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Clinical study of Niaoduging Granules combined with benazepril in treatment of
early diabetic nephropathy

CUI Li-hong, SUN Chang-xi
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Abstract: Objective To investigate the clinical effect of Niaoduging Granules combined with benazepril in treatment of early
diabetic nephropathy. Methods A total of 300 patients with early diabetic nephropathy admitted to Tianjin Fifth Central Hospital
from June 2017 to June 2021 were selected and randomly divided into control group and treatment group by random number table
method, with 150 cases in each group. Patients in the control group were po administered with Benazepril Hydrochloride Tablets, 10
mg/time, once daily. Patients in the treatment group were po administered with Niaoduging Granules (sugar-free type) on the basis of
the control group, took one bag with warm boiling water at 6, 12 and 18 o’clock every day, and two bags at 22 o’clock. Both groups were
treated for 12 weeks. The clinical effect of the two groups was observed, the renal function indexes [creatinine (Cr), blood urea nitrogen
(BUN) and 24-hour urine protein quantitative (24-hour UP)], European five-dimensional health before and after treatment between the
two groups. Scale (EQ-5D) score, renal interlobar artery hemodynamic parameters [peak systolic blood velocity (Vmax), end-diastolic
blood velocity (Vmin), resistance index (RI)] and serum matrix metalloproteinase 9 (MMP-9), malondialdehyde (MDA), transforming
growth factor B1 (TGF-B1), vascular endothelial growth factor (VEGF) levels in two groups before and after treatment were compared.
Results After treatment, the total effective rate of the treatment group was 92.7%, which was significantly higher than that of the control
group (80.7%, P < 0.05). After treatment, the serum levels of Cr, BUN and 24 h UP in the two groups were significantly lower than those
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before treatment (P < 0.05). And the reduction was more significant in the treatment group (P < 0.05). After treatment, the EQ-5D
index and EQ-VAS score of the two groups were significantly increased compared with those before treatment (P < 0.05). The increase
was more significant in the treatment group (P < 0.05). After treatment, Vmax and Vmin Of renal interlobar artery were significantly

increased, while RI of renal interlobar artery was significantly decreased in both groups (P < 0.05). The improvement was more

significant in the treatment group (P < 0.05). After treatment, serum MMP-9 water was significantly increased, while serum MDA,
TGF-B1 and VEGF levels were significantly decreased in the two groups (P < 0.05). After treatment, the serum levels of MMP-9 in
the treatment group were higher than those in the control group, and the levels of MDA, TGF-B1 and VEGF were lower than those in
the control group (P < 0.05). Conclusion Niaoduging Granules combined with benazepril has a definite clinical effect in treatment
of early diabetic nephropathy, can safely and effectively protect the renal function of patients, improve the life quality, and can further

increase the level of MMP-9 in blood and down-regulate the level of MDA, TGF-B1 and VEGF, which is worthy of clinical promotion.
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Table1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on renal function indexes between two groups
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I n/f —— - —— - —— -
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XtHE 150 134.31+25.92 102.19+17.28" 10.85+2.25 6.25+1.32" 0.38+0.10 0.274+0.07"
¥Ry 150 138.17+28.26 92.16+14.29"* 9.37+231 5.19+0.94"* 0.36+0.09 0.20+0.05™
HE4GITHTHE: "P<<0.05; SXHAHRIT G AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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SRERITRIEE: "P<0.05: SxIRARITEILE: 4P<<0.05
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¥RIT 150 28.01%7.57 33.12+8.214 10.02+3.15 12.814+3.54** 0.69%0.08 0.60+0.05"*

SRIHAEITATILE: "P<<0.05: SXRAVRYT S HE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

#5 MAME MMP-9, MDA. TGF-B1 #1 VEGF KFLEE ( x +s )
Table 5 Comparison on serum MMP-9, MDA, TGF-p1 and VEGF levels between two groups ( X %s)

A il LI TE]

MMP-9/(ng-L™%) MDA/(mmol-L™?) TGF-B1/(ng-LY) VEGF/(ng-L™)

SR 150 VAITRT 75.31+8.87 8.41+2.52 39.24+6.71 279.72+32.73
R 94.24+10.52" 6.52+1.53" 18.41+3.42" 126.71+13.51"
WIT 150 YRITRT 74.98+9.13 8.58+2.34 39.97+6.97 280.27+37.17
BT R 114.63+12.36™ 5.66+1.02"* 12.46+2.26™ 92.62+9.62

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