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Clinical study on Dihuangye Total Glycoside Capsules combined with Calcium
Dobesilate Dispersible Tablets in treatment of nephrotic syndrome

TANG Rong-rong, WANG Bing
Department of Nephrology, Shandong Provincial Taishan Hospital, Tai’an 271000, China

Abstract: Objective To investigate the clinical efficacy of Calcium Dobesilate Dispersible Tablets combined with Dihuangye Total
Glycoside Capsules in treatment of nephrotic syndrome. Methods Patients (92 cases) with nephrotic syndrome in Shandong
Provincial Taishan Hospital from July 2016 to August 2017 were divided into control and treatment groups according to randomized
block design, and each group had 46 cases. Patients in the control group were po administered with Calcium Dobesilate Dispersible
Tablets, 0.5 g/time, three times daily. Patients in the treatment group were po administered with Dihuangye Total Glycoside Capsules
on the basis of the control group, 2 grains/time, twice daily. Patients in two groups were treated for 2 months. After treatment, the
clinical efficacies were evaluated, and the urine and serum indicators, renal ultrasound indexes, bone metabolism related indexes, and
inflammatory markers in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacies in
the control and treatment groups were 76.1% and 93.5%, respectively, and there was difference between two groups (P < 0.05). After
treatment, 24 h Upro, Scr, and BUN were significantly decreased in two groups, but Alb and Ccr were significantly increased, and
there were differences in the same group (P < 0.05). After treatment, 24 h Upro, Scr, and BUN in the treatment group were lower
than those in the control group, but Alb and Ccr were higher than those in the control group, and there were differences between two

groups (P < 0.05). After treatment, the D, V,,,, of renal artery were significantly increased in two groups, but RI was significantly
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decreased, and there were differences in the same group (P < 0.05). After treatment, the D, V., of renal artery in the treatment group
were higher than those in the control group, but RI was lower than those in the control group, and there were differences between two
groups (P < 0.05). After treatment, the urine DPD/Cr was significantly increased in two groups, but blood iPTH was significantly
decreased, and there were differences in the same group (P < 0.05). After treatment, the urine DPD/Cr and blood iPTH in the
treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the levels of IL-1, IL-4, and TNF-a in two groups were significantly decreased, and there were differences in the
same group (P < 0.05). After treatment, the levels of inflammatory markers in the treatment group were significantly lower than
those in the control group, with significant difference between two groups (P < 0.05). Conclusion Dihuangye Total Glycoside
Capsules combined with Calcium Dobesilate Dispersible Tablets has clinical curative effect in treatment of nephrotic syndrome, can
significantly improve renal function and bone metabolism indexes, reduce the inflammatory reaction, with good safety, which has a
certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
A n/fl /) e GER/ B 8o 22k B TR/ BABEY%
X I 46 5 7 23 11 76.1
T 46 10 13 20 3 93.5"

Xt HAL L TP<0.05

"P <0.05 vs control group

%2 WMEARBRIGEEFRILE ( x+s, n=46)
Table 2 Comparison on urine and serum indicators between two groups ( X£5,n =46 )

24 53 WLEL I} ] 24h Upro/g Alb/(g'L™) SCr/(umol'L™")  BUN/mmol-L™")  Cer/(mL-min")

pagisy BITHT 6.194+1.20 19.75+4.88 103.07£10.86 9.0540.97 54.09+5.27
BTG 3.474+0.84 28.19£7.83" 91.824£9.77" 7.92+0.79° 60.25+4.73"

bEtad BITHT 6.12+1.13 19.46+4.72 103.52+11.24 9.12%+1.05 54.28+5.13
BTG 2.05+0.617* 36.724+7.25™ 81.96+9.15™ 6.68+0.727* 67.13+5.58"4

SRMAHITITE: P<0.05; SXRAGITIE LR 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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£3 FASHEBEFEFOLE ( x£s, n=46)
Table 3 Comparison on renal ultrasound indexes between two groups ( X£5,N=46 )
25 TLEE I [i] D/cm Vmax/(cmrs ™) RI
Pagic TBITHT 0.39+0.10 52.03+4.17 0.90+0.14
WIT G 0.5140.12" 65.73+6.84° 0.671+0.11"
bEtad YBITHT 0.38+0.12 51.26+3.92 0.91+0.13
WBWIT G 0.561+0.13" 69.42+6.53" 0.621+0.09"

HRMAHITTE: P<0.05; SxMAAIT G 4P<0.05

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

*4 WABRFHBAXIERLER ( x5, n=46)

Table 4 Comparison on bone metabolism related indexes between two groups ( X£5,n=46)

20 53 MLEL I [A] 1M14%5/(mmol- L") JX DPD/Cr Il iPTH/(ng-d1™")

b T 1.7540.27 2.41+0.33 8.3140.98
VR 1.8140.21 5.5240.94° 6.48+0.77

batig BITHT 1.73£0.25 2.45+0.36 8.3941.03
VERAd 1.78+0.23 8.934+1.02" 5.124+0.73™

SRMEITATHE: TP<0.05; S0 A RITIEHE: 4P<0.05

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

x5 FARMIERILE ( X£s, n=46)

Table 5 Comparison on inflammatory markers between two groups ( X£s,n=46 )

25 P =dingE| IL-1/(ngmL™") IL-4/(pgrmL ") TNF-o/(pgrmL ")

pagisy BITHT 104.21£25.43 117.12+28.35 162.85+35.47
RIT ) 88.16+16.52" 79.36+17.28" 120.46+25.58"

BT BITHT 103.65+26.38 116.39+27.73 162.09+33.26
RIT )G 57.394+18.254™ 5429+ 14.664"* 92.47422.414™*

SRMAHITITE: P<0.05; SXRARITIE LR 4P<0.05

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