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Effect of diabetic nephropathy treated with c-peptide combined insulin in mice

YIN Wen-juan, WANG Feng-jie, GAO Yan-bo(the First Affilicated Hospital of Jiamusi Heilongjiang 154002 , China)

Abstract: Objective To research the improve effect of diabetic nephropathy treated with c-peptide combined insulin in mice. Meth-
ods Total 50 mice were randomly divided into two groups, including normal control group ( NC) and diabetes mellitus group (DM), the
later were induced with streptozotocin and divided into three groups randomly, including diabetes mellitus group, insulin group (IG) and in-
sulin combined c-peptide group (ICG). 8 weeks treatment later, 24 hours urinary albumin excretion rate (UAER) and weight of kidney /
body were measured, and ultrastructure of the kidney was observed. Results The weight of kidney / body in ICG decreased significantly
compared with DC (P <0.05) , but similar to NC (P >0.05). The volume of glomcrulus was decreased remarkably compared with NC and
DC (P <0.05), but similar to DC and NC (P >0.05). UAER was similarly between NC and ICG. Conclusion

can be improved by treatment with c-peptide combined insulin.
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