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Clinical study on Shenshuaining Granules combined with insulin glargine in
treatment of diabetic nephropathy

SHI Ai-jie, CAO Zhen-du, CHEN Yu-yang
Department of Renal Medicine, Dongli Hospital of Dongli District in Tianjin, Tianjin 300300, China

Abstract: Objective To investigate the effect of Shenshuaining Granules combined with Insulin Glargine Injection in treatment of
diabetic nephropathy. Methods Patients (92 cases) with diabetic nephropathy in Dongli Hospital of Dongli District in Tianjin from
February 2016 to June 2017 were randomly divided into control and treatment groups according to treatment regimen, and each group
had 46 cases. Patients in the control group were sc administered with Insulin Glargine Injection at dusk, starting dosage 8 U, adjusted
dosage to once every 3 d. According to the level of patient’s FBG, the adjustment range was 2 1U. Patients in the treatment group were
po administered with Shenshuaining Granules on the basis of the control group, 1 bag/time, three times daily. Patients in two groups
were treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and the renal function indexes, blood glucose and the
serum inflammatory cytokine level in two groups before and after treatment were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 71.74% and 82.61%, respectively, and there was difference between two groups
(P < 0.05). After treatment, the levels of BUN, Scr, and 24 h UP in two groups were significantly decreased, but CCr level was
significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the levels of BUN,
Scr, 24 h UP and CCr 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 HbAlc, FBG, and 2 hPG were significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). After treatment, the hs-CRP, TNF-q, IL-6, and IL-8 levels in two groups were
significantly decreased, and there were differences in the same group (P < 0.05). After treatment, the hs-CRP, TNF-a, IL-6, and 1L-8
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levels in the treatment group were significantly lower than those in the control group, with significant difference between two groups
(P < 0.05). Conclusion Shenshuaining Granules combined with Insulin Glargine Injection has clinical curative effect in treatment of

diabetic nephropathy, can significantly improve renal function, reduce inflammatory factors, which has a certain clinical application

value.

Key words: Shenshuaining Granules; Insulin Glargine Injection; diabetic nephropathy; renal function; blood glucose; inflammatory
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Table 4 Comparison on serum inflammatory cytokine level between two groups ( X s, n = 46 )
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