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Clinical study on hirudin in diabetic nephropathy with umalb as the main manifestations and hypertension kidney dis—

ease Ll Ying CUI Li. Department of nephrology The 8th People’s Hospital of Chongging Chongging 400015 China

[Abstract] Objective
tions and hypertension kidney disease. Methods

To discuss effect of hirudin in diabetic nephropathy with umalb( UA) as the main manifesta—

60 cases patients were randomly divided into treatment group A treatment

group B and control group each of 20 cases. Selected patients in blood sugar blood pressure control at the same time group A

treated with oral Naoxuekang group B treated with oral Naoxuekang after intravenous infusion of Shuxietong for 15 days. After

treatment of six m onths observed index of effect evaluation of the changes of microalbuminuria lipids 4 items blood coagula—

tion 5 items etc. Results

UA albumin after 1 month treatment was significantly improver than before treatment of group A

(P <0.05) UA albumin after 15d treatment was significantly improver than before treatment of group B( P <0.05) ; Blood co-

agulation 5 items of group A and B were better than control group patients( P <0.05) ; Lipid 4 indexes of three groups had no

obvious change( P > 0. 05) . Conclusion

Hirudin known as the lower urine albumin improve the effect of hypercoagulable

state has good protection for kidney of diabetic nephropathy and hypertension in patients with kidney disease.
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