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Combinative Treatment Effects of Perindopril and Valsartan on
Microdose Proteinuria in Patients With the Combination of
Hypertension and Diabetes Mellitns

YANG Hongxia,JIANG Hengbo,ZHANG Wei,et al
(Yongzhou Vocational Technical College , Yongzhou , Hunan 425006 , China)

Abstract: Objective To investigate the renal protective effects of the combinative treatment of perindopril and val-

sartan in patients with the combination of hypertension and diabetes. Methods A total of 200 patients with the combina-
tion of hypertension and diabetes mellitns were divided to three groups randomly. Perindopril group were treated with perin-
dopril ; Valsartan group were treated with valsartan;combinative treatment group were treated with both perindopril and val-

sartan. After 8 weeks,blood pressure,24 h-urine microdose protein and serum creatinine level were investigated.  Results

The blood pressure level ,24h-urine microdose protein of all three groups were lowered, and the changes in combinative

treatment of perindopril and valsartan group were more significant (P <0.05). Conclusion Combinative treatment of

perindopril and valsartan was more effective in decreasing microdose proteinuria and controlling blood pressure. Combinative
treatment of perindopril and valsartan maybe have renal protection efficacy.
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Table 1 Comparison of serum creatinine level in three
groups ( pmol/L)

4151 n TRITHT BITIE

£ R eEE 45 84.4+12.8 82.3+13.0

il S HIE:| 45 83.7 +11.7 81.9£10.4

WA 254 45 84.9 +11.7 74.1£9.7

®2 HBERTHGE24 hEKREZEBKTERLILE (g/24 h)
Table 2 Comparison of 24 h-urine microdose protein level
in three groups(g/24 h)

4151 n IRYTHT I A

£ R B eEEE 45 1.55+0.07 1.45 +0.08*
el S | 45 1.51 £0.04 1.42 +£0.06°
e N FEE 45 1.51 £0.06 1.27 £0.05"

a: 5 R 4IEITRTFLEL, P <0.05, b SRIZAIGIFRT L4, P <.
01 ;¢ S5AVPIHA 5L FIZH L AL, P <0. 05
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%3 HUR, SIRITAT LA, 3 AR AT Bk
AR (P <0.01) , B4 25 A #5040 vb
sl 5 g R 2 oo R B B (P < 0..05)

F®3 JBAEBTHIBMERLLE (mmHg)

Table 3 Comparison of the blood pressure level in three

groups ( mmHg)
g . TRITHT RITE

[VERIS FT IR Wi HFIKIE
VP 45 163.7 +8.7 97.5+4.4  139.2+9.5* 83.2+4.6*
R 4] 45 162.0+10.4  97.0+3.8  138.7 +£8.9°  84.7 +3.8%
A RIZH4] 45 165.7+9.9  98.7+5.8  127.3 +6.28>  75.0 +5.5%

a: 5 [FE4AITRTHLEL, P <0. 01 ;b 54500 $H 41 8 85 W3 F 40 L i, P <
0.05
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