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Effect of Songling Xuemaikang capsule and valsartan on hypertension complicated with diabetic nephropathy
and its influence on renal function ZHANG Yanyan.Department of Pharmacy, Jinhua Wenrong Hospital , Jinhua 321017,
China.

[Abstract] Objective To investigate the effect of Songling Xuemaikang capsule combined with valsartan on hyperten—
sive patients with diabetic nephropathy and its influence on renal function. Methods The 118 patients with hypertension
and diabetic nephropathy were randomly divided into observation group (59 cases) and control group (59 cases).Both
groups were received routine treatment.The control group was treated with valsartan , while the observation group was treat—
ed with Songling Xuemaikang capsule on the basis of the therapy of control group.The course was 12 weeks.The therapeu—
tic effects, blood pressure, 24—hour urinary protein quantification, UAER, renal function and adverse reactions were com—
pared between the two groups before and after treatment. Results The total effective rate of the observation group
(93.22%) was higher than that of the control group (74.58%) (x’=7.59, P<<0.05).After treatment, SBP, DBP, 24—hour
urine protein quantity, UAER, Scr and BUN levels in the two groups were lower than those before treatment (1=16.89,
20.41,10.66,23.34,19.56, 13.80; 11.74,10.37,5.90, 12.88, 8.49, 8.33, P<<0.05).Afier treatment, the SBP, DBP, 24—hour
urine protein quantity, UAER, Ser and BUN levels in the observation group were lower than those in the control group (1=
6.99,6.79,9.43,8.97,11.57,9.28, P<<0.05).The incidence of adverse reactions in the observation group (5.08%) was lo—
wer than that in the control group (18.64%) (x’=5.19, P<<0.05).Conclusion Songling Xuemaikang capsule combined
with valsartan has a good therapeutic effect on patients with hypertensive complicated with diabetic nephropathy, with
good protective effect for the kidney.
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