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Analysis of nephrotic syndrome treatment by captopril combined with low molecular heparin HUANG Tian (Depart-
ment of Internal Medicine ,Chongqing Cancer Hospital ,Chongqing 400030, China)

[ Abstract] Objective To observe the treatment effect of captopril combined low molecular heparin in nephrot-
ic syndrome. Methods ~Sixty and eight patients with nephrotic syndrome were collected from Chongqing cancer hos-
pital, which were randomly divided into control group and observation group. Conventional treatment were used in
the control group,captopril combined with low molecular heparin were added in the observation group. cholesterol,
triglyceride, urine protein, whole blood viscosity, hematocrit. fibrinogen, hematocrit of pigeon before and after treat-
ment were compared. Results Total effective rate of observation group was 92. 1%, which was significantly higher
than the control group's 83. 3% , the difference was statistically significant (P<C0.05). The observation group’s cho-
lesterol, triglyceride, urine protein, whole blood viscosity, hematocrit, fibrinogen, hematocrit of pigeon were significant

lower than those of the control group (P<C0.05). Conclusion On the basis of conventional treatment, captopril and

low molecular heparin could significantly improve curative effect, renal function and high coagulation state on pa-

tients with nephrotic syndrome.
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