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Original Article
Abstract

Background: Inhibition of the renin-angiotensin system in patge with diabetic nephropathy can reduce
proteinuria and slow down renal impairment. In thisdy, we aimed to evaluate the preventive effeéts
prescribing both angiotensin converting enzymehitbis (ACEI) and angiotensireceptor blockers (ARBS) for
renal disease progression compared with adminisgratach of these two medications alone in patigvitis
type 2 diabetes.

Methods: 90 patients with diabetic nephropathy were randethiinto three groups: receiving captopril,
losartan, and losartan in combination with captophioteinuria was measured before, 2, 6 and 12timscefter
intervention, and creatinine clearance was measheéate and after intervention. Repeated measul&\AA,
Fisher's least significant difference (Fisher's ). 5ind t-test were used for data analysis by SPf8=e.

Findings: Proteinuria was improved in all groups who receiweedication (P < 0.001). This reduction in the
group who received losartan in combined to captopas more than other groups (P = 0.026). Creatinin
clearance was not significantly different betweblmg@ups.

Conclusion: Administration of ACEIl or ARBs reduced proteinuria patients suffering from diabetic
nephropathy (due to type 2 diabetes) but presgibisth drugs had a significantly better outcomewkier,
creatinine clearance was not significantly improiredny of the groups.

Keywords: Diabetes mellitus, Angiotensin-converting enzymdibitors, Angiotensin receptor antagonists,
Proteinuria
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