2
FPG( mmol * 171 6.22+0.60 6.31£0.51 0.090.30 6.170.67 6.33+0.45 0.16+0.70
P2hPG( mmol * L") 9.42+0.93 9.54+0.74 0.12+0.66 9.34+1.01 9.49+0.88 0.15+0.46
HbAlc( %) 6.88+0.57 6.94+0.65 0.06+0.34 6.96+0.49 7.08+0.59 0.12+0.44
HOMA-IR 3.66+0.70 3.72+0.79 0.06+0.21 3.65£0.77 3.69+0.65 0.04+0.17
( mmol * L) 5.19+0.65 5.32+0.72 0.13+£0.24 5.26+0.77 5.29+0.70 0.03+0.12
LDL-C( mmol * L") 2.94£0.56 3.01+0.64 0.07+0.22 2.98+0.60 3.01+£0.54 0.03+£0.18
HDL-C(mmol + L) 0.960.16 0.940.14 ~0.02+0.06 0.98+0.18 0.970.19 ~0.01£0.07
( mmol + L) 2.15+0.53 2.19+0.57 0.04+0.15 2.10+0.61 2.06+0.55 -0.04+0.22
(pmol * L") 74x10 75«11 1+6 75+12 75+10 0+4
(pmol + L71) 448+40 426+45 -22+20 445+36 420+39 -25+16
(%) 7(20.0%) 3(8.6%) 4( 11.4%) 8(23.6%) 4(11.8%) 4(11.8%)
UAER( pg * min"!) 10947 87+40" —22:10 10651 69+31% ~37:12°
TGF-g,( U + L) 8821 7418 ~14£12 90+23 59:15% -31215°
Hey( pmol * L7') 15.8+3.2 14.5£2.8 -1.3+1.7 15.4+2.9 13.9+2.5 -1.5+1.6
B,-MG( mg * L) 1.150.28 0.91:0.22 ~0.24+0.12 1.190.33 0.79+0.25 ~0.40£0.17
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