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Clinical observation of Shenshuaining Capsules combined with lipoic acid in
treatment of diabetic nephropathy

CUI Ji-ping, WU Yan-xiang
Department of Endocrinology, the Air Force Hospital of the Northern War Zone of the Chinese People’s Liberation Army, Shenyang
110042, China

Abstract: Objective To investigate the clinical efficacy of Shenshuaining Capsules combined with Lipoic Acid Injection in treatment
of diabetic nephropathy. Methods Patients (92 cases) with diabetic nephropathy in the Air Force Hospital of the Northern War Zone
of the Chinese People’s Liberation Army from June 2017 to August 2018 were randomly divided into control and treatment groups,
and each group had 46 cases. Patients in the control group were iv administered with Lipoic Acid Injection, 0.6 g/time, once daily.
Patients in the treatment group were po administered with Shenshuaining Capsules on the basis of the control group, 6 grains/time,
three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and renal
function indexes, inflammatory factor levels, and blood glucose levels in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 78.26% and 93.48%, respectively, and there was difference between two
groups (P < 0.05). After treatment, the levels of UAER, Scr, B,-MG, and mALB in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And renal function indexes, in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
levels of SOD in two groups were significantly increased, but the levels of NDA, CRP, and IL-6 in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the inflammatory factor levels in the
treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).

After treatment, there was no significant difference in fasting blood glucose, postprandial blood glucose, and glycosylated hemoglobin
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between two groups. Conclusion Shenshuaining Capsules combined with Lipoic Acid Injection has clinical curative effect in

treatment of diabetic nephropathy, can improve renal function, and regulate inflammatory factor levels, with good safety, which has a

certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

2151 n/fl R Lt /1) TR R Y%
X B 46 17 19 10 78.26
ELid 46 19 24 3 93.48"
SRR AL TP<0.05
"P <0.05 vs control group
£2 FABEEEIRILE (x£s, n=46)
Table 2 Comparison on renal function indexes between two groups ( x+ s, n=46 )
4151 MEZ R ] UAER/(pg'min ') Ser/(umol-L ™) B,-MG/(mg-L™") mALB/(mg-L™")
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WG 102.73+21.09"4 1.10£0.32°4 1.30£0.2174 160.75+39.16°4

SR 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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Table 3 Comparison on inflammatory factor levels between two groups ( x*s,n=46)
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SRR ITEER : P<0.05; SxBALIGIT IS 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on blood glucose levels between two groups ( xts,n=46)
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