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Abstract: Objective To explore the clinical efficacy of Shenshuaining Capsules combined with sodium ferulate in treatment of type
2 diabetic nephropathy. Methods Patients (80 cases) with type 2 diabetic nephropathy in the First Affiliated Hospital of Hebei North
University from May 2023 to April 2025 were randomly divided into control and treatment group, and each group had 40 cases. Patients
in the control group were iv administered with Sodium Ferulate for injection, 0.3 g added into normal saline 250 mL, the treatment time
was more than 50 min, once daily. Patients in the treatment group were po administered with Shenshuaining Capsules on the basis of
the control group, 5 grains/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical
evaluations were evaluated, and the renal function indexes 24 h UP, UACR, Scr, BUN and GFR levels, the scores of DASS-21, WHOQOL-
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BREF and TCM symptom scores, hemorheological indicators EAI, PV, PagT and EDI, and the levels of serum Kim-1, ANGPTL4 and
IL-27 in two groups before and after treatment were compared. Results  After treatment, the total effective rate in the treatment group
was 95.00%, which was significantly higher than 80.00% in the control group (P < 0.05). After treatment, the levels of 24-hour UP,
UACR, Scr, and BUN in two groups were decreased, while the level of GFR was increased significantly (P < 0.05), and the renal
function indicators in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the
DASS-21 and TCM symptom scores were decreased in two groups, while the WHOQOL-BREF score was increased significantly (P <
0.05), and the scores in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, serum
hemorheology indicators EAI, PV, and PAgT were decreased in two groups, while EDI was increased (P < 0.05), and the hemorheology
indicators in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the serum levels
of Kim-1, ANGPTLA4, and IL-27 in two groups were decreased (P < 0.05), and which were significantly lower in the treatment group
than those in the control group (P < 0.05). Conclusion The treatment of type 2 diabetic nephropathy with Shenshuaining Capsules
combined with sodium ferulate can effectively relieve proteinuria and clinical symptoms, correct abnormal hemorheology, inhibit
inflammatory damage and fibrosis process, and has a good effect on protecting renal function and improving patients’ negative emotions
and quality of life.

Key words: Shenshuaining Capsules; Sodium Ferulate for injection; type 2 diabetes; diabetic nephropathy; kidney injury molecule-1;
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Table 1 Comparison on clinical efficacy between two groups
51 n/fl SR | b Te s R R Y%
payit 40 11 21 8 80.00
biatig 40 15 23 2 95.00"
EX R "P<<0.05.
P < 0.05 vs control group.
®2 FASLEIEARELE ( x£s)

Table 2 Comparison on laboratory indicators between two groups ( x+ s)

HH A WMERFA]  24hUP/g  UACR/(mg-g™') GFR/[mL-(min-1.73 m?)™'] Secr/(umol-L™") BUN/(mmol-L™)
X 40 WBITET 0.38+0.12  298.69+62.17 52.46+7.35 127.38 +14.61 11.32£2.49
WITE  028+0.07° 227.84+48.63 59.04+8.67" 116.59 £ 11.44" 7.75+1.68"
VB9 40 YAYTHT 0.37£0.10  301.55+61.36 51.89£6.99 129.84+15.03 10.98+2.23
WITIE  023£0.05™ 170.15+40.11"4 63.34+7.72** 105.37£9.30** 6.6311.22"
SRMAAFTATLLE:: “P<0.05; SHHHRMIASTIELLE: AP<0.05,

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

%3 4 DASS-21. WHOQOL-BREF FIFERERFASELE ( x +5 )
Table 3 Comparison on DASS-21, WHOQOL-BREF, and TCM symptom scores between two groups ( xts)

#H n/fl ST ) DASS-21 $¥4> WHOQOL-BREF 4> HHEERERAR

pagicy 40 YRITHT 52.13+7.24 59.39+6.45 29.75+5.95
BT IR 41.66%6.10" 66.88+7.29" 18.77+4.88"

BT 40 YRITHT 50.97+7.09 61.07£6.77 30.06£6.07
BIT e 37.98+5.66** 69.02+8.03"4 14.23+4.14"*

HRMEBITRT: "P<0.05; SXTERARITEE: 4P<0.05.

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

R4 RAMBEREF

fEFREEER ( x£s)

Table 4 Comparison on hemorheological indicators between two groups ( x£s)

20 51 n/fl WLELHT [A] EAI EDI PV/(mPa-s) PAET/%

pajits 40 WRITHT 5.681+0.79 0.4940.11 1.98+0.16 72.63+8.34
WITkE  5.0710.67 0.55+0.13" 1.75£0.14" 65.41+7.22"

BIT 40 RITHT 5.7410.81 0.4740.09 2.0240.18 70.88+£8.12
WITIE 4.6210.54 0.63+0.15™ 1.62+0.11"* 56.97+6.09**

HRMEBITRIR: "P<0.05; SXTEHIRYT G 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on serum Kim-1, ANGPTL4, and IL-27 levels between two groups ( x£s)

4151 n/Bl WEEIN A Kim-1/(ng-mL"") ANGPTL4/(ug:-L™") IL-27/(pg-mL™")
xif 40 YRITET 9.45+1.02 8.24+0.95 27.86%6.10
wITE 7.36+0.85" 7.014+0.77* 22.35+5.79*
1BIT 40 YRITHT 9.29+0.97 8.19+0.91 28.12+6.55
RIT R 5.40+0.64™* 5.47+0.62"* 19.97+4.28"4

HRARITHTHE: "P<0.05; SXHAGIT)EHH: 4P<0.05.

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