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Clinical study on Yishen Huashi Granules combined with candesartan in treatment
of diabetic nephropathy
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Abstract: Objective To explore the efficacy and safety of Yishen Huashi Granules combined with candesartan in treatment of
diabetic nephropathy. Methods Patients (145 cases) with diabetic nephropathy in the Second Affiliated Hospital of Shandong
University of Traditional Chinese Medicine from January 2016 to January 2017 were divided into control (72 cases) and treatment (73
cases) according to different treatment. Patients in the control group were po administered with Candesartan Cilexetil Tablets, 2
tablets/time, once daily. Patients in the treatment group were po administered with Yishen Huashi Granules on the basis of the control
group, 1 bag/time, three times daily. Patients in two groups were treated for 1 month. After treatment, the clinical efficacy was
evaluated, and the levels of inflammatory factors, HbAlc, Visfatin, 24 h urine protein quantitative, serum creatinine and urea nitrogen,
and the adverse reactions in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in the
control and treatment groups were 84.72% and 97.26% respectively, and there were differences between two groups (P < 0.05). After
treatment, the tumor necrosis factor-a and IL-6 levels in two groups were significantly decreased (P < 0.05). And these inflammatory
factors levels in the treatment group after treatment were significantly lower than those in the control group (P < 0.05). After treatment,
the HbA1c and visfatin levels in two groups were significantly decreased (P <0.05). And the HbA1c and visfatin levels in the treatment
group after treatment were significantly lower than those in the control group (P < 0.05). After treatment, the 24 h urine protein
quantitative, serum creatinine and urea nitrogen levels in two groups were significantly decreased (P < 0.05). And these indicators
level in the treatment group after treatment was significantly lower than that in the control group (P < 0.05). During the treatment, the

incidence of adverse reactions in the treatment group was 2.74%, which was significantly lower than 13.89% in the control group, with
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significant difference between two groups (P < 0.05). Conclusion Yishen Huashi Granules combined with candesartan has good

curative effect and high safety in treatment of diabetic nephropathy, which has a certain clinical application value.

Key words: Yishen Huashi Granules; Candesartan Cilexetil Tablets; diabetic nephropathy; clinical efficacy; inflammatory factor; HbAlc;

visfatin; serum creatinine; adverse reaction
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Table 1 Comparison on clinical efficacies between two groups

ZH n/ff BB 3%/ TR BB %
o) 1 72 42 11 84.72
VRIT 73 49 2 97.26"

A "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on inflammatory factors levels between two groups ( X£5)
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pagics 72 55.10+17.24 35.87+10.13" 16.84+2.67 12.944+2.36"
AT 73 55.19+17.16 22.17+9.14™ 16.7742.71 8.16+2.14"

SR4ETRTHER: "P<0.05; SXIBAATEHE: 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 HbAlc and visfatin levels between two groups ( X£5)
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HIT 73 10.314+0.83 7.1840.52"4 124.974+30.64 74.98+11.65™

SR AT TP<0.05; SXRARITIRHE: 4P<0.05

“P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on 24 h urine protein quantitative, serum creatinine, and urea nitrogen between two groups ( X*s )
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AT 73 135.49+16.73 65.33+8.82"  176.97+35.46 89.574+17.34™ 11.67+1.54 549+0.67*

LRMIAIT LA "P<0.05; SXIALAITELE: 4P<0.05

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