FENBESH 20265F5H AKX H w5 %L Drugs & Clinic Vol. 41 No.5 May 2026 - 1387 «

BLRERKARANKIEEGTT 2 BUBEKB S RAIRRTS

ELF, REH, KEEF, AN, B, T K, ERFE
PUEIERRE R (RETH—EERD  WAIEL WL fR5E 071000

W E: BN WA LRERAEBIK R EST 2 BN RO BRI IRARST 3. FHiE 49N 2023 45 10 H—2025 48 AT
2R B AR PR TSR ¥ 108 9] 2 ROBE RT3 S 2, 2 R BE AL A7 305 43 Jon BRZELR R 97 20 o o] TR L4 i 8 1y 5 IR i
BB B, 240 UAK, 3 /. FERESERE L, Va7 AUUE DIRE 2 REE, 2 AR, 3 d. 72 12 8. LREmaigRsT
R, RARITRTE B IhRetabs . HHEEREVY . @BRIACEREIREREER (PHQ4) /. MiLA B IR AV M & ER (KDQOL-36)
POy /MRS EAMELLE (PLR) A& #ME C3. C4. IR FER T-a (TNF-a) FIAIEAN%R-6 (IL-6) KF. &R A
IR BR[94.44% (51/54) 1EIHTIRAA[81.48% (44/54) ¥ (P<0.05). JAY7)A, WAMMIEF (Ser). JREE (BUND.
24h JREEERE (24hUP). JRAEHASIEE (UACR) T, s hskigid® (eGFR) EF+ (P<<0.05), HifR¥T4H Ser.
BUN. 24 h UP. UACR #l eGFR L T X[ /84 (P<0.05). 097/, WA EMERIS. PHQ-4 iF4 & PLR Al TNF-a. IL-6
KRG (P<<0.05), KDQOL-36 P4 K IflidtMas C3. C4 AKFFAE (P<0.05), HiRITHFEEABRIRSF PHQ-4. KDQOL-36
P55 % PLR FMEEMA C3. C4 J2 TNF-a. IL-6 KT FIFIRA (P<0.05). 4518 HAMWTEELA HEILRERGIT 2 BOb IR
BN, REE ORI S T B S S B R SCE R R AR i — P RIR E I, (R R B IR AR RS SOIRAS AR
ERESGE, BRA RN RN,

KPR ARREE: KRR RS s 2 BUREROR BN MRS LA kA SORE; pEThiER

hESES: RIT77 YRR : A NERS: 1674 - 5515(2026)05 - 1387 - 06

DOI: 10.7501/j.issn.1674-5515.2026.05.028

Clinical study of Bailing Capsules combined with pancreatic kallidinogenase in
treatment of type 2 diabetic nephropathy

WANG Wenping, ZHANG Yupu, ZHANG Yingze, YUAN Haobin, TANG Yingchao, WANG Jin, CUI Yufei
Department of Endocrinology, Guang’anmen Hospital Baoding Hospital (Baoding First Hospital of Traditional Chinese Medicine,
Baoding 071000, China

Abstract: Objective To investigate the clinical efficacy of Bailing Capsules combined with pancreatic kininogenase in treatment of
type 2 diabetic nephropathy. Methods A total of 108 patients with type 2 diabetic nephropathy admitted to Guang’anmen Hospital
Baoding Hospital from October 2023 to August 2025 were enrolled and equally divided into a control group and a treatment group
using a random number table method. The control group received Pancreatic Kininogenase Enteric-coated Tablets, 240 U per dose,
three times daily, swallowed whole before meals. On this basis, the treatment group received Bailing Capsules orally, 2 capsules per
dose, three times daily, after meals. The treatment duration was 12 weeks. The clinical efficacy, renal function indicators, traditional
Chinese medicine symptom scores, Patient Health Questionnaire-4 (PHQ-4) scores, Kidney Disease Quality of Life-36 (KDQOL-36)
scores, platelet-to-lymphocyte ratio (PLR), and serum levels of complement C3, complement C4, tumor necrosis factor-o. (TNF-a),
and interleukin-6 (IL-6) were compared between the two groups before and after treatment. Results The total effective rate in the
treatment group [94.44% (51/54)] was higher than that in the control group [81.48% (44/54)] (P < 0.05). After treatment, serum
creatinine (Scr), blood urea nitrogen (BUN), 24-hour urinary protein (24 h UP), and urine albumin-to-creatinine ratio (UACR)
decreased, while estimated glomerular filtration rate (¢GFR) increased in both groups (P < 0.05). Moreover, the treatment group showed
superior improvements in Scr, BUN, 24 h UP, UACR, and eGFR compared to the control group (P < 0.05). After treatment, traditional
Chinese medicine symptom scores, PHQ-4 scores, PLR, and levels of TNF-o and IL-6 decreased in both groups (P < 0.05), while

ks HEA: 2025-09-22
EEmB: it kB A (2341ZF293)
TEEEN: E30F, &, BIFAETEEI, W55 R PR S %R S8 P 9 &RE . E-mail: wwenping9655@163.com


mailto:wwenping9655@163.com

- 1388« HAABESH 20265 H

LR S

Drugs & Clinic Vol. 41 No.5 May 2026

KDQOL-36 scores and serum levels of complement C3 and C4 increased (P < 0.05). Furthermore, the treatment group showed better

outcomes than the control group in terms of traditional Chinese medicine symptom scores, PHQ-4 and KDQOL-36 scores, PLR, and

serum levels of complement C3, complement C4, TNF-a, and IL-6 (P <0.05). Conclusion The combination of Bailing Capsules and

pancreatic kininogenase in treatment of type 2 diabetic nephropathy effectively exerts immunomodulatory, anti-inflammatory, and

microcirculation-improving effects, further alleviates renal injury, promotes symptom relief, and improves emotional status and quality

of life, with a favorable safety profile.
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Table 1 Comparison on clinical efficacy between two groups

2H 5 n/f g il EER Ll TeRu B BB R %
X HE 54 15 29 10 81.48
Mebing 54 19 32 3 94.44*

LR R "P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on renal function indicators between two groups ( xts)

HA wp) WEERA Ser/(umol- L)  BUN/(mmol-L') 24hUP/g  UACR/(mg'g™) eGFR/[mL-min~'-(1.73 m2)™]
X 54 VARITHT 131.25+17.63 10.7742.02  0.3940.09 305.46459.74 47.96+5.32

WITIE  11244£12.91 7.43+1.60°  0.28+0.06° 231.06+45.63 58.41+6.49°
W S4 WITET 129.774+16.20 10.944+2.15  0.40%0.11 303.97+53.21 49.55+5.71

HITE 107.86+10.08™ 6.58+1.31% 024+0.04"%  178.82+39.88" 62.37%7.07"

HRMHTHTHAE: "P<0.05; SXHAGITFHH: *P<0.05.
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.
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Table3 Comparison on traditional Chinese medicine symptom scores and PHQ-4, KDQOL-36 scores between two groups ( xts)
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it R 54 BITHT 32.95+3.98 8.02+2.33 58.10+7.24
BIT R 20.37+3.40 6.41£1.47" 66.19+8.09°

BT 54 BITHT 3441+4.14 7.8442.10 60.07+7.65
BIT R 17.54£3.11 6.09+£1.22" 71.58+8.36™

SRMARITRILLE: "P<0.05; SXIR4LAIT A E: "P<0.05.
P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.
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Table 4 Comparison on PLR and serum complement C3, C4, TNF-a, IL-6 levels between two groups ( xts)

HA n/Bl G A PLR IMEC3/(g L) AME C4/(g L TNF-o/(ng-mL™") IL-6/(ng'mL™")

X 54 JRITHT 1623415533 0.61+0.13 0.15+0.03 45.60+8.97 33.44+8.66
WITIE  134.29+46.35° 0.83+0.21" 0.1940.05" 37.43+7.42° 24.1947.16"

BT 54 RITET 159.88+51.07 0.6510.14 0.1740.04 47.15+10.03 32.79+8.45
BIT/E 121.56+£40.97* 1.02£0.25™ 0.24+0.07" 28.99+5.78" 18.90+5.64"

HRMEBITRTHR: "P<0.05; SXIRAIRITEHE: *P<0.05.

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