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Application of benazepril combined with prostaglandin E1 in the treatment of diabetic nephropathy”
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Abstract: Objective To explore the effects of benazepril combined with prostaglandin E1 (PGE1) on the
glycolipid metabolism,renal function indexes and serum levels of transforming growth factor-g1 (TGF-81) and
matrix metalloproteinase-9 (MMP-9) in patients with diabetic nephropathy (DN). Methods 110 cases of DN
patients in Taihe hospital were selected for the study and were divided into the PGE1 group (n=55,the con-
trol group) and the benazepril combined with PGE1 group (n=55,the observation group). The control group
was given PGE] and blood glucose reducing, lipid-lowering and other conventional therapy,and the observa-
tion group was given the benazepril on the basis of the control group. The levels of glucose metabolism indexes
[ fasting blood glucose (FBG),mean amplitude of glycemic excursions (MAGE), standard deviation of blood
glucose (SDBG) ,mean postprandial glycemic excursions (MPPGE) ], lipid metabolism indexes [ resistin, adi-
ponectin (APN) J,renal function indexes [ serum creatinine (Scr) ,creatinine clearance rate (Cer) ,serum cysta-
tin C (CysC) ,homocysteine (Hcy) ] and serum TGF-g1,MMP-9,leptin (LP) were compared between the two
groups before treatment and after 4 weeks of treatment. Results After 4 weeks of treatment, the levels of glu-
cose metabolism indexes (FBG, MAGE, SDBG., MPPGE) , resistin, some renal function indexes (SCr, CysC,
Hey) and serum TGF-81,MMP-9 and LP were decreased in the two group compared with those before treat-
ment (P<C0. 05) whlie the levels of APN and CCr were increased (P<C0. 05) ,and the changes degree of the a-
bove indexes in the observation group was significantly higher than that in the control group (P<C0. 05). Con-

clusion Benazepril combined with PGE1 has a significant effect on the treatment of DN patients, and it can
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regulate the disorder of glucolipid metabolism,improve the renal function and reduce the inflammatory reac-
tions,and it can have a positive effect on the control of blood glucose level and amplitude.
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