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Abstract: Objective This study aimed to evaluate the clinical efficacy of Niaoduqing Granules combined with gliquidone in the
treatment of type 2 diabetic nephropathy (T2DN). Methods A total of 98 patients with T2DN admitted to Beijing Friendship
Hospital, Capital Medical University, from September 2022 to December 2024 were enrolled and divided into control group and
treatment group by random number table method, with 49 cases in each group. The control group received oral gliquidone tablets
at 15 mg three times daily, 30 minutes before meals. On the basis of the control treatment, the treatment group was additionally
administered Niaoduqing Granules four times per day: one sachet at 6:00, 12:00, and 18:00, and two sachets at 22:00. The treatment
course lasted 12 weeks for both groups. The clinical efficacy was assessed. Traditional Chinese medicine (TCM) symptom scores
and the 36-item Kidney Disease Quality of Life Questionnaire (KDQOL-36) scores were compared before and after treatment.
Urinary indicators including 24-hour urinary total protein (24 h-UTP), urinary albumin excretion rate (AER), and urinary

albumin/creatinine ratio (ACR) were detected. Renal function parameters (serum creatinine [Cr], blood urea nitrogen [BUN],
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cystatin C [Cys-C]), systemic inflammatory response index (SIRI), HALP score, as well as serum levels of growth differentiation
factor-15 (GDF-15), transforming growth factor-pl1 (TGF-B1), and high mobility group box 1 (HMGBI1) were also measured.
Results After treatment, the total effective rate in the treatment group was significantly higher than that in the control group
(93.88% vs 79.59%, P < 0.05). After treatment, the total traditional Chinese medicine (TCM) symptom scores were significantly
decreased, while the KDQOL-36 scores were increased in both groups (P < 0.05). And TCM symptom scores and KDQOL-36
scores were in the treatment group were better than those in the control group (P < 0.05). After treatment, urinary test indicators
including 24-h-UTP, AER and ACR were reduced in both groups (P < 0.05), with they were lower in the treatment group than those
in the control group (P < 0.05). Renal function parameters were also decreased after treatment in both groups (P < 0.05), and these
parameters were significantly lower in the treatment group than those in the control group (P < 0.05). After treatment, the SIRI
score and serum levels of GDF-15, TGF-B1, and HMGB1 were decreased, while the HALP score was elevated in both groups (P <
0.05). These indicators in the treatment group were significantly better than those in the control group (P <0.05). Conclusion The
combination of Niaoduqing Granules and gliquidone exerts a reliable therapeutic effect on T2DN. This synergistic regimen protects
renal function by inhibiting inflammation and renal fibrosis, optimizing nutritional and immune status, alleviating clinical
symptoms, and improving patients’ quality of life, with a favorable safety profile.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/f R H x5 T/ A R %
X HE 49 19 20 10 79.59
RIT 49 28 18 3 93.88"

LxTHEA LA "P<0.05,
P <0.05 vs control group.

%2 BWAPEERBASH KDQOL-36 iP5 L ( X %5 )

Table 2 Comparison on total scores of TCM symptoms and KDQOL-36 scores between two groups ( x= s)

R IR S AR A KDQOL-36 34>
ZH 5] n/f —— - — -
YA TT I VAIT R YAIT A RIT R
pagiict 49 34.89+6.33 15.56+4.27* 53.12+7.96 67.33+8.05
HIT 49 35.2446.51 10.73£2.69* 52.36+8.24 75.45+7.18"4

H5RMBITRIE: "P<0.05; SXTEEAIRITEHE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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TRERITRT, F4ETRE B ERAST %=
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C /K FIRALT XA, WABEER AT %=
X (P<0.05), W% 4.
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16IT 5, WZH SIRI PF4rFIMLE GDF-15. TGF-BI1.
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Table 3 Comparison on urine detection indicators between two groups ( x* s)

205 n/fgl WEZH [A] 24 h-UTP/(g-24 h™) AER/(ug-min™") ACR/(mg-g™)

papiict 49 YRIT T 1.224+0.31 85.78 £23.16 140.89+27.14
WRIT R 0.70+0.18" 49.56+14.13" 108.90+21.32"

18IT 49 YRIT R 1.24+0.33 88.34+23.27 145.67+28.35
BT )G 0.53+£0.12"* 35434945 82.41+16.58™

H5RMEBITRT R : "P<0.05; SXIEAIRYT G HE: 4P<0.05.

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

R4 TEBIHREEIRLE ( x+s)

Table 4 Comparison on renal function indicators between two groups ( X+ s)

A /i WLEE R 8] Cr/(umol-L ™" BUN/(mmol-L™") Cys-C/(mg-L™")

X H 49 YRIT T 130.83+27.56 9.48+2.52 1.76+0.42
WRIT R 115.67+£23.78" 6.89+2.01" 1.354+0.36"

BIT 49 YRIT 132.49+28.34 9.56+2.37 1.78 £0.44
BITE 98.234+20.12*4 5.45+138"4 1.13+0.30™

HRARTHTHE: P<0.05; SXEARITEHE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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%5 74 SIRI. HALP {9 FIME GDF-15. TGF-p1. HMGB1 KFEEE ( x £s, n=49)
Table 5 Comparison on SIRI, HALP scores and serum GDF-15, TGF-f1, HMGBI1 levels between two groups ( xts,n=49)

A SR E SIRI HALP 43

GDF-15/(pg'mL™")

TGF-B1/(pg-mL™") HMGBI1/(ng'mL™")

Hof 1 WITHET 1.82+0.46 37.89+11.75 956.32220.19 226.12+39.87 3.441+0.96
WITIRE 1391034 44.76+£13.45" 846.88+197.27" 135.69+23.48" 2.53+0.68"

BT WITHT 1784047 38.33+11.51 945.67+215.74 231.35+37.24 3.36+0.95
WITIE 12312025 52.561+14.90"*  772.434143.58™ 104.91+19.62"* 2.1840.52*4

HRMEBITRTH: "P<0.05; SXTERAIRITEE: 4P<0.05.

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