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Influence of calcium dobesilate on serum 25-hydroxy vitamin D expression effects in patients with diabetic nephropathy "
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[Abstract] Objective To investigate the influence of calcium dobesilate on serum 25-hydroxy vitamin D ex-
pression in the patients with diabetic nephropathy. Methods 180 patients with diabetic nephropathy were equally di-
vided into the treatment group(n=90) and the control group(n=90) accorded to different treatment methods. On the
basis of the conventional therapy, the control group was given the prostaglandin E1 therapy, while the treatment
group was given the calcium dobesilate therapy. The two group were treated for 4 weeks. Results The 24-h urinary
albumin excretion amount,serum creatinine and urea nitrogen levels after treatment in the two groups were signifi-
cantly decreased compared with before treatment(P<C0. 05) ,but the levels in the treatment group were significantly
lower than those in the control group(P<C0. 05). The serum ET and NO levels in the control group had no statistical
difference between before and after treatment. After treatment, the serum ET level in the treatment group was signifi-
cantly decreased and the NO level was significantly increased compared with before treatment, which showing statisti-
cal differences compared with the control group after treatment(P<C0. 05). After treatment, the expression level of
serum 25-hydroxy vitamin D in the two groups was significantly increased (P<C0. 05) , meanwhile the expression of
serum 25-hydroxy vitamin D after treatment in the treatment group was significantly higher than that in the control
group(P<C0. 05). Conclusion The application of calcium dobesilate in the patients with diabetic nephropathy allevi-
ates the renal injury and plays the curative role by correcting the expression disorder of ET and NO and increasing se-
rum 25-hydroxy vitamin D level.

[Key words] dobesilate calcium; diabetic nephropathy; 25-hydroxy vitamin D; renal function

%- L]

W DRT B W DRG d5 DR R R R E Rl TR MR DO AR A A R R RS e A 1
il 1 7 58 A A B DO B R R B IR H A ORI 5 R A R ﬁtﬁh‘iﬁii%?ﬁﬁﬁ I BB 2 5 5 1 SR IR A3 45
WO BRI O U e R b R DU M AN R AR B R DL i 258 R 4 A 3 D il i = iR K

(ECMD## Z B /NER L IR I (GBMD B 52 55 5 /NERBE AL O £ 20 SRR AT 2 — R A SRR AR DL i 28 R R

A3

FRAE T 32 9 A R B v I B Y E UMM AT AR Al LR TR R R B R I O L 255 Sk 4 AR

FREF L BB R N BA TR KT B R N D W IR 3R D K S AR R WL IR R .
B 1 R R A B AR L R R RS R L RN . 1 BRE &

0% e AV A0 L A 9 30 38 1P L R 8 A 3 R L /AR Y v SR AR . ) L1 — ¥R SFEEmRIEERKERIEE — B2

=16

ISP DR B BT R S 2 N 23R B I ALH = A Ok BREIRA B R 180 B A AARIE - I PR BHIZ D 2 URE IR 5 M

*  EETE LA A RBF I BB H (2013CFA065) .
TEE R KB T Wt B, 322 DR B N R OB T B il Y AT 4 T R BT



BREFHER2015F 10 AF 1245% 204

Lab Med Clin,October 2015, Vol. 12, No. 20 + 3001 -

JEF(Cr) =105 pmol/L, JRE & (BUN) =7. 1 mmol/L; 4 #%
30~80 % s KE M LI RE IE # BLANE W B AV BT WA 4 7
RSN N A PN~ el s N (- O | R N E
(ARB) %5 2 i (il /N AL B BE AT 24 h BV & A HEWE & (24 h
UAE) 259 . HEBRAR M o0 LB D BEAS & 3 5 7™ 55 i 1 45
9 KR 5 I g Y I I 2 O R A s 4 R B i L A 1
25 S R T B AR 2 o S B . ARIEIR T TR N R A R
BIT A S A4 90 B, IR IT AR B 45 Bl L 45 B AR
31~79 %, F1(56.23+£4. 19 % s FH KL (6. 33+ 2. 19) 4F;
SEH4FER (78,2310, 77) mm Hg; S ¥ 00 45 £ (131, 34 +
21.87)mm Hg. XFHRZAH 5 41 i, & 49 6] 4F % 31~79 %,
(56, 54024, 33) % s IR (6. 3342, 67) 4F s F I &F 5K IR
(78.23£12. 18) mm Hg; F ¥ i 4 J& (131. 34 &= 29. 38) mm
Hg. WHALTEPER] AR R A7 3K R S04 R Xt e 22 5% B 48 1
23 L (P>0.05), LA A Htk.

1.2 ¥ AR HEHATRAEEA RSB RBERE R
ARG U 2] TE K | F A ST R W 1 47 2 8 K 2t 4 ol i
FESEXFREIRYT o 1R YT AL F2 R A R 45 (B M R &2 25 L e 1y A
FRZAFDO0.5 g8 H 3 Uk H AR ; %I IR £ i w1 51 il £ E1(PGEL,
A B AEHI 256 B AR 10 pg+ A #ER /K 100 mL, & A ## ik
WE LK. PALYRIT 4 4.

1.3 WEHEAR 24 h UAE W& - Ir A B & 630 7 1 J5 W e
24 h UAE; 5 Dy REH8 b5 2 « Bt A 8 & AEI0 97 10 J5 2F 47 M WL

SR Z A I E 5 155 N % (ET) fil— 48 46 & (NOOY Il %2 - i
HEBEMRITRIG AT ET 5 NO fl & 5 b b il e #0  #f 4
B 3l A A A3 T A5 BRI A BT SR AT D 5 T 25 9% Ak 42k R
D« T A B PRV YT RIS HEAT T 25- % L4 E R D
A R LIAISON 2 B 3l ik 2% & G & 40t RGN & 7 ik
JAb S R I S PR OREAS AR O R S I A

1.4 Zil2ab3 SR A SPSS13. 0 3Kk 4 #4720 4, 1 2 B4
DL s o8 IRIT RG22 5 HOBCR FHBC X « R 56 . 4 1R) 25 595k
T 2250 TR R R T A 3 B RR AR BRI 4
Br.Lh P<<0.05 NZESAHGIT¥E X,

2 & ES

2.1 24 h UAE X JRITHTIRIT AL B4 24 h UAE
439k (95. 33423, 14),(95. 27 £ 21. 7 mg. 3R I7 Ja 43 B
(43.98+19.48) .(62.78+20. 13)mg. £ 3447 - B4l 24 h UAE
T3 VA JF T 5B B AR (P << 0. 05), JAYFJEIVAYT 41 24 h
UAE /K 8 3 F X B4 (P<<0. 05) .,

2.2 Cr5 BUNX . W4lig)FE R Cr 5 BUN KPR
T35 B L R AIC (P <0, 05), Al B, VR Y7 S5 ¥R 9T 41 Cr 5 BUN
KB AR T X R4 (P<<0.05) . L3¢ 1,

2.3 ET 5 NOKFX e X ERAAIFATG M ET 5 NO
KO A 25 ST B2 B L (P>>0. 05) I8 97 43R 97 J5 1 1L
ET /K -8 5 B AR, NO 7K 5 B 8 3 55 (P<C0. 05) , 5 % B 41 L
B2RUA R E L (P<0.05), L% 2,

x1 WMARTIENMINESRERAKFEX (L5, pmol/L)

I LEF JRE R

20 51 n

bEadi] BT Mg BIT R
VAYTF 90 324.87+28. 38 122.38+26.39*4 28.48+6.49 7.89+2.11"4
Xf HE 2 90 322.87+30.12 200. 38+23.91% 28.7846.11 14.2845.21%

e SRR YT AT LA, © P<T0. 055 5% BAL VA YT H LA, ¥ P<<0. 055 5 % BRA1A YT 5t & P<<0. 05,
F2 WHEFHIEMME ET 5 NO KEXFEE (T=Ls)
ET(ng/L) NO(pmol/L)

215 n

YRYT T BTG YRYT T BTG
RIT A 90 111.87+18.38 105.39+19. 344 66.39+6.49 72.86+6.51*4
Xf BE 21 90 111. 90420, 44 110. 38+18. 23 66.49+7.23 68.49+6.22

T S RIT AT AT HCE, © P<<0. 05; 5 X IR ZHIR YT )G He# . & P<<0. 05,

2.4 IV 25-FAEEAE R D RBKEXL AT ETIBIT A
Ff BRAL Y 25-F S 4k £ D K F4r 4 (13, 22 £5. 33)
(13. 984, 28) pg/ L IAYFIG 48 W (17. 33+ 4. 20) . (15. 38+
5. 1D pg/LRYT G W4 Y MG 25-F 544 R D KRB KFH
B T = (P<<0. 05) . HIRIF IEIRIT L M ML i 25- ¥R s i B R
D ik /KB 8 T B4 (P<<0. 05) .,
3 i it

W R e 2 v 22 R DR 5 1R LA NS Mk v I B A R AR A A i 3R
L« 75 T [ A 05 3R 0 S 388 s © 48 g Oy 4k 0 I 2 9 95 R i 9
ZIG IS = R ARG YT B PR B A B PR R L 114 18
IFRAE & 2 BB IR B E B ST W EERNZ —. fEln
PRI L AR 2205 PR B 9 B 389 O [R) R 3 1 28 I LIRS L &
W ACH M R i R B SR BN BN ER S =R CE /N R
JE 5 EE SRR o W B AR R s Ak T S B /N (]
difb, IREEA B W 2 )5 5808 /N Ek 1L, B 2 sg

=R,

PRI 51 R B 400 T A ATL A 2 4% T U 1 R0 B2 e B D
BRAE N JE B0 T A B A0 I AL 25 58 BB I E A
HW IS TIRE, SRR R BRI &4 R RA B R,
5 R B TR 2 — P RO B R AP ) HL S R Al A R 1Y A PR
THRE , 8 035 33 1 R 20 BHL T o R ARG I 80 5 0 5t v) DA v 40
20 i 22 40 1 o ) 0 b B2 B IR R K i AT A IE T R
BRIE A ECIE AR I/ B A R TR AR L B Ik i AR R, AR
WFoE v BT Al 53 B ALIRIT I 19 24 h UAE /K-35 8 3% F %
(P<<0.05), [FBRIF R IR YT 4119 24 h UAE B] B Ik F XJ 41
(P<0.05) WLF A& LR R,

R RIR SRR 25 W a7 b PGEL B ¥k i 45 . 3 741 1
JINHR SRR L BT I A T s B O R R A AR L H RN
FlE 1 0 B DR B R A 18 M T R R T i R A A
7 5 0 A 0 1) AL A5 3 4 0 O %o ek T 5 Y v A R L k2D



» 3002 -

BREFHIER2015£ 10 A% 12 8% 20 #

Lab Med Clin,October 2015, Vol. 12, No. 20

I P A543 » 0035 R I T I T 2R 1 I A W B . AR S R,
BT LS X IR VA 97 5 1 Cr 55 BUN JKF 218 B8 B I (P<<
0.05), [FIEEIF E G741 Cr 5 BUN /K B B AL F ) fg 41
(P<20.05) , Ut B T ¥ R T 19 475 T o AV % IR s ' 8 174 12 1 ' )
REAAM Cr 5 BUN K-, HAE I HL ] # & #F— 2B o os . IR
BFVAR YT S IR YT LA I ET 7K B 8 B %, NO K SF 1 8 75
(P<<0.05), 5597 G X BB X L 22 Rt A7 i 24 B L (P<
0. 05) , 3¢ B Y2 2R 1 iR 45 v B 3 3k I 0 1 45 P9 B2 400 M 5 At B
L NO A B8 B B IE B PR3 4 L o mT RE 5 5 PR R 4 9 IR
MmyE ET KPAH K. Hl ET 5 NO ZFMEH L,

HerE R D E—FPARVE M AR R 7RG b e 1k Dy 25-% Sk
Hitk 2 DLIEB NESE- B BN N 1.25- 3 4 4 2 DLl i 3
PEI R 1,25 3 4k 2 % D & 48 H A Yr ohfE™ . #F5E BoR
AR DMIEZEMS 2 RUBIRR A, 44K DT LU
R TR S B AN P B HE A R D a2 R DL K R IR A A R A
# DRI MG A A 20 B 414 s Wi £, R
WFFE T AT JE WA B VG 25-FR R AEAE R D KRB W] B
(P<0.05) , [[IBHEIF G IR IF A I3 25-F s i £ R D ik
B 2 X B4 (P<C0. 05),

L5 BT IR AS  R E E M PR B AR T 0 1 T A
A IE ET 5 NO Rk EEL BT Mg 25 34t R D £k
P A P R Ul 2 o DR A0 45 o DA T A 3R R HE R T AE

&% Lk

(1] RREME, Shh, 42 . 32 2B 2 45 VA o7 o 300 DR s 'BF o 1 Iis
R, A EBACZE YN . 2014,8(1) :143-144.

(2] FRME.ZEE. BUS M R BR G FE AR T R 45 V6 97 12 1 B ok 1Y
JPROMEELT ], B R BE 22,2014, 26(2) :45-47.

[3] Zhang XL,Guo YF, Song ZX, et al. Vitamin D prevents
podocyte injury via regulation of macrophage M1/M2
phenotype in diabetic nephropathy Rats[ ]J]. Endocrinolo-
gy.2014,155(12) :4939-4950.

(4] REWEBREZOR, % 2K, 5 2R B R 45 16 A DUAIR 3% R 36 97 7
STHE PR B s B TT A S A v L) ] A I R 25 B A
#,2014,7(12) :565-567.

(5] PhBegh. B8R B B & ME 25 & 44 K D fil Gk
RE 8 A A2 A B LT P 52 AT BE ) 2014, 41 (21) 2 52-

54.

[6] ORI 2 Al R 45 K 5 OB IR 7 0 4 PR s AL o 152 g 7% 5%
HIENRARKEFRBRELSRHEERE -1 MZmL]L
T E R )2 BE25,2014,20(7) :3131-3133.

[7] Koh GY,Whitley EM, Mancosky K, et al. Dietary resist-
ant starch prevents urinary excretion of vitamin D metab-
olites and maintains circulating 25-hydroxycholecalciferol
concentrations in Zucker diabetic fatty rats[J]. J Nutr,
2014,144(11):1667-1673.

(8] EEAM. M AH ., EXIH, 5. BD I G &F 1% ke X0
95 B By RO ()], E S AT E T 2014, 41(10) £ 41-
42.

[9] Zhang X. Therapeutic effects of calcium dobesilate on dia-
betic nephropathy mediated through reduction of expres-
sion of PAI-1[J]. Exp Ther Med,2013,5(1):295-299.

[10] 22575 , A, M. 5 20 5 R 4% 10 5 )11 5 W ol il R
R o] 52955 A% A8 25 g BT 4 Al ) K 4 A W) B A T 1 5 T
[J]). B2 4538 ,2014,20(4) . 747-749.

C11] PEHer A T4, T Rp 2. J3 R R 45 o) 4t 4+¢ 1 I8 JE 35 A
B AR L], B E R A58, 2014, 43(6)
147-149.

[12] Song Z,Guo Y,Zhou M, et al. The PI3K/p-Akt signaling
pathway participates in calcitriol ameliorating podocyte
injury in DN rats[ ] ]. Metabolism, 2014, 63 (10): 1324-
1333.

[13] 84K 7 MRER . 4 A2 R D S5 FR B s no B e 2k R [T .
AL PEE 4 4% ,2014,3(1) :59-62.

[14] REE AR R B 5. Mg A 2 D X R B R K
SRR 4t L4535 1) 400 45V R B AL B 2 LU . b 4 B D o
Z%,2014,30(10) . 777-783.

[15] Zhang X,Song Z,Guo Y,et al. The novel role of TRPC6
in vitamin D ameliorating podocyte injury in STZ-induced
diabetic rats[ J ]. Mol Cell Biochem, 2015,399(11):155-
165.

L16] sk ok, Sk, 55, 4E AR R D 32 (R TEAT BRI B 93 v 1Y
PRAPPEILT]. vh 4R 5 e A 2% . 2014, 30(4) - 313-317.

iR H #1:2015-01-25 & 8 H #:2015-04-26)

CR3E5E 2999 O
of campylobacteriosis in developed countries[ M]. Gene-
va: WHO,2000.42-43.

[7] LiuJ.Gratz J,Maro A,et al. Simultaneous detection of six
diarrhea-causing bacterial pathogens with an in-house
PCR-luminex assay[ J].J Clin Microbiol,2012,50(1) ;98-
103.

[8] Cunningham SA, Sloan LM, Nyre LM, et al. Three-hour
molecular detection of Campylobacter,Salmonella, Yersin-
ia,and Shigella species in feces with accuracy as high as
that of culture[]J]. J Clin Microbiol, 2010,48 (8):2929-
2933.

[9] ChunJY,Kim KJ,Hwang IT,et al. Dual priming oligonu-
cleotide system for the multiplex detection of respiratory
viruses and SNP genotyping of CYP2C19 gene[ ] ]. Nucle-

ic Acids Res,2007,35(6) :e40.

[10] Horii T,Ohtsuka H,Osaki M,et al. Use of a dual priming
oligonucleotide system to detect multiple sexually trans-
mitted pathogens in clinical specimens[ J]. Lett Appl Mi-
crobiol,2009,49(1) :46-52.

[11] Barletta F, Mercado EH, Luque A, et al. Maltiplex real-
time PCR for detection of Campylobacter,Salmonella,and
Shigella[ J]. J Clin Microbiol,2013,51(9) :2822-2829.

[127] Buchan BW,Olson W], Pezewski M, et al. Clinical evalua-
tion of a real-time PCR assay for the identification of Sal-
monella, Shigella, Campylobacter (C. jejuni and C. coli),
and Shiga toxin producing E. coli in stool specimens[]]. J
Clin Microbiol,2013,51(12) :4001-4007.

(e H 3 :2015-02-15 & 15l H 9 :2015-05-05)





