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Protective effect of irbesartan on renal in chronic glomerulonephritis
TANG Jun-datDepartment of nephrology. Hangzhou First People’s Hospital, Hangzhou 310006, China)

ABSTRACT Objective: To study the effect of irbesartan on decrease proteinuria excretion in chronic glomerulonephritis. Meth-
ods; 78 cases of chronic glomerulonephritis have taken irbesartan tablets (150mg,qd) to treatment for 12 weeks, and all cases
were examined the level of 24-hour-proteinuria before and after treatment 6 weeks, 12 weeks. Results: After treatment, the level
of 24-hour-proteinuria was significantly decreased . The level of proteinuria decreased from 1. 86g(before treatment) to 1. 46g

(after 6 weeks) and 1. 18g (after 12 weeks),P<C0.01,and the level in 12 weeks was much lower than in 6 weeks(P<C0.01).

Conclusion : Irbesartan has significant effect on decrease proteinuria in chronic glomerulonephritis patients.
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