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Effect of Valsartan Combined with Captopril on Hemorheology in Patients with
Chronic Glomerulonephritis

Liao Jia, Li Cuixia (Huangshi Humanwell Hospital, Huangshi 435005, China)

Abstract Objective: To discuss the effect of valsartan combined with captopril on hemorheology in patients
with chronic glomerulonephritis (CGN). Methods: 150 patients with CGN diagnosed and treated in this hospital
from December 2013 to December 2016 were selected. The patients were randomly divided into valsartan-
only group, captopril-only group, captopril combined with valsartan group according to the principle of random
distribution, with 50 cases in each group. The valsartan-only group was orally given 80 mg of valsartan, qd for
four weeks. The captopril-only group was orally given 25 mg of captopril, bid for four weeks. The captopril
combined with valsartan group was given valsartan and captopril. Results: Levels of urine protein quantitative
(24hUP) 2 and 4 weeks after treatment, levels of plasma viscosity(nb), hematocrit value (HCT), platelet
aggregation rate (PAR) after treatment in the captopril combined with valsartan group were significantly lower
than those of valsartan-only group and captopril-only group. The therapeutic response rate of captopril combined
with valsartan group was significantly higher than those of valsartan-only group and captopril-only group. There
was no statistically significant difference (P<<0.05) of the above mentioned levels of the parameters of valsartan-

only group and captopril-only group. The incidences of adverse reaction of valsartan-only group, captopril-
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only group and captopril combined with valsartan group were basically the same, without statistically significant

difference (P>0.05). Conclusion: Valsartan combined with captopril treatment can effectively improve the

hemorheology of patients with CGN, protect the renal function of patients, improve the therapeutic effect and it is

quite safe.
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