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Clinical study on Shenshuaining Capsules combined with candesartan cilexetil in
treatment of diabetic nephropathy

CHEN Shan-shan, CHENG Hui-ru, YAN Han-bing, LIU Xiao-xiao
No.2 Department of Internal Medicine, Jinshui District General Hospital of Zhengzhou, Zhengzhou 450000, China

Abstract: Objective To study the effect of Shenshuaining Capsules combined with Candesartan Cilexetil Tablets in treatment of
diabetic nephropathy. Methods Patients (65 cases) with diabetic nephropathy in Jinshui District General Hospital of Zhengzhou
from December 2018 to December 2019 were randomly divided into the control group (32 cases) and the treatment groups (33 cases).
Patients in the control group were po administered with Candesartan Cilexetil Tablets, 1 tablet/time, once daily. Patients in the
treatment group were po administered with Shenshuaining Capsules on the basis of the control group, 4 grains/time, three times daily.
Patients in two groups were treated for 30 d. After treatment, the clinical efficacies were evaluated, and renal function index, blood
glucose level, serum inflammatory factor level, and oxidative stress index in two groups were compared. Results After treatment, the
total effective rates of the control and treatment groups were 81.25% and 93.94%, respectively, and the clinical efficacy of the treatment
group was significantly higher than that of the control group (P < 0.05). After treatment, the 24 h urinary protein quantitation, BUN,
UAER, and Scr of two groups were significantly decreased (P < 0.05). And the renal function index of the treatment group was
significantly improved than that of the control group (P < 0.05). After treatment, the levels of FPG and HbAlc in two groups were
significantly decreased (P < 0.05). And the levels of FPG and HbAlc in the treatment group were significantly lower than those in the
control group (P < 0.05). After treatment, the serum levels of TNF-a and IL-6 in two groups were significantly decreased (P < 0.05).
And the serum levels of TNF-a and IL-6 in the treatment group were significantly lower than those in the control group (P < 0.05).
After treatment, the serum levels of SOD and MDA in two groups were significantly increased (P < 0.05). And the serum level of
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oxidative stress in the treatment group was significantly improved than that in the control group (P < 0.05). Conclusion Shenshuaining
Capsules combined with Candesartan Cilexetil Tablets has clinical effect in treatment of diabetic nephropathy, can improve the renal
function and blood glucose, reduce the serum level of inflammatory factors, and improve the serum level of oxidative stress indicators.
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Table1 Comparison on clinical efficacies between two groups
iR n/ 4l bEde| L1151 TR SR %
Xt B 32 17 9 6 81.25
=pid 33 19 12 2 93.94"

EXIIRA LS "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on the levels of 24 h Urinary protein quantitative, BUN, UAER, and Scr between two groups ( X s )

Ml oMl WEEE 24 h JREEEER/mg BUN/(mmol L7%) UAER/(ug min) Scr/(umol L.71)

TR 32 TRITHT 132.59+15.61 11.52+1.96 202.32+21.49 171.41+19.32
RIT)E 98.29+12.15" 7.53+1.32" 143.28+16.15" 124.35+14.15"

WY 33 YBITHT 132.41+15.52 11.81+1.91 202.81+21.57 171.59+19.15
BTG 75.47+9.57°4 5.81+0.95%4 115.49+12.584 95.36+11.21"4

HRMHTHTHE: "P<0.05; SXMALGITEHLR: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on the serum levels of SOD and MDA
between two groups ( X s )

M nipl WMEERFE  SOD/(U-mL™)  MDA/(umol L.79)

XTHE 32 VAYTHI  65.281+9.41 11.38+1.83
WITIE  81.2941027°  8.64+1.47

BIY 33 VAYTHT 65.41+9.28 11.41+1.87
WBITIE  89.41+11.73°4  571+1.19%4

HRARITATILE: "P<0.05; SXIRAIRITFILE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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