2016 F25 44 5 14 #] 2016, Vol. 44, No. 14

REABFESA TR AR UMEH 25 SRR FEREE X ERT
A B E AR

FER ('TEiRERXKARER 530021)

BE: B WEFRANEMICEMBITIA T DXt E 45 F 8RR ER (DN) AF fmF K EFFAF (hs—CRP, TNF-a . IL-6. IL—
1B) . BEZHMAREEGHEENT ., Tk B 1250 2 ARG ZHON EE LML N =4, 25 % T FEE M TS F 20mg/d
(DNO 41, 40 fi]) . JE WL obiE 0.3/d+ M4 & MIT45 F 10mg/d (DN1 41, 41 4] ) Fo)g N ob3E 0.3+ M40tk 3T 45 i 20mg/d (DN2 41, 44 4)) , 4
BN E = B E ST AT RAT 3 A B iE R EEF (hs—CRP, TNF—a . IL—6. IL-1B) . Z@EmtE (FBG) . =S Z (FINS) . ffg (TC.
TG.HDL.LDL) . HOMA-IR. UAER. Z58 7 /a, DNO 41, DN1 41 in 7% 3% JE B F KF . HOMA— IR % UAER 4ti6)7 8T T (P<0.05) , DN2 A T &
B % (P<0.01) , DN2 415 DNO, DN1 4l thdx £ R H St # & X (P0.05) . G586 FMHE KM ITH A B 0 7 BLF 3 DN £ 4 B i
¥ hs—CRP. TNF—a . IL=6, IL-1B AF, BEEHFRERS, WA RAKZE, BEEHE, EINPDEERKS 20mg 36 & T 5 8 A 44
3T A 10mg 4 & T iT R B,

KEEE : MEAMT ENPE BEREYR REET REERN

FESSES : R587.2 NEMRRIG A XEHRS : 1009-5187 (2016) 14-001-03

HEWE : IIREMRSFRATFRITRIRE (£ERIX 11138008 )

Effects of different doses of atorvastatin combined with irbesartan in elderly patients with early diabetic
nephropathy in patients with inflammatory factors and insulin resistance
Li Jian-ying ( Cadre Integrated Ward 2 ,the People’ s Hospital of guanxi zhuang Autonomous Region, Nanning 530021, China )

Abstract : Objective To observe effects of different doses of atorvastatin combined with irbesartan on the levels of serum inflammatory factors
. insulin Resistance and UAER in elderly patients with early diabetic nephropathy.Methods The patients (n=125) of Type 2 diabetic with early DN in
elderly were randomly divided into three groups. The patients were given atorvastatin 20mg/d in DNO group(n=40).atorvastatin 10mg/d + irbesartan 0.3/d
in DN1 group(n=41) and atorvastatin 20mg/d + irbesartan 0.3/d in DN2 group(n=44) . The inflammatory factors(hs-CRP. TNF-a. IL-6. IL-1),fasting
blood-glucose(FBG),glycosylated hemoglobin(HbA 1¢),fasting insulin(FINS),blood lipid levels(TC.TG.HDL.LDL), insulin resistance index (HOMA-
IR), and urinary albumin excretion rate(UAER) were measured before treatment and after treatment for three months .Results After three months of
treatment ,the levels of serum inflammatory factors . HOMA-IR and UAER were reduced ( P<0.05) in DNO group and DN1 group .DN2 group decreased
more significantly (P<0.01) .There were significant differences between the DN2 group and the DNO group .the DN1 group ( P<0.05) . Conclusion
Combineding atorvastatin with irbesartan may benefit patients with diabetes mellitus in ameliorating inflammatory states, as well as reducing urinary
albumin, it is better than atorvastatin alone. Effect of atorvastatin 20mg/d is better than atorvastatin 10mg/d.
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