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Clinical study of Huangqi Injection combined with spironolactone in treatment of
diabetic nephropathy

WANG Min
Department of Nephrology, Jianghan Oil Field General Hospital, Qianjiang 433124, China

Abstract: Objective To investigate the efficacy of Huangqi Injection combined with Spironolactone Tablets in treatment of diabetic
nephropathy. Methods Patients (96 cases) with diabetic nephropathy in Jianghan Oil Field General Hospital from September 2015 to
August 2017 were randomly divided into control and treatment groups, and each group had 48 cases. Patients in the control group
were po administered with Spironolactone Tablets, 20 mg/time, twice daily. Patients in the treatment group were iv administered with
Huangqi Injection on the basis of the control group, 40 mL added into normal saline 250 mL, once daily. Patients in two groups were
treated for 1 month. After treatment, the clinical efficacies were evaluated, and kidney function indexes, inflammatory factors, and
HOMA-IR in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were
70.8% and 91.7%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of 24 h mALB,
BUN, Scr, UAER, and B,-MG in two groups were significantly decreased, and the difference was statistically significant in the same
group (P <0.05). And the kidney 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, the levels of CRP, TNF-o, IL-6, and HOMA-IR in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the inflammatory factors
and HOMA-IR in the treatment group were significantly lower than those in the control group, with significant difference between two
groups (P < 0.05). Conclusion Huangqi Injection combined with Spironolactone Tablets has clinical curative effect in treatment of
diabetic nephropathy, can improve kidney function, and regulate inflammatory factors, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
2 n/f§) R 3011 TR BB
POy 48 22 12 14 70.8
BT 48 27 17 4 91.7°

xR TP<0.05

"P < 0.05 vs control group

2 FABIEEEIRIEE ( x£s, n=48)

Table 2 Comparison on kidney function indexes between two groups ( X£s,n=48 )

A WELNE 24 hmALB/(mgL™") BUN/(mmol-L™")  Scr/(umol-L™") UAER/(ug'min')  B,-MG/(mg'L™")
Xt e WRITHT 313.72461.82 5.92+1.34 123.47+20.16 211.94+36.72 1.7940.41
BTG 196.27438.51° 5.01+0.97 116.84417.14 131.52421.47 1.58+0.31"
EEig RITHT 315.72463.52 6.04+1.37 125.62+21.84 213.69+38.25 1.8140.46
BTG 159.424+32.75"™* 436+0.98"* 99.51£15.27* 91.52+£12.46™*  133+024
HR4AITATH: P<0.05; SXIBALATT SR 4P<0.05

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

%3 WAKRMETI HOMA-IR b3 ( x£s, n=48)
Table 3 Comparison on inflammatory factor and HOMA-IR between two groups ( X£5,n=48 )

20 W52 5 ] CRP/(mg'L ™" TNF-a/(ng'L ") IL-6/(ng'L™") HOMA-IR

b RITH 9.07+1.69 22.36+7.21 15.02+4.01 3.68+0.83
WBIT G 7.98+1.08" 16.26+4.27" 10.12+2.03" 2.78+0.53"

EEig RITH 9.13+1.73 21.73+7.94 14.58+3.79 3.7140.87
WBIT G 7.28+1.03™ 12.36+3.18™ 826+1.97* 2364048

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

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