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(BE] BH HFITHBREESEEE (MBL) REBIE M RE % (DN) A B M EHE M, H
R BRI F X DN GHRMEREMRPEM. HE BE2012F9 A 2 AVHEXRHBRE
Bt & ARIBEL Y DN @3B MERH 40 B, BHUFRES NRBA 30 4, % A 1041, FHHLYLTF DN
MERIGST , RBAEFEIIGTER E O RAEREEHT 25 mg, BH 1 K, R 2 A MERKEZIE¥
( >140/90 mmHg, 1 mmHg=0.133 kPa) M3EMZCIER F TR Z 5 me, HBCA R FIFEEZY ; Ha %S A
2590 d. MERARERITRURIATT A 30 d 7190 d it FEAZAE AL B3R YT RUG IR AP E Shis4s SMNA MR &
F#E %2 (UAER ), MBL ML 402 A (HbAle) EM & A 41 (MAC) 9784k, I 1FM MBL 5 DN M54,
ZF HABARITE 304,60 d MEXEIATTRT T M (W48 E (mmHg) : 157.4£8.6,145.6+7.5 L 167.6 £ 11.4,
£F7K I (mmHg):90.6+6.9,83.9+5.8 I, 98.6+7.9,34 P<0.05), FLIAITRIG MIEERE(TC), =BEH M (TG ),
BEEIREA -C(HDL-C), KFEEIEEH -C(LDL-C). Bk £r % A (HbAle), Il HLEF(SCr) KV HE
RHTGE T EEL (3 P>005). MATRYT/G UAER, MBL fl MAC 9838 R B TR, HIXBAN T
B EES AT B E (UAER (mg/24 h) 25 200.3+69.8 L 467.2+87.3, MBL (ug/L) 27 410120 L, 519+ 98,
MAC (pg/L) 27 6020 I 80+ 18,3 P<0.05 ), HX¥AHT B, MmiE MBL KR MAC K15 UAER BIF
HAK (rypLuaen=0.894, P=0.041 ; ry,cuaen=0.908, P=0.032), &it AREEMFX DN SHBMEEZL
HERFIER, YLK 5 MBL B2,
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[Abstract] Objective To study the effects of activation of mannose-binding lectin (MBL) pathway on
diabetic nephropathy (DN) and hypertension, and discuss the protective effect of levoamlodipine on patients with DN
and hypertension. Methods Forty patients with DN complicated with hypertension admitted to the Department
of Nephrology of Luzhou Medical College Affiliated Hospital from September to December 2012 were enrolled, and
they were randomly divided into experimental group (30 cases) and control group (10 cases). The two groups were
given conventional treatment for DN, the patients in the experimental group received levoamlodipine 2.5 mg, once a
day, on the basis of conventional treatment, and after 2 weeks if the high blood pressure had not dropped to normal
(> 140/90 mmHg, 1 mmHg = 0.133 kPa), the dosage of levoamlodipine was increased to 5 mg, or other antihypertensive
drug(s) could be added in combination with levoamlodipine; the medication in two groups was continuously applied for
90 days. The changes of blood pressure were observed before and after treatmerit for 30 days and 90 days, the changes of
blood lipids, liver and kidney functions, urinary albumin excretion rate (UAER), MBL, glycosylated hemoglobin (HbAlc),
membrane attack complex (MAC) were detected before and after experiment in two groups, and evaluation of the
correlation between DN and MBL was carried out. Results The blood pressure was lowered after treatment for 3 days
and 60 days compared to those before treatment in experiment group [systolic pressure (mmHg): 157.4 + 8.6, 145.6 £ 7.5
vs. 167.6 + 11.4, diastolic pressure (mmHg): 90.6 +6.9, 83.9 +5.8 vs. 98.6 + 7.9, both P < 0.05]. The levels of total
cholesterol (TC), triglyceride (TG), high density lipoprotein—cholesterol (HDL-C), low density lipoprotein—cholesterol
(LDL-C), HbAlc and serum creatinine (SCr) before and after treatment showed no statistical significant differences
in the two groups (all P > 0.05). The UAER, MBL and MAC were lower after treatment than those before treatment
in both groups, and the degrees of descent in the experimental group were more obvious than those in the control
group [UAER (mg/24 h): 200.3 + 69.8 vs. 467.2 + 87.3, MBL (ug/L): 410 + 120 vs. 519 + 98, MAC (pg/L): 60 = 20 vs.
80+ 18, all P < 0.05). Either the level of serum MBL or the level of urine MAC was correlated with UAER positively
(rmpLuaer = 0.894, P = 0.041; rygyaps = 0.908, P = 0.032). Conclusion Levoamlodipine plays a protective role in
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