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ABSTRACT Objective: To explore the clinical curative effect of valsartan in pateients of high blood pressure with glomerular
nephritis and its effects on the level change of Scr and GFR. Methods: 126 cases of hypertension with glomerularnephritisin our hospital
were selected as the research objects, which were randomly divided into A, B groups with number table method, each group with 63
cases, under valsartantherapy, in which group A was given low doses (80mg/d) and group B was given high doses (160mg/d). The change
of the two groups before and after treatment of patients with various clinical indicators was recorded, and the adverse reaction was
observed. Results: Before the treatment, no difference between the two groups of indicators before treatment (P>0.05). After treatment of
valsartan, SBP in the control group and observation group significantly decreased than before treatment (P<0.05). Scr in group A showed
an increase trend (P<0.05), while in group B, Scr A slight declined (P>0.05). No significant change of GFR was detected in group A and
group B (P>0.05). Adverse reaction rate of group A was 4.76%, while it was 9.52% in group B, without significant difference between
them (P>0.05). Conclusion: High dose of valsartanin patients with hypertension combined glomerulonephritis has antihypertensive effect
and good tolerance, low toxic and side effect, and the patients' serum creatinine and glomerular rate has no obvious change after drug, so
it is worthy of clinical popularization and application to alleviate the illness.
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Table 1 The indicators of patients before and after treatment( xx s)

Group Case Treatment Blood pressure (mmHg) Urine protein Scr CFR Serum K+
SBP DBP (g) (pmol/L) (mL/min) (nmol/L)

A 63 Before 160+ 11 92+ 10 2.9+ 09 143+ 33 69+ 28 4.2+ 0.1
After 122+ 12 73+ 10 1.7£ 0.4 165+ 24 65+ 27 43+ 04

t,P 18.53,<0.05 10.66,<0.05 9.67,<0.05 4.28,<0.05 0.82,>0.05 1.93,>0.05

B 63 Before 161 11 93+ 10 2.7+ 09 146+ 33 70+ 27 4.2+ 0.1
After 119+ 12 74x 10 0.8+ 0.3 144% 25 71 24 4.3+ 04

t,P 20.48,<0.05 10.66,<0.05 15.89,<0.05 0.38,>0.05 0.22,>0.05 1.93,>0.05

t(A,B),P 1.403,>0.05 0.56,>0.05 14.29,<0.05 4.81,<0.05 1.32,>0.05 0.00,>0.05
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Table 2 Situation analysis of adverse reactions after treatment(n)

Group n Dizzy Headache Upper respiratory tract infection Cough Diarrhea Blood pressure Rate(%)
A 42 1 0 0 1 0 0 2(4.76)
B 42 0 1 1 0 1 1 4(9.52)
X2 - 1.01 1.01 1.01 1.01 1.01 1.01 0.72
P - >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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