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Clinical observation of Bailing Capsules combined with liraglutide in treatment
of early diabetic nephropathy

LI Jun, LTANG Jin-ling, MAI Gao-yang
Department of Endocrinology, People’s Hospital of Gaoming District in Foshan City, Foshan 528500,China

Abstract: Objective To investigate the clinical effect of Bailing Capsules combined with liraglutide in treatment of early diabetic
nephropathy. Methods Patients (160 cases) with early diabetic nephropathy in Department of Endocrinology of People’s Hospital of
Gaoming District in Foshan City from January 2014 to January 2015 were randomly divided into control and treatment groups, and
each group had 80 cases. The patients in the control group were sc administered with Liraglutide Injection, 0.6 mg/d in the first week,
1.2 mg/d in the second week, 1.8 mg/d in the third week, then the maintain dosage was 1.8 mg/d. The patients in the treatment group
were po administered with Bailing Capsules, 2 grains/time, three times daily. The patients in two groups were treated for 2 months.
After treatment, the clinical efficacies were evaluated, and the changes of BMI, TC, TG, Upr, BUN, Scr, FBG, HbAlc, CysC, and
mAlb in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were
80.00% and 91.25%, respectively, and there were differences between two groups (P < 0.05). After treatment, BMI, TC, Upr, BUN,
Scr, HbAlc, CysC, and mAlb in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). After treatment, those observational indexes in the treatment group were significantly better than those in
the control group, with significant difference between two groups (P < 0.05). TG and FBG in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). But there was no statistically significant
difference between two groups after treatment. The incidence of adverse reactions in control and treatment groups were 15.00%

and 3.75%, respectively, and there were differences between two groups (P < 0.05). Conclusion Bailing Capsules combined with
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liraglutide has clinical curative effect in treatment of early diabetic nephropathy, and can improve the indicators related lipid

metabolism, sugar metabolism and renal function with high safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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xR 4L TP<<0.05

"P <0.05 vs control group

*2 FAMBIERILE ( xxs, n=80)

Table 2 Comparison on obvervational indexes between two groups ( X+s,n=80)
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23 WHETRRRN LR

XA A 12 BIIRIIRE, K2R3 15.00%,
BITAUR A 3 BIMICILRE, KAEFRN 3.75%, P4LE
FVRTT AR A B S A )™ AN R N, PR
iy 52 P, BIRESEURITIT RS, AR RNV K
AR ZE R A g2 X (P<0.05).
3 g

B N 200 DA R B R AL R 34, B R
a0 I 2 A B THES R PRI B0 i 2 A
BIRE LIHER, CEEFE A EERE, SRE
Rt 2ok BRI 5 S H o O PRI B0 1 350 IR
FRRIRALE H AT AR e AR A, HArA b
PRI B 32 5 e RS S AR AL i)
2 R AR 1 AR A B AN . SR
RAEBULER FZAH K BRI B0 F IS W 5187
WILE L, KRR, SR SR R 50
Pt ) — AN EE R Febs, REEARR S, A

PREE AT DO BE PR B s K R i R AT PR A
Fbr RO — B AT 3 e U A RS PR TR B
EPEREMEIR-1 (GLP-1) Ky, A2 EFRY
IhEE. PUEAMPTRAERS, A e — Rl 2y
A, FERSART . 2REIER. HEEE.
FIWE, B 2R, mEn RS, BAG
PR B S S T G B BN 2E AE R
[) B EL AT P L /NCR AR S oS B A A FR e
P> B EAROM A AR S I R A T HEE . 5
JEShBEMIThRE!Y, 25 50y g MUK IR . 2K 5.
NEWG AR, (AR 2 i B 52, &
SENUA S e ol Bel' T, BMI 75 A\ A4 JPE2 R B P 45
Frs BERRWE 0G5 S50 I 1 FE I BMI 2514
TC. TG A A W E L mbs, T i
TC. TG Tk, REMAGIEE ANERYT, 18 % E
ANEREEE, TR 2R AL SR B R — N AT S
KPR ZE. FBG. HbAlc A fif i i g B A ) 2 4R



LR S

Drugs & Clinic

E3aH HoW

201642 A * 177 -

b, BEACHI S N FBG. HbAlc THia, wlfiififd e
JEBEAC I PA 15, s n] 516 N ER 4T 4k A,
S B/ NER RN N A TN BE . Upry BNU. JRT
A A Ak SR B R, Ser. CysC 2l
SN OB AN E R, BT AU
JESZ 9«

KRG R BN, BITABIT I AARER
91.25%, XTHEZHN 80.0%, Wil 2R A4
FENX (P<0.05), UHE S RIERSFH & IKiG
I L IDRE PRS0 1R I R S8R LG o P R b 8 IR e
PRI A N AT P [ 8. Ak, Va7 AL E
BMI. TC. Upr. BUN. Scr. HbAlc. CysC. mAlb
SEFRBRI T BEFERE U AR 0 R AL, WA LR
BAHG R X (P<0.05), Ui A RIS H)
P IRIA ST LR R 0 e G R IR AR
W BRI BB T RS R AR AR IR T Y
() 35 A L S 38 0t 7™ B AN RN, P A R i 52
Bemr, WIRESEIRIT TR, UL A RS R
BRI SR PR B B AR R e ek

e oy bW E R i A SE NI TRl SEEIGLLS Y T
PRIV 903 BAT U (G RO, e cdest B IR IR AR
W BRI K DhREAHOC R R, Bz etiiRm, R
A IR IRHET N A
53 30k

(17 & il Eosg, ARSI 2 BB B B L X A

(2]

(3]

(4]

(3]

(6]

(10]

[11]

[12]

KFER R Z N [J]. AR S EIT, 2013, 24(19):
54-56.

. T A GG TR bR R IR T ROW 5
0] WIRA 224, 2012, 5(31): 81-82.

FEREOT, BHF AN R &R 25 8 AR R 5T
W 0], PEBZi4RE, 2010, 32(23): 2115-2119.
i, Mk T F RIRCEIKI A T A R KL
BAEH (0], WHER R BeA 4 BEoEh, 2011, 28(1):
67-70.

World Health Organization. Definition, diagnosis and
classification of diabetes Mellitus [R]. Geneva: World
Health Organization, 1999.

Mogensen C E, Chachati A, Christensen C K, et al.
Microalbum inuria: an early marker of renal involvement
in diabetics [J]. Uremia Invest, 1985, 9(2): 85-95.

M. AT IR RO R 2 R ) [M]. JEsE: T
B 2R IR, 2002: 298.

WRUR, B SA. FIRCEIRIG YT 2 BURE PRV HOIT RO %%
[7]. TP EEREZGEIE, 2013, 33(23): 1965-1968.
XIETAE, S8, AR 1R HAE ] R IR
N [J]. HEZd, 2004, 26(6): 493-496.

TR, WA, ARG DR ST B R B
FIfE R MR TR (7). P EZE, 2013, 10(10):
1557-1558.

KA. B A IR 5 5 £7-5 AiE 2 B /NE B IR AR
PUEH [J]. WITTEE2E, 2002, 24(8): 497-498.

TOROA, M ML, VEMEME. IR T L INE R
W RGN [J]. FEZE, 2012, 21(20): 18-21.



