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Effect of High Dose of Valsartan, Single or Combined with Lotensin
in Chronic Kidney Disease
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Abstract: Objective  To observe the effect and safety of high dose valsartan single or combined with
benazepril hydrochloride (lotensin) on patients with chronic nephritis and diabetic nephropathy. Methods Forty
patients were enrolled and assigned to two groups at random. Patients took valsartan 320 mg/d in ARB group (n=
20), or lotensin 20 mg/d plus volsartan 160 mg/d in combined therapy group (n=20)over six months. Blood
pressure, urine protein, serum creatine, serum potassium and adverse- effects were detected during the trial. Result
After six months therapy, 24 hour proteinuria decreased from (2.2+1.5) g/d to (0.7+0.7)g/d(P< 0.05) in ARB group,
and from (2.4£1.2) g/d to (0.7+1.1)g/d (P< 0.05) in combined group. Combined ACEI and ARB had a greater
proteinuria reduction, though no statistical difference (P >0.05). Cough, hyperkalemia and serum creatinine
significant increasing were the main reason of withdrawall from the trial. Conclusion  High dose or dual renin
angiotensin system blockade can effectively and safely play a role in proteinuria reduction and renoprotection.
Combined therapy has better effect of lowering proteinueia and blood pressure.
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Table 1 Baseline characteristics of the two groups (x£s)
( + ) Valsartan  Valsartan+lotensin
20 : >354 pymol/ L, > (n=20) (n=20)
5.5 mmol/ L ; ; Male /female(n) 13/7 9/11
: Age(yr) 45+18 38+12
SBP(mmHg) 144+16 149+17
1.2 DBP(mmHg) 89+16 92+11
2 ’ Serum creatine(umol /L) 141.5+42.4 152.2+£80.5
( Serum potassium( mmol /L) 4.0+£0.1 4.240.3
24 h UPR(g/d) 2.2+15 2.4+1.2
i 1 SBP: systolic blood pressure; DBP: diastolic blood pressure; 24 h
UPR: 24 hours urine proteinuria
( )
1 2.1
80 mg 160 mg, 12 , 38 , 2
1 80 mg, ( 1 ), >
320 mg 10 mg+ 50% ( 1 ) )
80 mg, 12 10 mg 60% 320 mg/d , 66%
80 mg, 20 mg+ 160 mg/d +
160 mg 20 mg/d,
, 130 ,
mmHg/80 mmHg 2
, (
) 2.2
24 h 3 , 2 24 h
(P <0.05);6 24 h 3
1.3 : 3
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3 (SCr) (Ccn)

, , 2 Table 3 serum creatine and endogenous creatinine clearance
ratesbefore and after theraphy (xxs)
2 24 h Groups S(_Zr(umoI/L) CCr(ImL/min)
Table 2 Changes of 24 h proteinuria (g/d) before and after Baseline 6 months  Baseline 6 months
therapy in the two groups (xts, g/d) Volsartan 1415+42.4 1404585  53+15.8 53.6+22.0
Group Baseline 3 months 6 months (n=20)
Volsartan 29415 114067 074077 valsartan+lotensin  152.2+80.5 140.3+38.3 49.5+20.2 50.6+13.8
(n=20) (n=18)
Volsartan+lotensin 2.4+1.2 0.9+1.17 0.7+£1.1Y
(n=18) 2.4
1) 24 h proteinuria of 3 or 6 months vs baseline, P< 0.05 6
(P<0.01),
2.3 )
6 , ('serum creatine, (P<0.05) 6 ,
SCr) (endogenous creatinine 0.2 pmol/L(P< 0.05) 0.5
clearance rates, CCr) (P> pmol/L(P< 0.006),
0.05) (P >0.05), 4
4
Table 4 Changes of blood pressrue and serum potassium over 6 months
Group _ SBP(mmHg) _ DBP(mmHg) _ K*(mmol /L)
Baseline 6 months Baseline 6 months Baseline 6 months
Volsartan (n=20) 144+16 121+13 89+16 7749 4.010.1 4.2+0.5
valsartan+lotensin (n=18)  149+17 110+15 92+11 7148 4.240.3 4.7£0.6
3 ARB ACEI
3.1 ARB ACEI ,
ARB
( 320 mg/d), 160 3.2 ARB ACEI 24 h
mg 20 mg 40 , 213
) 1/3 .3 24 h
SCr , 6 3
2 2 ,
SCr , RAS )
SCr RAS
' RAS “ ,
2 SCr ,ACEI ARB
RAS , ACEI

[3]

Ang ll(angiotensin I1),
RAS
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