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Effect of Simvastatin Combined with Diltiazem on Diabetic Nephropathy and Its Influence on Proteinuria

ZHANG Yi, SHEN Fangyuan, LIU Ting, BAO Beiyan*(Department of Nephrology, Ningbo Yinzhou No.2 Hospital,
Ningbo 315192, China)

ABSTRACT: OBJECTIVE To investigate the clinical efficacy and proteinuria of simvastatin combined with diltiazem in the
treatment of diabetic nephropathy patients. METHODS One hundred and twenty-eight cases of diabetic nephropathy patients,
were divided into observation group and control group randomly. The control group were treated with diet, exercise and
simvastatin, while the observed group treated with diet, exercise, simvastatin combined with diltiazem. RESULTS After the
treatment, condition of two groups were improved significantly, and the level of blood glucose, fasting blood glucose,
postprandial 2H blood glucose, Glomerular filtration rate, proteinuria changes in the observation group were significantly better
than the control group (P<0.05). CONCLUSION After diabetic nephropathy patients treated with simvastatin combined with

diltiazem, it can improve patients’ quality of life and have good application value in the treatment of such patients.
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Tab. 1 Blood glucose control in the two groups(n=64,
Xxs)
i3 ot ] éﬂ’gﬂﬂﬁ? #J5 2h JI[ETE/ ﬁﬂﬂﬂﬂﬁ_%fﬂ/
mmol-L mmol-L mmol-L
W EL A JRIT T 8.1+0.4 11.3+£0.2 10.3+0.5
WRIT IR 5.0+0.6" 7.4+0.1" 6.6+0.3"
SRR IRITHD 8.4+0.8 12.4+0.5 9.8+0.7
BIT R 6.6+0.7 9.0£0.3 8.3£0.2

E: SxTEALLE, VP<0.05.
Note: Compared with the control group, "'P<0.05.
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b ER LG L. R WEK 2.
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Tab. 2 The quantitative comparison of UAER, UACR and
24 hour urine protein before and after treatment in the two
groups(n=64, xts)

il I Ja] UAER/,I UACI:/ R fl
g'(24h) mg'g g:(24 h)

WMgEH  JRITHT 256.30+2823  17.21+7.34 3.60+0.23

BTG 139.63+31.8"  13.09x6.21"”  1.63+0.85"

wfHEZE JAUTET 221.48+31.43  16.13+6.83 3.48+0.43
BT A 183.55+22.19  15.01%5.77 2.85+0.19

E: SxEAE, VP<0.05.

Note: Compared with the control group, Dp<0.05.
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Tab. 3 Changes in blood pressure, weight, and body mass
index in two groups of patients(n=64, x £s)

Pl i ] Ifil - /mmHg R B kg BMI
WS JRITRE 127.21£7.34 63.43+4.55 24.7+2.51
WITIE  126.09+6.21 64.55+5.12 25.4+5.01
WAL JRITRT 125.13+6.83 63.44+6.23 25.1+1.90
WITIE  124.01£5.77 64.91+7.34 23.16+4.28

TE: HxHE4E, VP<0.05.
Note: compared with the control group, P<0.05.
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