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Clinical study on Guifu Dihuang Pills combined with irbesartan in the treatment
of diabetes nephropathy
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The 73rd Group Army Hospital of the PLA, Xiamen 361000, China

Abstract: Objective To explore the clinical efficacy of Guifu Dihuang Pills combined with irbesartan in the treatment of diabetes
nephropathy. Methods Patients (104 cases) with diabetes nephropathy in the 73rd Group Army Hospital of the PLA from January
2021 to April 2023 were divided into control (52 cases) and treatment (52 cases) group by random number table method. Patients in the
control group were po administered with Irbesartan Tablets, 150 mg/d. Patients in the treatment group were po administered with Guifu
Dihuang Pills on the basis of the control group, 8 pills/time, three times daily. Patients in two groups were treated for 3 months. After
treatment, the clinical evaluations were evaluated, the levels of creatinine, UACR, urea nitrogen, hs-CRP, NLR and IL-1f, and TCM
symptom scores in two groups before and after treatment were compared. Results After treatment, the clinical effective rate of the
treatment group was 94.23%, which was significantly higher than that of the control group (80.77%, P < 0.05). After treatment, the
levels of creatinine, UACR, urea nitrogen, hs-CRP, NLR and IL-1f in two groups were significantly lower than those before treatment
(P < 0.05), and the renal function and inflammatory indexes in the treatment group were significantly lower than those in the control
group (P < 0.05). After treatment, the scores of limb edema, cold limbs and waist and knee tenderness in both groups were lower than
before treatment (P < 0.05), and the scores of TCM symptoms in the treatment group were lower than those in the control group (P <
0.05). Conclusion Guifu Dihuang Pills combined with Irbesartan has good clinical efficacy in the treatment of diabetes nephropathy,
can significantly improve the renal function and inflammatory reaction of patients, and has high safety.
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1.1 —MRIERZE R

HREX 2021 4E 1 H—2023 4F 4 A1EE AR
HRGEF L+ =R E R B2 16T BN R B
B3 104 5, P B 60 B, Lot 44 7, PR
(56.36+5.67) %, “FIyife (2.164+0.72) 4, “Fiy
SRR EIRR (23.15+£3.06) kg/m2, WA 5L 42 5.
NI BT R SR 9 G R e i Y7
BE B2 A ai it (Hb#E5 20210105).

PINARAE: (1) 25 PR B bia & K3t
(2014 FFROY AT (2) % (HERIEE
PORUESS 2 7 R RE) A CHRHEE], & T s
Sy BRI, U A R BH IR, 2 BLEIR PR v
F ARV RIS . ERRER S, 5 B & IR
JE BB BKUTGETE s (3) 14 2 BUKE IR ;
(&) BF LHF BTG R Z,

HEBRARAE: (1) STE:P L AL, o Dy iEd A
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R s (4) Oy il a5 ENE 28 Th e b Ag
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1.2 754
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210506, 220807. 230104; |G U1yb3H F HyiE AL Ji i
I AR AT A, Mtk 0159/, Foidtts
200917. 210832, 220417. 230209.
1.3 SERBTRE

K FHBENL R V206 B o o R AHL (B2 451D A
HITH (525D, XTHRAAES 32 4, 4z 20 5, P
fEWY (56.56+5.71) &, “FIHFE (2.21+0.73) 4,
SR SRR AR (23.2243.09) kg/m?, WA 5 20
. ¥EITLHYS 28 5], L 24 ], PR (56.16+
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X2 B DIRJE DLyb4E Fr, 150 mg/d. ¥RIT
AHAERT RRZEL A b O R PR B AL, 8 FLAR, 3 ¥Kk/d.
P RFH RT3 M H .
1.4 FTREMIRE

TEVRIT 3 M ARIHATIT R e, Bk #A
I 5 2B ORE R AR A3 BB VR T R PR =50%,
HIRE & ERIGIT T KR E =50%, k&2
IEHERE AR BIRITIERIGYTRT 30% < B
BERERAR 23 PR <<50%, H. 30%<<JRiE A& BHIA
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THRITHT (P<0.05), HifJT4 hs-CRP. NLR. IL-
1B K BETF%F (P<0.05), W 4.
25 FWHETRRRBIEEE

TRITHA R XN K AR 7.69%, SXFHEA
5.771% R ER TG E X, WK 5.
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/{3 KX axl 350 TR A RERI%
X HE 52 15 27 10 80.77
BT 52 19 30 3 94.23"

ExIRA S "P<0.05,
P < 0.05 vs control group.

®2 FHABINREIEFRELE ( x5 )
Table 2 Comparison on renal function indicators between two groups ( X s )

ZH /{5 W ] WLEF/(umol-L 1) UACR/(mg-g 1) JRZ R /(mmol-L ™)
PO 52 BITHT 147.824+11.93 296.35+43.26 10.48+1.45
RIT G 119.314+10.84" 186.24+33.16" 8.33+1.26"
VRIT 52 YRITHT 148.34+12.88 294.65+37.91 10.93+1.82
BT A 108.29+10.78™ 148.97+31.64™ 7.16+1.04"*
HFRAGITATHEL: "P<0.05; SXBAIRYT 5. 4P<0.05,
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
%3 FENEERBRASLE ( x+s)
Table 3 Comparison on TCM symptom scores between two groups ( X %s)
#5) n/4 MG ] JEARIE AR IR JEIR TR A
X HE 52 YRITHT 4.86+1.02 4.76+1.05 4.62+1.01
RIT G 2.61+1.04" 242+1.01" 2.33+1.06"
I 52 TRITHY 4.91+1.23 4.82+1.13 4.75+1.08
T A 1.28+0.78" 1.21+0.73"* 1.08+0.64*

HRM®TATE: "P<0.05; SxIHRAIRITEHE: 4P<<0.05.

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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F4 PHARAEIEIRELER ( x5 )
Table4 Comparison on inflammatory indicators between two groups ( X %s)

#7 /5l WER I ] hs-CRP/(mg-L™1) NLR IL-1B/(ng-mLY)

of e 52 bEp Rl 10.15+2.86 2.82+0.87 11.32+2.51
BIT G 7.36+1.41" 1.91+0.62" 7.33+1.24

BT 52 IRITHT 10.97+2.26 2.76+0.94 11.51+1.96
BITE 5.75+1.28™ 1.42+0.53"* 489+1.31"

HFRABITATHAEL: "P<0.05; SXMAIGYTJEEE: 4P<0.05.

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

*k5 FETRRRELER
Table 5 Comparison on adverse reactions between two groups

ZH 5] /{1 Sk 15 O b Eawgidl RRAEIY%
X HE 52 2 1 0 5.77
bEb g 52 1 2 1 7.69
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