<1738 - AKX & HhAE  Drugs&Clinic H32% F9oH 2017494

REREERERSRERBERISIATT F I KRS m R IR R R

F O, RIET, Tk, kER
EWTHARERE, BEFE EXY 721000

W E:. B ORISR IR B G R AR RS VA YT TR IR0 R I IRYT AL s JEE 2016 42 H—2017 4F3 A
SR TN RGBS BEIIA 1 144 15 5L IA0E PR3 B JR o, BEMLAY Aot BRALRA YT 4L, 194145 72 9. %o HEAL D IR PR NI IR A I 32,
1RIAR, 3 de VRIT ALAER AL YE Y7 Bl b RO SRR S, 5 Rk, 3 WR/d. WAL IELEYT 2 M H . WMl
MR ARIT R, LWRPEIBTT AT IR IR R . B IhRedate. M & ER TSN . B3R wIT ), WRARRIT AN EE %
RN 77.78% 91.67%, WK ER EFRI¥EN (P<0.05), 7k, WA 24h R EAHEH (24hUMA). H
HEHEA (UAERD. MLEF (Ser). JRFEA (BUND. H4IAE-6 (IL-6). MR T-a (TNF-a). il C RNV EH
(hs-CRP) /K BE TR, F4LGTINE B ZE R AR (P<0.05); HIRYTE, ¥AIT4 24 hUMA. UAER. Scr.
BUN. IL-6. TNF-a. hs-CRP 7K PERTX A, WAL zER EAGRIFFREX (P<0.05). 5t REKFEHEREDR SRR
TARRAG Va7 LIRS RO i, T BRI R EE A, G DIRERER, SRR SE SN, B — @ IR PRHE B E.
KHRIA: REEPRMEIREE, RIS IREE: MR B 24 h R s E: HEaHRitE

FESES: RIS3 XERFRERD: A NERS: 1674 -55152017)09 - 1738 - 04

DOI: 10.7501/j.issn.1674-5515.2017.09.032

Clinical study on Tianqi Jiangtang Capsules combined with calcium dobesilate
in treatment of early diabetic nephropathy

WU Feng, ZHANG Yan-qin, WANG Jin-bo, ZHANG Jian-jun
Baoji People’s Hospital, Baoji 721000, China

Abstract: Objective To observe the clinical curative effect of Tianqi Jiangtang Capsules combined with calcium dobesilate in
treatment of early diabetic nephropathy. Methods Patients (144 cases) with early diabetic nephropathy in Baoji People’s Hospital
from February 2016 to March 2017 year were randomly divided into control and treatment groups, and each group had 72 cases.
Patients in the control group were po administered with Calcium Dobesilate Capsules, 1 grain/time, three times daily. Patients in the
treatment group were po administered with Tianqi Jiangtang Capsules on the basis of the control group, 5 grains/time, three times daily.
Patients in two groups were treated for 2 months. After treatment, the clinical efficacy was evaluated, and the changes of urinary
protein, renal function indexes and serum inflammatory factors in two groups were compared. Results After treatment, the clinical
efficacy in the control and treatment groups were 77.78% and 91.67%, respectively, and there was difference between two groups (P <
0.05). After treatment, 24 h UMA, UAER, Scr, BUN, IL-6, TNF-a, and hs-CRP in two groups significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). The levels of 24 h UMA, UAER, Scr, BUN, IL-6, TNF-a and
hs-CRP in the treatment group were lower than those in the control group, and there was difference between two groups (P < 0.05).
Conclusion Tianqi Jiangtang Capsules combined with calcium dobesilate has a significant effect in treatment of early diabetic
nephropathy, and can significantly reduce urinary protein, improve renal function index, also can relieve the inflammatory response,
which has a certain clinical application value.

Key words: Tianqi Jiangtang Capsules, Calcium Dobesilate Capsules; diabetic nephropathy; 24 h UMA; UAER

BP0 ™ B R PR UL A, 2 BRI RN G AT, W EUR S I LR
e FICHE PR AR AR T R IR o BRI R SIRIRERAE, fe Sl . HaTIRa r iR

Yis BE3: 2017-05-10
EERN: 2 & (1982—), TIRBEN, W55 SR RE S0, Tel: (0917)85048836  E-mail: wufengttp@]63.com
SRIEIEE  IKHOE, BT R AR IIZYT . Tel: 18991736252  E-mail: 594656517@qq.com



LR S

Drugs & Clinic

E3nH HoW 201749 A * 1739 -

R H I T RRRE O =, RIEDIRE, 4
SRR, R A RRR, B R S
ST TR YT B R B 1) H 259, BESIE SEdL R
A BN PR B R R Er R 1, AT B E
THBEE BT IR, B T % 4 T i 2594
Jroh, IAERKEMITE R, P25 ENE R i
TBTT B BT A R B IR A AL 10 Bk 2y
AR 2, BRSNS 2RI
BV I 1 AIFFOR R T R I I A
RBER VAT R R R, U T T AL

1 &ERE5RE

1.1 —RE&ER

WIS % 2016 4F 2 F—2017 4F 3 538
TN BB BECIA 1) 144 151 53908 bR s s i, I
S 83 4, bk 61 Bl S 45~75 %, P
RS (23.714.8) X5 MRBTETES (BMD 20~28
kg/m®, Y (23.8+4.0) kg/m?: JFE 3~15 4F,
SFEPRE (6.511.9) 4.

IR (D i ARG CERER )
55 3 RO R B IS Wb iE, L 24 h SRR
[ (24 h UMA) 30~300 pg; (2) i) 2 #Y
W PRI S, BEPRIBSRE>S 4 (3) & MiEs),
e fEs, AR (FBG) fE 7 mmol/L A L, 4
Ji 2 h I (2 h PBG) 7E 11.1mmol/L Lk |5 (4)
SPZE TN, RS R .

HeBrbrite (O R B NEZS 22HEE R
WK R GUREYE L O T LB (2) ik
RIZUE) . B iRk A AR R 25 5 R I B R
(3) BIFEMEIME. RIERGPIH: (4 HIFH
OB BEMIYRES 3 s (5) XHHF it
B T BUATG (6) MFERRTTEE: (7) AEYR KMFL
WA, (8) fFAEREPI N, AR A M ER
TATTHNPE 2
1.2 7

R T I B 2R T R 44 RN 2545 TRA #
A2rE, A% 0.32 gk, RS 1512255 FRORREIR
IR AR 2DIAT A R A, B 0.5 g/
ki, eSS 160122,

1.3 SRFETHE

FT A1 188 R I BE ML EC T 32 73 O IR MG 7
A, RRAL 72 0. XA 43 1], £ 29 fil; AR
46~75 %, VR (57.716.3) %5 BMI20~27
kg/m®, ) (23.6+3.1) kg/m?: JiFE 3~14 4F,

SRR (6.2£1.3) . JBITAY 40 B, & 32
i, T 45~74 %, PR (58.4+£6.8) %
BMI 20~28 kg/m’, ¥ (23.943.6) kg/m’; Jif
3~154F, PR (6.8+11.5) F. W4l kR
bz R LG E B, HAT M.

PRAL B E 45 TR, AR HINoRE . i
B RS SO A RS . 5 IR T IR PR T R 5
WRHE, 1 KR, 3 WRid. 6T LR IR ALVA YT FERE
L BROR BRI, 5 kiR, 3 W/d. WAL
BRI 2 M Ho
14 &R ETEERRAE

I R 42 ) R0 IR B AR E T O, IR A
(BUND. [LYLEF (Ser) W2 IEH K5 B3 I
R BARGEFEAI 2%, BUN. Scr JEAKE 45 1E % K
SV, 24 h UMA FEAE 50%Lh s ARk SR MARME
B2 2%f#, BUN. Scr MWosE, (HRWKE 2 IE
WA, 24 h UMA FEIK 30%~50%; JGRk: SER
FARME A LW 243, BUN. Scra 24 h UMA I
WsE, SORTEINE.

BAERCE= (RAEH+ S8+ a0 JRsIH
1.5 JMEIEFR
151 H|ERIEE 0l TR EIBUEE 24 h
PRI R TBUR S8 /3 Hridinlll 24 h UMAL I
Helt3 (UAERD, 20l 3 ¥k, HOFIME.
152 'BIhigebs: TR TS R A IR N
Jikafin, 43 B I AR, R A A B A AT AR
M Ser. BUN,
1.53 3 S PR -2 SR FH R e i W B 0 A0 U
M35 A A 25-6 (IL-6) IR IA LA F-a (TNF-),
K g b B I v = ¢ RNV EA
(hs-CRP).,
1.6 TRKMN

WA R VAT R PR R N R AR
BLFR MR RS BB, i
SN BRI R RIS .
1.7 FHitFEHHh

SKEL SPSS 21.0 Zeit kA A #5015 5040
THEPORILL xds ok, SR e K, T30k DA
DERLR, N R

2 H#HR
2.1 WAIRKTTH LR
BT IR, AR REES 7 61, W14 41,

B35 B, RATRCE 77.78%: whyr dimARa 6l 12 41,



1740 - PN T Y3

Drugs & Clinic

E3nH FH  2017FE9IA

WA 18 4, k36 B, SAEMEN 91.67%, M4
MARCREZE R A G4 R L (P<0.05), W& 1.
22 FHAERR. BINBEERIER

VBIT )G, W94l 24 h UMA. UAER. Scr. BUN
AR TR, RABITAGE lRZE A Gevh 2
BX (P<0.05); H¥fJ7)E, 09741 24 h UMA,
UAER. Scr. BUN JKPART 0 AL, Py b 2=

*1

FHEAEFGIEE N (P<0.05), W& 2.
2.3 MHMBRMEREFKT LR

G975, PIZH IL-6. TNF-a. hs-CRP /K18
BIT TR PG, R anG R = R Gl 2
B (P<0.05; HifJ7)E, HIT4 IL-6. TNF-a.
hs-CRP 7K PR T-Xf BE4l, WALtz 5 R 4l

Y (P<0.05), WL#E 3.

P 4R I R T7 34 EL AR

Table 1 Comparison on clinical efficacies between two groups

ikl n/l I A A 1 451 BRI 31 o/l ISEERNE A
b 72 7 14 35 16 77.78
RIT 72 12 18 36 6 91.67"
HRALE: "P<0.05
*P < 0.05 vs control group
k2 WMARER. BUEEERIEE ( xxs, n=72)

Table 2 Comparison on proteinuria and renal function indexes between two groups ( X+s,N=72 )

4151 WL 8] 24 h UMA/(mg-g -Cr ") UAER/(mg24'h™")  Scr/(umol-L™") BUN/(mmol-L™")
i e HRIT R 52.74+4.98 155.924+17.16 115.674+10.29 8.454+0.79
PR = 38.47+3.05" 136.45+14.02° 104.24+11.24" 5.63+£0.72"
BT M=RAdil] 53.21+5.32 157.45+15.47 117.34+13.52 8.5840.85
RIS 227612744 99.38+11.48" 95.63+£9.38" 4.98+0.68™

LRI "P<0.05; S4BT A LE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on serum inflammatory factors between two groups ( X£5, N=72)

w5 IL-6/(ng'L™") TNF-o/(ng'L™") hs-CRP/(ng'L™")
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Xl R 16.75+2.21 13.25+1.56" 53.83+7.47 40.55+7.24" 12.9842.30 9.07+1.86"

BIT 17.1442.45 9.84+1.87"4 55.27+8.35 28.46+6.43™  1327+£2.12 5.73+£1.45™

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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