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Effects of aminoguaniding on the random urinary Pr/Cr ratio
and the rate of infection in diabetic rats

Rong Jian, et al
Dept.of internal medicine, The college of clinical medicine

In 40 streptozotocin-—induced diabetic rats, the effect of aminoguanidine on random urinary pro-
tein/creatinine (Pr/Cr) rativ was compared with that of insulin. It was found that the Pr/Cr ratio was
significantly lower in the diabetic rats treated with aminoguanidine and insulin as compared with those treated
with insulin alone, suggesting that aminoguanidine can prevent the dévelopment of diabetic nephropathy.At the
same time ,the rate of infection in aminoguanidine — treated group was also significantly lowered, suggesting that
aminoguanidine or advanced glycosylation end — products can affect the immune function of diabetic rats.

KEY WORDS Diabetic nephropathy; Proteinuria; Infection: Aminoguanidine.
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