I PRAFSE 2018 4 8 A5 31 #4:%5 8 1] Chinese Journal of Clinical Research,August 2018, Vol.31,No. 8

1109

- Ry - PR -

[ERIE 3 e v X RO RR i Y i R = R L]
BaA, HBK, #EF, KkeE, Z&, #Ek, FE4, HKA

LR AR ERBEE AEE, Wdb BEYF 065000
2. YT ARERI 2%, Wdb Y 065000

WE: BW GO SRS A TR s B 8 I R T AL BB C B B (hs-CRP) (BT fig K i
RE/K WS, AiE YEHL 2015 457 H 3 2017 4E 7 WA 210 G145 R 1506 B 3, i B WL B 7 2= 14 M
= AT 70 5], 45T AT s R ARATT A 70 5], 7 BRZH Bl b 45 AR T TR YT s BRGRYT 41 70 9], 7R
RALTT A Heht F 25T EH A REIEIT . 1097 3 A JE, WA B = 4L I B A 50K 24 h JREE H %2 & (24h UTP) |
hs-CRPFIIRE MAE MM A RN S, &R WBIT3MAE, “HRAMBENRESFARIT¥E (P <
0.01) , HIEAIRTT A EA ZOR TR HRZE (91. 4% vs 67.1% ,P <0.017) o J&8¥7 )5 =41 24h UTP (hs-CRP 7K F-3441%
FIBIFRT(P <0.05) ; HAEIEYF 1.2.3 N H B, =41 24h UTP hs-CRP /K7 LB it #2£ 5 (P <0.01) B A4
JPANG T T T AL FnxT BB, 2 R Ath VT4 AR T3 B . 3897 3 AU, =43 mUUET PR 2 &8I [ H
T =R B AT B M AR 1 IF [ R A AT T IR (P 4 <0.05) , H = WA Gt #2255 (P <0.01) Bk
RIT AR T M T A ST B, 25 (A T4 AR T3 . =R R B AR R ER G (P>
0.05), &5t EA MR A ERAMTTIRYTH O B BB 7 A0 3, 1T B 5 s B T B L AR /K ST, B AIG 28 6E )
[VAER- ST E e

KA MR R TAMEE; AT 24 h IREHER; BE C IEH; FIEE; g

RESEKS: R587.2 R692.9 XCEKARIRED: B =4S 1674 —8182(2018)08 — 1109 - 05

Corbrin capsule combined with simvastatin in the
treatment of diabetic nephropathy

HU Rui-chun”, XU Guo-qing, REN Yan-fang, ZHANG Rui-ying, JING Xin, TANG Hai-bo, LI Yu-ling, CHEN Qiu-yue

" Department of Nephrology, The People's Hospital of Langfang City, Langfang, Hebei 065000, China
Abstract: Objective To investigate the influence of Corbrin capsule combined with simvastatin on clinical efficacy, level
of high-sensitivity C-reactive protein (hs-CRP) ,renal function and blood lipoids in the treatment of diabetic nephropathy
(DN).Methods A total of 210 DN patients received treatment from July 2015 to July 2017 were divided into control
group (regular treatment) ,simvastatin group (regular treatment plus simvastatin) and combined treatment group ( regular
treatment plus simvastatin and Corbrin capsule) according to random number table method (n =70 each). After the
treatment for 3 months, the total efficacy,24-hour urinary protein measurement, hs-CRP, renal function, blood lipoids and
adverse drug reaction were observed and compared between three groups. Results  After the treatment for 3 months, total
efficacy rate of the three groups was significant different( P <0. 01) ,and the total efficacy rate in combined treatment group
was significant higher than that in control group(91.4% wvs 67. 1% ,P <0.017). After the treatment, the level of 24-hour
urinary protein and hs-CRP were lower than those before the treatment in 3 groups( P <0.05) ,and there were significant
difference between 3 groups at 1-,2-,3-month(s) after the treatment in the level of 24-hour urinary protein and hs-CRP
(P <0.01),and they were lowest in combined treatment group and highest in control group. After 3 months of treatment,
the blood creatinine ,urea nitrogen, total cholesterol, triglyceride and low density lipoprotein cholesterol in the three groups
were significantly lower than those before the treatment (all P <0.05),and there were significant difference between 3
groups (P <0.01), and they were lowest in combined treatment group and highest in control group. There was no
significant difference between 3 groups in total incidence rate of adverse reaction (P >0.05). Conclusions Corbrin
capsule combined with simvastatin has a significant effect in the treatment of diabetic nephropathy, which could improve the

rental function and blood lipid level and reduce inflammation,and it's safe and reliable.
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Prevention and control effect of integrated Chinese and Western medicine

in different syndromes of multidrug-resistant organisms infection
QIAN Hua®, FU Ji-jing, ZHANG Shu-yan, WEN Li-sha, WU Wen-juan
* Department of Out-patient, Affiliated Hospital of Hebei University of Engineering, Handan, Hebei 056002, China
Abstract: Objective To investigate the prevention and control effect of integrated Chinese and Western medicine in
pulmonary infection of multidrug-resistant organisms ( MDRO ). Methods All the patients with pulmonary infection in
Affiliated Hospital of Hebei University of Engineering from February 2015 to October 2017 were selected as study objects.

Taking the time for the implementation of integrated Chinese and Western medicine MDRO as the time node, and the
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