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Combined regime of Tripterygium wilfordii Hook. f. plus losartan or amlodipine in the treatment

of proteinuria after renal transplantation
Chen Tong-qing, Lin Min-wa, Kong Yao-zhong, Lu Jie-wen, Lian Gui-ying, Li Yan

Abstract

BACKGROUND: Proteinuria is an independent risk factor for grafted renal function after renal transplantation. Both Tripterygium
wilforilii Hook. f. (TIl) and losartan can reduce urine protein excretion.

OBJECTIVE: To observe effect of combined regime of Tll plus losartan or amlodipine on proteinuria after renal transplantation.
METHODS: Forty patients with proteinuria and mild or moderate hypertension after renal transplantation were selected during
the follow-up in Foshan First People’s Hospital. The patients were divided into two groups according to random number table.
The patients in the Tll+losartan group took 0.5 mg/(kg+d) TIl and 50 mg/d losartan; the patients in the Tll+amlodipine group took
0.5 mg/(kgd) Tll and 50 mg/d amlodipine. The blood pressure was controlled under 130/80 mm Hg (1 mm Hg=0.133 kPa). After
6 months, the blood pressure, liver and renal function, blood and urine routine, drug concentration, urine protein of 24 hours and
side effects of these drugs were tested.

RESULTS AND CONCLUSION: The final analysis showed that the systolic pressure and diastolic pressure were remarkably
decreased (P < 0.05); and after 6 months, the systolic pressure and diastolic pressure reached the aim values (P < 0.01). There
was no obvious difference between these two groups in blood drop-out value, mean arterial pressure and the total effective rate
(P > 0.05). There was no obvious difference of blood urea nitrogen, creatinine, and serum uric acid before and after treatment

(P > 0.05). The urine protein was notably reduced in both groups after treatment, but there was no significant difference between
two groups (P > 0.05). The dosage of cyclosporine was significantly reduced (P < 0.05). For the patients with proteinuria and mild
or moderate hypertension after renal transplantation, the combined regime of Tll plus losartan or amlodipine could release the
blood pressure smoothly, reduce the proteinuria, descend the dosage of cyclosporine and meanwhile protect the renal functions.
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Table 1 Baseline characteristics of patients in two groups

Parameter Tll+Losartan TlI+Amlodipine P
Male/Female 1317 12/8 > 0.05
Age (x#s, yr) 43.1+£9.2 42.2413.2 >0.05
Body mass (xts, kg) 58.2+10.2 57.9+9.9 >0.05

162.246.2 >0.05
92.4+5.6 >0.05
140.4+9.9 >0.05

Systolic pressure (x¢s, mm Hg) 161.1£7.4

Diastolic pressure (xts, mm Hg)  91.845.9

Mean arterial pressure (xs, 139.2+11.3
mm Hg)

1 mm Hg=0.133 kPa, TlI: Tripterygium Wilfordii Hook. f.
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Table 2 Changes in blood pressure, mean arterial pressure,
renal function, 24-h proteinuria concentration and dose

of ciclosporin A (x+s, n=20)
Tll+Losartan TlI+Amlodipine
Parameter
Baseline 6 mon Baseline 6 mon

Systolic 161.127.4  131.24¢6.9° 162.2+6.2 129.247.3°
pressure
(mm Hg)
Diastolic 91.8+5.9 82.115.37 92.4+5.6 79.76.1%
pressure
(mm Hg)
Mean arterial 136.2+11.9  107.2+¢6.4° 135.8+7.1 105.5+8.4°
pressure
(mm Hg)
Serum 148.5472.0 142.4+60.9 147.9+3.7 144.6+£62.7
creatinine
(umol/L)
Uric acid 365.6£55.6 338.9+50.9 363.6164.1 359.6+51.5
(mmol/L)
Blood urea 8.245.3 7.8%5.4 8.1+5.5 7.946.1
nitrogen
(mmol/L)
Proteinuria 1.65+1.12  0.54+0.32° 1.62+1.21 0.68+0.41°
(9/24 h)
CsA (ug/L) 13948 190+53° 138447 193+55°
Dose of CsA 3.32+1.22  2.43+0.62° 3.36+1.18  2.38+0.82°
(mg/kg-d)

P < 0.05, vs. before treatment; 1 mm Hg=0.133 kPa; TlI: Tripterygium
wilfordii Hook. f. ; CsA: ciclosporin A
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