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Abstract: Objective To investigate the effect of angiotensin converting enzyme (ACE) inhibitor combined
with angiotensin [ receptor blocker (ARB) on proteinuria and renal function in children with nephrotic syn-
drome. Methods A total of 80 children with nephrotic syndrome who were treated in this hospital from De-
cember 2020 to December 2022 were selected as the research objects,and they were divided into a control
group and an observation group by random number table method,with 40 cases in each group. On the basis of
conventional treatment,the control group was treated with ACE inhibitor,and the observation group was trea-
ted with ACE inhibitor combined with ARB. The clinical efficacy,symptom relief time, proteinuria,renal func-
tion and adverse reactions were observed and compared between the two groups. Results The total effective
rate of the observation group was 92. 5% ,which was higher than 75. 00% of the control group,the difference
was statistically significant (X*=4. 501, P =0. 034). The urine protein clearance time and edema disappear-
ance time of the observation group were shorter than those of the control group,and the differences were sta-
tistically significant (P<Z0. 05). Before treatment, there were no significant differences in the levels of 24 h u-
rinary protein, urinary microprotein excretion rate (UAER), serum creatinine (Scr), blood urea nitrogen
(BUN) and albumin (Alb) between the two groups (P >>0. 05). After treatment, the levels of 24 h urinary
protein, UAER, Scr and BUN in the two groups were lower than those before treatment. The level of Alb was
higher than that before treatment,and the levels of 24 h urinary protein, UAER, Scr and BUN in the observa-

tion group were lower than those in the control group,and the level of Alb was higher than that in the control
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group,and the differences were statistically significant (P<C0. 05). The total incidence of adverse reactions in

the observation group was 5. 00% ,which was lower than 20. 00% in the control group,and the difference was
statistically significant (X*=4.114,P =0. 043). Conclusion ACE inhibitor combined with ARB has a signifi-

cant effect on children with nephrotic syndrome,which can improve proteinuria and renal function.
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