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ABSTRACT Objective: To discuss the efficacy and safety of lipoic acid and valsartan in the treatment of the early diabetic
nephropathy. Methods: 80 patients with diabetic nephropathy were randomly divided into two groups. The patients in control group (39
cases) were given valsartan, and the patients in observation group (41 cases) were given valsartan and lipoic acid.The efficacy and safety
of lipoic acid and valsartan in the treatment of the early diabetic nephropathy was evaluated by UAER, hs-CRP, 32-MG, SOD, T-AOC,
MDA levels and the incidence of adverse reactions were detected during treatment. Results: Before treatment, there were no statistical
significance in the level of hs-CRP, UEAR, B2-MG between two groups (P>0.05). After 2 courses of treatment, the indexes were
decreased in two groups (P<0.05). After treating with lipoic acid and valsartan, the indexes were decreased obviously (P<0.05). Before
treatment, there were no statistical significance in the level of SOD, MDA, T-AOC between two groups (P>0.05). After treatment, the
SOD, T-AOC level was increased in two groups (P<0.05), and the MDA level was decreased in two groups (P<0.05). The SOD and
T-AOC level of observation group was higher than that of the control group and the MDA level of observation group was lower than that
of the control group (P<0.05). There were no statistical significance in incidence of adverse reactions between two groups (P>0.05).
Conclusions: The combination of lipoic acid and valsartan can significantly reduce the level of urinary protein and improve the oxidative
stress state in patients with diabetic nephropathy with good safety, worthy of clinical application.
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Table 1 Comparison of hs-CRP, UEAR, B2-MG level between two groups (x+ s)

Groups hs-CRP(mg/L) UEAR(pg/min) B2-MG(pg/d)
Observation group Before treatment 3.46% 1.38 186.4+ 18.5 1232+ 12.2
(n=41) After treatment 1.82£ 0.96** 122.8% 16.8* 73.1% 11.1%
Control group Before treatment 3.36% 1.97 187.1x 17.9 124.1+ 13.6
(n=39) After treatment 226% 1.14% 156.7+ 17.6* 95.4% 14.1%*

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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Table 2 Comparison of oxidative stress indicators between two groups ( Xt s )

Groups n SOD(U/mL) MDA (pmol/L) T-AOC(U/mL)
Observation group Before treatment 81.1 9.1 491+ 0.36 7.14% 1.36
(n=41) After treatment 92.4% 11.5% 4.16% 0.34* 8.86% 1.73*
Before treatment 83.3+ 10.2 5.02+ 0.31 7.18% 1.66
Control group(n=39)
After treatment 84.6+ 12.4* 4.82+ 0.28* 7.35+ 1.42%

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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