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Tab1 Clinical data of control and diabetic nephropathy patients
Group n Sex(male® female) Age BM I( kg /m?)  Duration of the disease(year) Case of insulin treatment
Control 15 7 8 5428 2 22.8+ 1.7
PG 23 10% 13 56. 3 10. 8 22.9t 2.6 89k 59 13
RG 21 9¢ 12 57.8- 9.4 22.H 1.8 8 H- 4.8 10
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Tab2 The effects of perindopril or routine treatment on fasting blood glucose, fructosamine and renal function in DN(ZL s)

Group n ERPF(ml° min '* 1 73m™2) Alb(mg /d) FBG(Cs/mmol” L7') Fs(Cs/mmol’ L7 1)
Control 15 520. 4= 85. 3 8.78F 6. 54 4.3k 1.1 0. 965+ 0.204

PG 23 Pre-treatment 469. 3+ 90. 3 137. 85 63. 174 6. & 0. 9 1. 616+ 0.315%
Post-treatment 534, 8+ 74. 5% 77. 86t 35. QP ## 6.5 1.0 1. 494+ 0. 328

RG 21 Pre-treatment 490, 3+ 81. 5 124.37+ 51.81 7. H 0 8% 1. 556k 0.343%
Post-ireatment 476, 8- 72. 1 118. 42+ 50. 84 6. G- 1.2 1. 421 0.283

AN P <Q01ys control;®: P <0.05%%: P <0.01ys pretreatment;# : P <0.05## : P <0.01 ys post—treatment of RG

2.3 R TX B 6k-PGFuw PGE & %R 6%-PGF. PGE 28 1%+ 24 5% (P <
,DN TXB, (P < 0. 05), TXB: ; T/IK T/E (P
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Tab 3 The effects of perindopril or routine treatment on urinary prostaglandin in DN (xt s)
Group n TX By (Pg /min) 6-k—PG Fio ( Pg/min) PGF; ( Pg /min) T/K T/E
Control 15 247. 90+ 97. 09 502 90t 199. 41 246. 7TH- 85. 57 0. 49+ 0. 38 0. 98+ 0. 61
PG 23 Pre-treatment 391 37 161 07° 431 6F 174.92 254, 52+ 80. 37 0. 9H 049  1.62 0.82"
Post-treatmen 372 12+ 182 26 552 28+ 187. 69 316. 75 77. 05* 0. 67 0. 27% 1. 14k 0. 47%
RG 21 Pre-treatment 367. 12& 121. 56 446 93+ 159.24 280. 73t 84. 22 0. 86t 0. 31 1. 54t 0.872
Post-treatment 401. 43+ 177. 61 408. 87+ 162. 68 255. 43 73. 31 0. 97 0. 29 1. 66+ 0.91
T/K TXB,/6k-PGF, ratio; T/E TXB, /PGFE, ratio;X\: P < 0. 01 vs control;
i P <0.05vs pretreatment:# : P <0.05ys post—treatment of RG
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Effects of perindopril on metabolism of prostaglandins in kidneys in pa-

tients with diabetic nephropathy
Feng Zhengping, Zhang Zhonghui, Zhang Ping, Feng Huafang, Meng Ping, Wang Fuhua, Ai Zhihua, Gong
Xiaoyun (Department of Endocrinology, Southwest Hospital, Third Military M edical University, Chongqing, 400038)

Abstract Objective: To investigate the effects of perindopril on metabolism of prostaglandins in kid—
neys at the early stage of diabetic nephropathy (DN) to explore the mechanism of prevention and treatment of
DN with perindopril.- Methods: Fortyfour cases of non-dinsulindependent diabetes mellitus with microalbu-
minuria and normatension were randomized into the routinelytreated group (RTG) and perindopril-treated
group (PTG). Results: Eight weeks after the treatment, the excretion of unnary 6-keto-prostaglandin Fy
and prostaglandin E, (PGE,) was increased by 28. Yo and 24. 3% respectively while the excretion of uinary
thromboxane B2 remained stablein PTG- In RTG, no significant changes were found. Conclusion: Perindo-
pril might protect renal function in patients with DN through increasing the production of prostacyclin and
PGE,.
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