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inflammatory response and vascular endothelial function

in patients with CHD complicated with DN
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Abstract ; Objective To study the clinical effect of telmisartan in the treatment of patients with coronary heart disease (CHD) compli-
cated with diabetic nephropathy (DN). Methods Eighty-eight cases with CHD complicated with DN were selected and assigned ran-
domly into the observation group and the control group,44 cases in each group. Basic treatments of the two groups werethe same. The
observation group was given 80 mg + d ' telmisartan , and the control group was given 10 mg - d ™' enalapril. The course of treatment
was 3 months. Results Before treatment,the differencesindetection values of ET-1,NO,IL-6, MMP-9 between the two groups had no

statistical significance (P >0.05) ;after treatment, detection values of ET-1,IL-6,MMP-9 of the observation group were significantly
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lower than those in the control group (P <0.05) ,while detection value of NO was significantly higher than that in the control group

(P<0.05). Before treatment, the differencesinleft ventricular ejection fraction ( LVEF ), left ventricular end-diastolic dimension

(LVEDd) between the two groups had no statistical significance (P >0.05) ;after treatment, LVEDd of the observation group was sig-

nificantly lower than that in the control group (P <0.05),while LVEF was significantly higher than that in the control group (P <

0.05). Before treatment, the differences of Scr,24 h urine protein value between the two groups had no statistical significance (P >

0.05) ;after treatment,Scr,24 h urine protein value of the observation group were significantly lower than those in the control group

(P<0.05). Conclusions The application of telmisartanto treatment of patients with CHD complicated with DN has better curative

effect than enalapril , whichcan significantly improve endothelial function, cardiac function and renal function.
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