E AT E S22 % 2022 4 12 A % 43 %% 24 #  Int ] Lab Med,December 2022, Vol. 43,No. 24 « 2991 -

-
RABMRISKAEMIBITAEN T2DN BERMBERRZM

E%ﬁgy—é‘ﬂ%i9}%?’)‘]] ,ﬁi%#ﬁ,%@ﬂﬂéﬁj,%,ﬁﬁ,gﬁ}z%ﬁﬁ
AT B Ry WA RE B A 4 sk A, AL B 065000

 E.BH R BEERRBRBHESAMBETFEN 2 BABEBEHT2DN) BH e Hwm, Hik &R
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6 IL-18  fF 78 37 58 B F-a (TNF-a) | BAL 5 i 45 47 [ A2 AL AL BE (SOD) (B B9 48 AL % K = 4 (AGE) ./ =
BE(MDA) ] b 8 9% B 3547 BER & &-1(Fibulin-1D Ak 5B F-15(GDF-15) JKFARRER B, R A
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F & F a7 8 (P<<0.05) ;3 97 & LA B,-MG . mALB, Scr 1L-6 ,1L-18 , TNF-a, AGE , MDA , Fibulin-1, GDF-
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Effect of calcium dobesilate combined with basic treatment regimen on microcirculation in patients with T2DN"
XIA Caizia, ] IANG Xiaowen ,FANG Jingzhou ,DUAN Dongmei ,
CAI Mingjing 2YANG Zhizia ,ZHANG Hongying”“
Department o f Endocrinology sLang fang Municipal People’s Hospital sLang fang » Hebei 065000 ,China

Abstract: Objective To explore the effect of calcium dobesilate combined with basic therapeutic regimen
on the patients with type 2 diabetic nephropathy (T2DN). Methods A total of 128 patients with T2DN in this
hospital from March 2020 to September 2021 were selected as the study subjects and divided into the observa-
tion group and control group by adopting the block randomization method, 64 cases in each group. The control
group was given the basic treatment regimen,and the observation group was combined with calcium dobesilate
on the basis of the control group. The efficacy,renal function indexes [8,-microglobulin (8,-MG) , microalbu-
minuria (mALB), serum creatinine (Scr)], and inflammatory response indexes [interleukin (1L)-6,1L-18,
tumor necrosis factor-a (TNF-a) |,oxidative stress indicators [ superoxide dismutase (SOD),advanced glyca-
tion end products (AGE) , malondialdehyde (MDA) ], microangiopathy indicators[ Fibulin-1,growth differenti-
ation factor-15 (GDF-15) | before and after treatment,and adverse reactions were compared between the two
groups. Results The total effective rate in the observation group was 93. 75% (60/64), which was higher
than 81.25% (52/64) in the control group,and the difference was statistically significant (P<C0. 05). After
treatment, the levels of 3,-MG,mALB,Scr,11.-6,11.-18, TNF-a, AGE, MDA, Fibulin-1 and GDF-15 in the two
groups were lower than those before treatment (P<C0.05), and the SOD level was higher than that before
treatment (P<C0. 05). After treatment, the levels of 3,-MG,mALB, Scr,11.-6,11.-18, TNF-a, AGE, MDA, Fib-
ulin-1 and GDF-15 in the observation group were lower than those in the control group (P <Z0. 05),and the
SOD level was higher than that in the control group (P<C0. 05). The incidence rate of adverse reactions in the
observation group was 10. 94% (7/64) ,which in the control group was 7. 81% (5/64) ,and the difference was
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not statistically significant (P >>0. 05). Conclusion

Calcium dobesilate combined with the basic therapeutic

regimen has a good effect in the treatment of T2DN patients,can improve the renal function,inhibit the in-

flammatory response,correct the oxidative stress damage,and relieve the microvascular lesion, which is safe

and reliable.
Key words: type 2 diabetic nephropathy;

dative stress; inflammatory response
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1 #AREHA%E

1.1 — %R $EHL 2020 4F 3 & 2021 4F 9 A A
B iE B9 T2DN HE 128 BIE N BF I8 %5 42, R A X 4
FEHL A2 2 R B4 6 HR4H , B4 64 ], 99 ABR
HE (DFFA T2DN 2R e 5 (2) & IF Bl R 1 1fi
B OWMBENIR, B /DRI R TR, HERRin
W (D0 1320 VB /INER B 9 L DR I AR BHL L 55 1 1
4055 55 1 B B R 25 B AE 5 (2) U O 30 s L4
()X A B 58 T FH 19 245 W 3ot s () B IR T b R 42 9
IR RGN O KWIIR A B 2259 (6) B If
U R R B . T 2 — R H R 25 S R
BN (P>0.05)., W1, Ira&&EHmMEIFLEmM
15 [ B 5 L AR 97 20 0 PR e A6 B 2% 51 S At e

*1 AA—BFIBEEE () 2 E=5]

a3l § P i WRRERR RBOREEC R EEOE HuhEE e
7 4 ) UF) (kg/m") (mm Hg) (mm Hp)  (mmol/L)  (mmol/L)
NERAL 64 41(64. 06) 23(35.94) 56. 1246, 04 7.56+2.02 24.5843.45 143.7548.42  83.0645.77 1.53+0. 37 4.88+1.02
X HEZH 64 44(68. 75) 20(31.25) 54, 85+5.79 7.17+1.82 24.22+3.17  141.6248,05 81.89+6. 04 1.4640. 41 4. 6240. 95
Val=7 0. 315 1.214 1. 148 0. 615 1. 463 1.121 1.014 1.492
P 0. 575 0. 227 0. 253 0. 540 0. 146 0. 265 0. 313 0.138
1.2 Jii& JIE 7 IR 5 AR AR A8 3 B ORI 0 I s A 4Lz Bl kL B IR
1.2.1 AP hEE (DMBHLTRMBIT TR N 30~45 min, BK 1~2 K. BV FEEh 5 d; DR

e B L, A D i B, o OBE AR 4 B <
7.0 Y0 CRF 70 AR MWE XU 55 4F 88 =60 27 #3545 il Wi 4k
MLZLHE FAE 8. 0% ~8.5%) , il it Kl 24 h JRE A &E
OB ALSNE O R 2 R BR R L AN R
22955 A8 S PEAR I R KU 5 #5546 ifn R CH BR 2R 130/80
mm Hg) Mg CH i =B <<1.5 mmol/L. & HH [ #E <<
5.2 mmol/L) . &Y 1IE AR B AR 5 2 AL L B R S RS B,
TR BRI , 45 H BR & 2 000 mL DL b5 40 LUK 4 A
g ARKE R F L B m R BIE B 2R,
g6 i B IR 2 o e 0 T 4 R 0 2R AT e i
BB AN A SR 1500 B A
H0.6~0.8 g/(kg+ ) AT 1.5~2.3 g/(kg *
) E A -3 8RR 8 B A 2 =R 5 R L AR A

HHSUBIR Crp 36 1 v it 5% 2 o 25 A PR A [ 24 1
H20023371) , 5K 500 mg, &K 3 ¥ O RS (B
MRAEAE il 254 R 7] [ 25 5% H20080820) , #] 4 71
HERR 80 mg, AR I R 7 ] 1 A0 IR ) i, B KR
<160 mg/d, &K 1 W ; O IRFEFRAMTT BrIH 2R VD 4R
2547 BN ] L E 25 5 ]20180007) , B IK 20 mg, B
K1, (2 WMELH e R4 Ll b B A 52 25 it R 45
(oM RZ2h M iy AR A F, B2 fEFE
H20010481), (I, &% 500 mg. &K 3 %, MY
BT 34 H.

1.2.2 SERSIEAEIN (D FIRI7 8T BUR B AR
A3 mL, UK U B il B YT 2% A8 R A R A R Y pf-
300 4= A s AL BT AR B, -1 R B 1 (B,-MG) 1%
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E R (mALB) L WLEF (Ser) . (2) TI897 B 5 il B
B EE KL 4 mL, B OB (B0 10 min, 75538
3000 r/min) , U I 2V W B F — 80 “C Ry K, LA K
B P8 L A I I 3 11 A0 LA R (TL)-6 . TL-18 . Jih g SR 3t
A F-a(TNF-0) , i & A il A YR A R A A
LA 5 4 928 A T 4 Ak 4 % AL (SOD) | B 4 5%
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8 i A AR A B\ 5 LWL R Je 0 1 24 8
BRI I Fibulin-1.GDF-15 /K 385 & [ 270
AR A R A A

1.3 MR (DIRKIT. 57RO RS %
SCHERL7 ], Bk s IR I B (FPG) <<7. 0 mmol/L, JR &
R 2 BRI BT RE AR 70 0 80<<20 pg/min, Iff K AE
AR B G REO O s A R FPG BRI =30 % , bR & 11 HE
R FEAK 50 90 ~70 % G IR AE AR A BT % ## s ToAK . FPG
FEAR=<30 00, PR 26 11 HE M B2 B AR <50 20, I IR AE AR T
HEME., DASCRERNDERE ABEZM, (DI
B ALIR YT TG B P RE 48 bR (B.-MG . mALB, Scr) . %
fE IV 48 b (11-6, 1L-18, TNF-a) | % 1k I #4 48 #5
(SOD., AGE, MDA) | f# Ifi % %% A% #§ #5 (Fibulin-1,
GDF-15)7KF, (I EEMNARNR RN KAER, AR
VA SO B A NN B I = K % N N R

1.4 GiF2phb B 55 SPSS22. 0 b FHECHE , 5 1F &

AR TR * £ Ron A NIRIT TS R
FHBCXT ¢ A6 55 o 99 21 6] be AR ST AR AR ¢ A 3 s 114K
PRI EH R R R LBCR X KBgR, PiP<
0.05 AEFAGI2EE L,
2 % R
2.1 IRRIFRLELE: ERH B AR N 93.75% - &
TXFRELH Y 81, 25% (P <C0.05), W3 2,

®2 FWHRBRERELKD(%)]

4151 n TR EER Y B AR
WLEE 20 64 4(6.25) 37(57.81) 23(35.94) 60(93.75)
XA 64 12(18.75)  35(54.69)  17(26.56)  52(81.25)
x* 4.571
P 0.033

2.2 BUmmefEtr b RITEMA B,-MG.mALB,
Ser KK T 9T T (P <<0. 05), VAT J5 W45 4
B.-MG .mALB,Scr /K - B Ik T xf B 2H (P <C0. 05),
W 3,

2.3 RIERMARAR R RIT R AN 1L-6 . 1L-
18  TNF-a KM TR 97 AT (P<<0. 05) . A7 5 W
L M T 116, 1L-18, TNF-a /K F MK T % 18 4
(P<C0.05), WF4,

%3 FMARFTEIRE BRI R (x £5)

B,-MG(mg/L)

mALB(mg/24 h)

Ser(pmol/L)

o
i ’ - T o T o T
W5 40 64 2.8140. 35 2.08+0, 28" 105. 6412, 71 67.95410. 44" 181.59+19.85  142.69416. 44"
Xf R 20 64 2.72+0.33 2.2240. 30° 102.13413. 46 72.41+11. 38" 178.30421.53 151. 61417, 23"
¢ 1. 497 2.729 1.5 2.310 0. 899 2. 997
P 0. 137 0.007 0.132 0.023 0.371 0.003
W 5 R AR YT T R, P<<0. 05,
F4 HABITAERAE R MIEFRLEE (2 +5,pg/mL)
1L-6 1L-18 TNF-a

2190 n

RS T BT E IRIT T RITE IRIT T WIT R
W5 40 64 15.24+2. 37 9.86+2, 02" 21.1843. 84 14.43+2.76" 12,2542, 14 8.42+1.79"
Xf B 2H 64 14.89+2. 62 11.03+2. 25° 19.96+4. 05 15.89+2.97° 11.67+2.38 9,25-+1.92°
¢ 0.793 3.096 1.749 2. 881 1. 450 2. 530
P 0. 430 0.002 0.083 0. 005 0.150 0.013

W 5 R IR YT T R, P<<0. 05,

2.4 SAALNBIRRR LB WYY R WAL SOD K
W& TIRYTF R (P<<0. 05) , AGE .MDA JK VAKX T4 77
FI(P<C0.05), JRI7 A ME A ML i SOD /K& T %t
HEZH (P <<0. 05) s AGE, MDA /K VAKX T % B4 (P <<
0.05), WF>5,

2.5 PR AR SR RS LD 6T S P ALIM TS Fibu-

lin-1 ,GDF-15 7KK TR IF A (P <<0. 05) . 1RIT A
WL H I3 Fibulin-1,GDF-15 7K VK T X% B 2H (P <<
0.05), W#%6,

2.6 RN WEA B Rk 2 4], 5 1
BlLHMEANR 3 F, TS 1 6, AN R kAR A
10. 94 % (7/64) ; % B4t B O Kk 2 1], I AR
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E 26,8516 AR RMAERRAG7.81%(5/64),
WHAR RN EEREBEER LRI FE XX =

0.368,P=0.544),

x5 PWEBTAIERNWE BRI R (2 £5)
SOD(IU/L) AGE(mmol/L) MDA (pg/1)

éﬂ%u n .y 5 Y > RS >

b BTG IBIT T RITE beigi] WBIT e
M5 4 64 27.69+3.85 34.6744.06" 75.16+8.43 64.38+7.48" 36.22+3. 88 28.85+3.47°
X 2 64 28.43+3. 64 32.19+3. 85" 73.09+8.05 67.41+7.92° 35.46+4.03 30. 4643, 84"
¢ 1.117 3.546 1.421 2.225 1. 087 2. 489
P 0. 266 0.001 0.158 0.028 0.279 0.014
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Fibulin-1(pg/ml) GDF-15(pg/1)

215 n - -

YRITHI BITIR YRITHI BITE
WL 64 131.56+18.75 66.84-+10. 52 2.0240. 31 1. 2240. 24*
XTHRZ] 64 128.76420.33 71.36+11.17" 1. 9540. 29 1. 364-0. 26"
t 0. 810 2.357 1. 319 3. 165
P 0. 420 0. 020 0. 190 0.002
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I PR I6 7 Dt ) 32 2 A0 58 A 3% 45 B8 L 9 ) o S o e
PR IR A FERIE YT O S 5 T AT — o R
AR R R L 7 e RORE R X Bk R TS A
TN AR . 2 2R R R 5 2 OO P DR 3 390 AT ol Tk
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R A {311 e o B B UL P ) VAL 1 S = R A
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-1 BN Bz 28 K7 300 il ot A8 SF- Y JUL 40 e 34 4
T i 36 L5 2 i S 45 4 o % i v i i 0 2. B
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