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Clinical study on Shenshuaining Granules combined with saxagliptin in treatment
of diabetic nephropathy

WANG Xi
Department of Renal Rheumatology and Immunology, Yunnan Second People’s Hospital, Kunming 650000, China

Abstract: Objective To investigate the clinical effect of Shenshuaining Granules combined with Saxagliptin Tablets in treatment of
diabetic nephropathy. Methods Patients (70 cases) with diabetic nephropathy in Yunnan Second People’s Hospital from September
2015 to August 2016 were randomly divided into control and treatment groups, and each group had 35 cases. Patients in the control
group were po administered with Saxagliptin Tablets, 5 mg/time, once daily. Patients in the treatment group were po administered with
Shenshuaining Granules on the basis of the control group, 5 g/time, three times daily. Patients in two groups were treated for 8 weeks.
After treatment, the clinical efficacies were evaluated, and blood glucose, renal function, and inflammatory factors in two groups were
compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 65.71% and 88.57%, respectively,
and there was difference between two groups (P < 0.05). After treatment, FBG, HbAlc, BUN, UAER, and Cys-C in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). BUN, UAER, and Cys-C in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, TNF-a, IL-6, and IL-18 in two groups were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). The observational indexes in the treatment group were significantly lower than those in the control group,
with significant difference between two groups (P < 0.05). Conclusion Shenshuaining Granules combined with Saxagliptin Tablets
has clinical curative effect in treatment of diabetic nephropathy, can significantly improve renal function, decrease blood glucose, and
relieve inflammatory reaction, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

215 n/f) it 5%/ Jes B BB R %
X B 35 9 14 12 65.71
BT 35 16 15 4 88.57"

xR TP<0.05

"P < 0.05 vs control group

%2 FHAMPEABINEERIRILR ( x£s, n=35)

Table 2 Comparison on blood glucose and renal function indexes between two groups ( X*s,n=35 )

411 Mg FBG/(mmol-L™") HbAlc/% BUN/(mmol'L™")  UAER/(mg24h')  Cys-C/(mgL™)

i TRITHT 9.37+2.20 9.1241.60 13.09+3.13 359.74426.38 26.03£6.68
BT )G 6.74+1.39 6.94+1.23" 10.57+£2.04" 173.52420.26 15.91£4.03"

EEig RITHT 9.484+2.13 9.16+1.58 13.16+3.08 368.26425.19 25.98+6.75
BT )G 6.59+1.32° 6.83+1.17° 8.924+1.76"4 121.82+18.07°4 11.36+3.41%4

SR P<0.05; SXRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*3 WAREEFILE ( xxs, n=35)

Table 3 Comparison on inflammatory factors between two groups ( X£s,Nn=35)

2 W52 1 ] TNF-a/(mg- L") IL-6/(mg'L ™" IL-18/(ng'L ™"

Xof e RITH 253.59+44.08 6.72+2.11 16.49+2.81
WBIT G 170.63+41.34" 4.68+1.46 7.26+1.55"

I BITHT 258.16+43.27 6.79+2.05 16.83+2.74
WBIT G 139.48+38.19"4 3.92+1274 4.15+1.06"4

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

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