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[Abstract] Objective To evaluate the efficacy and safety of dual blockade of the renin-angiotensin sys-
tem (RAS) and single-agent optimized treatment strategy in the non-elderly patients with stage 1-3a chronic
kidney disease (CKD) complicated with diabetic nephropathy. Methods A retrospective study was per-
formed. A total of 45 non-elderly (WHO criteria: <60 years old) patients with CKDI1-3a complicated with dia-
betic nephropathy received dual RAS blocking therapy (the dual RAS blocking group) were enrolled from the
CKD follow-up management system. Subsequently,a total of 45 matched historical control non-elderly patients
with CKD1-3a complicated with diabetic nephropathy who received the maximum tolerable dose of angioten-
sin-converting enzyme inhibitor ( ACEI) or angiotensin receptor blocker ( ARB) alone (the monotherapy
group) were selected by using the propensity score matching method. The clinical data of the two groups were
analyzed and compared at baseline and at 3,6 and 12 months follow-up. The adverse reactions were recorded.

The logistic regression analysis was used to determine the influencing factors of effective proteinuria reduction
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rate. Results The baseline data of the two groups was similar. After 6 and 12 months of the follow-up, the
quantitative level of 24-hour urinary protein in the dual RAS blocking group was significantly lower than that
in the monotherapy group (P <Z0. 05). Additionally,after 12-month follow-up, the percentage of the patients
whose 24-hour urinary protein level decreased by 50% or more compared with the baseline level in the double
RAS blocking group was significantly higher than that in the monotherapy group (77.8% wvs. 60.0%,P =
0.032). There was no significant difference in the estimated glomerular filtration (eGFR) and mean arterial
pressure between the two groups at each time point (P >>0. 05). No serious adverse reaction was observed in
the two groups. Multivariate logistic regression analysis showed that the dual RAS blockade [OR = 2. 97,
95%CI(1.99,3.88)] was an independent influencing factor of the effective reduction rate (==50%) on pro-
teinuria. Conclusion In the non-elderly patients with CKD1-3a stage diabetic nephropathy,the dual RAS bloc-
king strategy is more effective than monotherapy in controlling proteinuria without increasing the incidence of
adverse events.
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