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ABSTRACT Objective: To investigate the effect of sodium ferulate and valsartan combined therapy on diabetic kidney disease
(DKD )and renal fibrosis. Methods: One hundred and one cases of patients with DKD who were treated in Jinzhong Hospital affiliated to
Shanxi Medical University from January 2017 to December 2018 were studied. They were divided into two groups randomly. Both
groups were treated with low protein diet, statins, oral hypoglycemic drugs and/or insulin to control blood glucose. The control group was
also treated with valsartan 80 mg/d. The observation group was given 0.3 g sodium ferulate intravenously once a day in addition to val-
sartan. Both groups were treated continuously for 1 month. Renal function, blood glucose and index of renal fibrosis were detected. Results:
After treatment, the total effective rate in the observation group was 92.00 %(46/50), which was significantly higher than that of the control
group[68.63 % (35/51)](P<0.05). After treatment, serum fibrosis related indicators PCIII and CIV levels in both groups were significantly re
duced (P<0.05), and those in the observation group were significantly lower than that of the control group (P<0.05). After treatment, the
fasting plasma glucose, 2 h plasma glucose, blood urea nitrogen, serum creatinine, 32-microglobulin and 24 h urine microalbumin excre-
tion of the two groups were significantly reduced (P<0.05), and the changes of the above index in the observation group were more obvi-
ously than that of the control group (P<0.05). The GFR level of the two groups were increased (P<0.05), and the changes of the above in-
dex in the observation group were more obviously than that of the control group (P<0.05). Conclusion: Sodium ferulate and valsartan
combined therapy was effective for the treatment of DKD, and could significantly delay renal fibrosis, and thus protect renal function.
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eFE 2017 4E 1 H ~ 2018 4E 12 A 11175 EERM 24 M E 5
BEBEMTIA Y 101 BRI B B, 55 DKD RYISWbniE™,
WA A BB S R S RE SRR Y S5 , 35 1 T
o HEBRARUE (D1 A~ A P BT ERRR A AV 5T & 5 ()
Ji A v 0 A o IO A 5 (B) R AG o I JHF I AR it 8
SR (BT E AR RGURYE . HIZSEBENL A W
2H, WELL 50 ], 5527 (9, 423 f]; AR 37~80 %, 1y
(57.14% 15.26)% ;e 3~10 4F , F-45(5.29+ 1.13)4F ; M LT
108.32~175.50 wmol/L, £ 45 (143274 27.35)umol/L, %I H& 41
51, B 27 4], & 24 ] ; F 4% 37~80 %, -4 (57.331 16.89)
R 3~10 48 EH(5.27+  1.09)4F ; 1l JLEF 109.05~174.01
pmol/L, -3 ( 142.89+ 26.24)pmol/L, B4 HELL Y B i 2s
SBTGI 2 L, HA T ik (P>0.05),
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H51023583), 5K 1 K.
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TTRCHINT: 5 380 A OCREAR SRR 2% , H 24 h JR&E 1 E
AR 50 %Lk b3 A0 AR OCHE AR RARAE 25 28 , H. 24 h JR
T E R EATHE 30 %~50 Y% ; FCAL : M ICAE R B ARNE LA To
L ELRINE, BARCE = (B AR B 100%,

BITHIE, ZSHECRAE 5 mL FRbkaf, A0 v i iR A
(blood urea nitrogen, BUN) | 2% Jiff [fil % (fasting plasma glucose,
FPG). &)5 2 h [fik# (2 h plasma glucose,2 h PG) . Ifi fJL &f
(serum creatinine, SCr) , IV &Y it i ( typelV Collagen, CIV ) F0TIT %Y
BT JEL (procollagen type 11T, PCIIN) 7K 3, Hor, SCr SR ELISA
VEFATRIN, 2 h PG L) K FPG SR-BU 25 E AL B v ARG
BUN RIS S e g A7 4600, PCTIT LA K CIV REUG S5 fh 2
RICHIE ST HEHATRAN . EEUREIRITHIG 24 h R RIS
[E| Beckman Coulter /A &) 42 7= ) AUS800 4 [ 12k Ak 23 113U
B /NER 7 (GFR ) .24 h JR A28 (1 HEE % (24 h urine microalbu-
min excretion, 24 h UAER) F1 B2- f# ¥k H (2-microglobulin,
B2-MG) 7K.
L4 Gt FEaH

i FH SPSS 21.0 AT G124 4001, T R PR H e )R,
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2.1 FrtLiR
Y75 ERLLHIRTT AR 92.00 %(46/50), 3 i T
XFHEZ[68.63 %(35/51)], 5 A GEi T 5 L(P<0.05), W& 1.

* 1 AAIRKFTRELR[HI(%)]
Table 1 Comparison of the clinical effect [n (%)]

Groups n Excellence Effective Invalid The total effective rate
Control group 51 23(45.10) 12(23.53) 16(31.37) 35(68.63)
Observation group 50 30(60.00)* 16(32.00)* 4(8.00)* 46(92.00)*

Note: Compared with the control group, *P<0.05.
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(P<0.05), .3 2.
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BT T, PiZH Ry FPG.2 h PG.BUN SCr.f2-MG.24 h
UAER GFR /K3 bt 22 5 0 4e 7 3 L (P>0.05) 5 3677 e, i
#1fy FPG .2 h PG BUN SCr ,B2-MG 24 h UAER ¥JH] i} [ Ik
(P<0.05), H WS Y iR FaAR 0 2% T X B 4H (P<0.05), B4

GFR ##5 (P<0.05), H £ 4H 485 b5 WA & = T 5 BB 2 (P<0.05),
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3 3
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Table 2 Comparison of the renal fibrosis indexes between the two groups before and after treatment(xt s)

Groups n PC IlI(ng/mL) C IV(ng/mL)
Before treatment 71.43% 18.27 51.48% 12.79

Control group 51
After treatment 65.23+ 11.64% 48.22+ 10.33*
Before treatment 72.59+ 17.34 52.38+ 13.41

Observation group 50

After treatment

61.27+ 10.03*" 44.26% 10.13*

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

* 3 FWEBINEEIRTMAEEIRIL Bt 5)

Table 3 Comparison of renal function indexes and blood glucose indexes between the two groups(xt s)

G FPG 2h PG BUN SCr B2-MG 24 h UAER GFR
roups n
P (mmol/L) (mmol/L) (mmol/L) (pmol/L)  (mg/L) (mg/24 h) (ml/min)
12.97+ 143.27+ 337.46%
Before treatment  10.34+ 1.72  14.39+ 1.27 417+ 1.13 49.21% 3.34
Control 51 1.54 27.35 59.31
group 10.13+ 10.03+ 118.32+ ~309.87% ‘
After treatment  7.34% 1.13* 3.38+ 1.04* 58.47+ 4.25%
1.25% 327 34.39% 34.53"
12.98+ 142.89+ 336.28+
) Before treatment  10.26+ 1.39  14.42+ 1.36 4.18+ 1.15 48.57+ 3.29
Observation 50 1.49 26.24 58.44
group 8.36% 6.71x 94.27+ 177.43% 76.96%
After treatment  6.52+ 1.07* ‘ 2.14+ 0.72%* ‘
1.07*# 2.14% 30.36** 22.39%# 5.63%*

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

DKD (& SRALHI AT AE S LR R AR (1) MR AR HY)
Ak, GLFE MU R A B I I 2650 1% 18 o s o o, 7 b
18, EUR AR SUBIAE, N R A 1 LA 1 48 R I TS ), 4 Ak
M4 & A A 2€ , BT iR R, ()i fish 71541281k, &
BB /NERN RO B R LT SRS B A K N
T U AU R R I R S 2, (B)BR sy
MILEEL, Mg B B S e R A A, (R
W IR E NG R M AE DL = DR IUAE , 32 3 AR 1)
—ANE IR, (IR R DGR AL R, R TR IR
XTHELE: DKD fgei it e BA B A& X,

BRI 1A 58 S T B2 I AR 247 40 25 o 3 PR B8 097 3 A, T
IRARGT A e FORERY, BT ZRIR A2 LA 2SI = A8 h 2ok 32
FIRARHEAEL , BETE Sk M I I BILAAR P Y P B 2R 32 A, i
JINER B e st , T EH SRR R B 1, A AR B, 2 TR
SRR IR, BT BRLFR A B A S g 2R K R -8 PN R 28,
B FIRIT B /NER R FIE PR M I G A2, 45 vb I e
TRIERNIIKR T iR ARSI, B /NERN BT, B
2 B R A il 2, B 0 AR AR R 1 A HE IR AT R A
PR, ARRFSE R SRR Y7 ORI R & X
W4 5 JAYT 5 , WS4 1 FPG .BUN .2 h PG .SCr.32-MG .24 h
UAER ] KTt 1840, GFR BB & T X R4, 5 Xu®iaEeg
FIRIFFE 2S00, ARV I G BT ERRR 916y DKD [P 2%, ot
H @&/ 24 h UAER, 5RFF5EA R, 246 K IATD
I G B 2R R 494 B % [ Ik DKD & %5 (9 M % Cys C.PEDF,
VEGF 7KF-, 7 G 238 4 A s M PR B W5 5 10 A7 A R 2
WEARAPRON . PRZRIAYT)E SCr WA i AR, B K E M4 i6)T
JE B /NERBIK R IR BRAR T B /NR N BRT Bn T GFR,,

MNIMIHAR T 8 2% SCr.B2-MG .24 h UAER. AWF5R R IR 2R
NIA S IHEE ] AL = DKD B Tk, A R0E B IhEE
FEPR AU AR o FLIE R A fE B B R A A v D SR A — T
THT RE A R0 P42 DB o s B A I, AR AER B /INBR P 19
1, 75— J7 EAE R B /BRI LR 30 12, BB A 1 B 1)
REREWB TGO, B4R =T AL

DKD 3 M3 N0 K R KT TR, AL i
SR ER I SZARKEBUR A AR B, A 2 100 A8 AW 4 , 385 0 5 e &7 4k
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ZH 1Y PCILAN CIVAKF- B AR T RRZH , 2] BT AR S I 15 41
bR AR 2 A e R Al ey v < W LN ] N
BN B BTN R ST aLE R A AT e
TIRE BUoe BT/ G P LA B 7 fe 58 5 2 Fh 25 BAE A
Ko Dai HF24E % BiE DKD /)N AR | 38 1o 40 S5 P e A BEL DR
CTGF n /b & AR, Bl DKD /N A 5 /Nsk CTGF fit
B-catenin [ ik, #F5TE I CTGF Hifkn] ¥ /L B-catenin
fd ik, X AT RES CTGF i) DKD AYAILHH2 B8 ) KL

L5 TR, PERERENIE A A Vb3 XT DKD B B iy7
B, RE W S SE G AR B R 2T A fb i) e A o B kT A R
Yifg. HAT, EAMX TR B ST £ AR e SR
FIZRYT R SRS W v o TASHIFST 22 22 B P el ff
BRGNS ARSI S — IR T WE R B , LT 4 (kA
b B HREFE bR AN IUBEFR R XS L B T B Y7L, M LR
1RYT DKD $24E 7Opriya T i, R 5-4% DKD 80k
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