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Clinical observation of Tanshinone II, sulfonate Injection combined with Insulin
Aspart 30 Injection in treatment of diabetic nephropathy

QIAO Gao-hong

Department of Endocrinology, Sanmenxia Central Hospital, Sanmenxia 472000, China

Abstract: Objective To investigate the clinical efficacy of Tanshinone I, sulfonate Injection combined with Insulin Aspart 30
Injection in treatment of diabetic nephropathy. Methods Patients (120 cases) with diabetic nephropathy in Sanmenxia Central
Hospital from June 2015 to December 2016 were randomly divided into control and treatment groups, and each group had 60 cases.
Patients in the control group were sc administered with Insulin Aspart 30 Injection before breakfast and dinner, patients who had not
used insulin, the starting dose of Insulin Aspart 30 Injection was 10 — 16 U/d, but patients who had previously used insulin had
appropriate adjustments based on previous dosage and glycemic control. Patients in the treatment group were iv administered with
Tanshinone 11, sulfonate Injection on the basis of the control group, 40 mL was added to 250 mL normal saline, once daily. Patients in
two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and the blood glucose indexes, renal function
indexes, renal fibrosis indexes, and the renal blood flow parameters in two groups before and after treatment were compared. Results

After treatment, the clinical efficacies in the control and treatment groups was 71.67% and 88.33%, respectively, and there
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were differences between two groups (P < 0.05). After treatment, fasting plasma glucose, 2 h postprandial blood glucose, and
glycosylated hemoglobin levels in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the blood glucose indexes in the treatment group were significantly lower than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, serum creatinine, urea nitrogen, and 24 h urine
protein levels in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05).
And the renal function indexes in the treatment group were significantly lower than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, LN, HA, PCIIL, and IVC levels in treatment group were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the renal fibrosis indexes in the treatment
group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment,
PSV and EDV levels in treatment group were significantly increased, but RI and PI levels were significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). And the renal blood flow parameters in the treatment group after treatment were
significantly better than those in the control group (P < 0.05). Conclusion Tanshinone I, sulfonate Injection combined with Insulin Aspart
30 Injection has clinical curative effect in treatment of diabetic nephropathy, can reduce the blood glucose indexes, improve the renal
function indexes, renal fibrosis indexes, and the renal blood flow parameters, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

4151 n/fl .25/ 55 LR MR %
Xof 60 28 15 17 71.67
HBIT 60 35 18 7 88.33"
S RAL A P<<0.05
"P < 0.05 vs control group
x2 WABFMPELIRILE ( x+£s, n=60)
Table 2 Comparison on blood glucose indexes between two groups ( X£s,n=60 )
415 AR I ] 25 LB/ (mmol-L ™) %5 2 h B/ (mmol L") B 21 82 4/%
POgie RITHT 8.34+1.32 9.34+1.21 7.21+1.21
BIT ) 6.23+1.01" 732+1.14" 6.01£1.07
bEtad BITH 8.32+1.06 9.26+0.94 7.35+0.94
BIT)a 53440934 6.32£0.84"4 52240.72°4

SRR TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on renal function indexes between two groups ( X£5,N=60 )
415 WLEZ I i) ML JYLEF/(umol-L ™) SR Z A/ (mmol-L™) 24 h JREA/(mg24 h™h)
Pagic TBITHT 85.65+9.32 5.89+0.82 425.34+56.09

WIT G 73.21+821° 4.7840.83" 376.65+43.57
bEtad YBITHT 84.32+10.56 5.96+1.24 453.35450.54

WIT G 65.34+9.32" 3224091 300.06146.25™*

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on renal fibrosis indexes between two groups ( X+s,n=60)

4151 I (8] LN/(ug'L™h) HA/(ug'L™") PCII/(ug-L™) IV C/(pg'L™")

i WRITHT 158.25419.32 175.89+25.82 156.34+23.29 156.61+25.31
HIT G 143.21+18.21 154.78+16.83 135.65+23.57 132.54+24.51

EEig T 154.32+18.56 175.96+21.24 153.35+20.54 155.46+22.54
LIS 105.34+19.32" 113.22+1591°4 95.06+£26.25™ 96.25+21.35™

LRI P<0.05; St EAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment

£S5 WMABHBEMFSEIEFRLE ( x+s, n=60)
Table 5 Comparison on renal blood flow parameters between two groups ( X£5,n=60 )

21 51 P din gt PSV/(cm's ") EDV/(cm's ") RI PI
b RITH 33.65+6.12 9.29+1.06 0.74+0.09 1.764+0.26
BT R 36.29+6.65 11.26+1.53 0.7240.07 1.584+0.31
EEig RITH 31.32£5.26 9.34+1.61 0.7540.06 1.69+0.32
BTG 38.62+6.22" 1529+1.9™ 0.61+0.05™* 1.264+0.25™
HR4UAT TS : "P<0.05; SXBALIGIT R HE: 4P<0.05

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment
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Table 6 Comparison on adverse reactions between two groups

2415 n/fl R 155/ 451 A/l S/ 451 BRIER Y%
it 60 2 2 1 8.33

MEbig 60 1 1 1 5.00
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