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Effect of atorvastatin on early diabetes nephropathy
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Abstract: Objective To analyze the clinical efficacy of atorvastatin in the treatment of early diabetes nephropathy. Methods 80 patients with
early diabetes nephropathy admitted to our hospital from May 2020 to November 2022 were selected for subject analysis.
According to the difference of treatment plan, 40 patients who were treated with conventional treatment plan were included in the
control group, and the other 40 patients who were treated with atorvastatin were included in the study group. To observe the
clinical effectiveness of different treatment schemes in the two groups of patients. Results Before treatment, the levels of BUN,
SCR and GFR in the two groups were compared (P>0.05); After treatment, the test results of each index level in the two groups
were significantly changed, and the BUN and SCR levels in the study group were significantly lower than those in the control
group, and the GFR levels were higher than those in the control group (P<0.05). Before treatment, mAlb p 2-MG and UAER
level comparison, P>0.05; After treatment, the test results of each index level in the two groups changed significantly, and the
mAlb B The levels of 2-MG and UAER were significantly lower than those of the control group (P<0.05). Before treatment, the
levels of FINS and QUICKI in the two groups were compared, P>0.05; After treatment, the levels of FINS and QUICKI in the
two groups changed significantly, and the FINS level in the study group was lower than that in the control group, and the
QUICKI level was higher than that in the control group (P<0.05). Conclusion Atorvastatin can effectively improve the overall
therapeutic effect, improve insulin sensitivity, and control the level of inflammatory factors in the body for patients with early
diabetes nephropathy, which has a high clinical application value.
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