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Clinical effect of valsartan combined with folic acid in the treatment of elderly hypertensive nephropathy

and the changes of related inflammatory factors
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[ Abstract] Objective: To analyze the clinical efficacy of valsartan combined with folic acid in elderly patients
with hypertensive nephropathy and the changes of related inflammatory factors. Methods:48 elderly patients with
hypertensive nephropathy diagnosed and treated in the general outpatient department of our hospital from February 2020
to February 2022 were selected. According to the grouping method of random number table, the included patients were
divided into control group and observation group, with 24 cases in each group. The patients in the control group were
treated with valsartan alone; The patients in the observation group were treated with the combination of valsartan and
folic acid, and the clinical effects of the two groups were compared. Results:after treatment, the results of the two groups
showed that the blood pressure level and inflammatory factors in the observation group were significantly improved
compared with those in the control group, and there was no significant progress in the degree of renal function injury in
the observation group compared with those in the control group. There was a statistically significant difference in the
indexes between the two groups (P<0.05); The total effective rate of the observation group was also significantly higher
than that of the control group, and the difference between the two groups was statistically significant (P<0.05); Compared
with the control group, the quality of life of the patients in the observation group was significantly improved, and the
difference of data results between the groups was statistically significant (P<0.05). Conclusion: Valsartan combined with
folic acid in the treatment of elderly hypertensive nephropathy can further improve the clinical treatment effect, ensure

that the blood pressure of patients remains stable, reduce the degree of renal function damage, and reduce the impact of
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the disease on the health and life of patients.
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