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Effects of different doses of atorvastatin on inflammatory factors and
insulin sensitivity among elderly patients with early diabetic nephropathy
LI Jian-ying
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[ Abstract] Objective To observe the effects of different doses of atorvastatin on the phosphorylation of nuclear factor-kappa B
(NF-kB) p65(Ser536) in peripheral blood,the levels of serum inflammatory factors, and insulin sensitivity among elderly patients with
early diabetic nephropathy( DN). Methods Seventy-two elderly patients with early DN were randomly divided into two groups,37 cases in
the DN1 group were given atorvastatin at a dose of 10 mg per day for 16 weeks,while 35 cases in the DN2 group were given atorvastatin at
a dose of 20 mg per day for 16 weeks. The levels of phosphorylation of NF-kB p65 in peripheral blood, serum high-sensitivity C-reactive
protein (hs-CRP) , interleukin-6 (IL-6) , interleukin-13 (IL-1B) and tumor necrosis factor-a(TNF-a) ,and insulin resistance index( HOMA-IR)
were measured before and after treatment in two groups. Results — After a sixteen-week treatment , the levels of hs-CRP,IL-6,11-1B and TNF-q,
and HOMA-IR decreased in two groups in contrast with those before treatment( P <0.05) ,and the decrease in the DN2 group was more
significant(P <0.05). The level of phosphorylation of NF-kB p65 in peripheral blood decreased significantly after treatment in DN2 group
(P<0.05),which showed no significant changes in the DN1 group after treatment in contrast with that before treatment (P >0.05).
Conclusion Atorvastatin can reduce the levels of NF-kB p65,hs-CRP, TNF-a, IL-6 and IL-13,and HOMA-IR among patients with early
DN. It may benefit the patients by improving inflammatory status and insulin sensitivity in a dose-dependent manner.
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