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Clinical study on Jinshuibao Capsules combined with sulodexide in treatment of
early diabetic nephropathy

LI Jing, DU Wei-xuan, GAO Yan, CHEN Hua, LI Zhe, YAO Jiao
Department of Nephrology, Affiliated Hospital of Hebei University, Baoding 071000, China

Abstract: Objective To investigate the clinical effect of Jinshuibao Capsules combined with sulodexide in treatment of early diabetic
nephropathy. Methods Patients (80 cases) with early diabetic nephropathy in Affiliated Hospital of Hebei University from January
2015 to January 2018 were randomly divided into control (40 cases) and treatment (40 cases) groups. Patients in the control group were
po administered with Sulodexide Soft Capsules, 1 grain/time, twice daily. Patients in the treatment group were po administered with
Jinshuibao Capsules on the basis of the control group, 6 grains/time, three times daily. Patients in two groups were treated for 4 months.
After treatment, the clinical efficacy was evaluated, and the UAE, 24 h-UTP, serum Cr and BUN levels, blood lipid, endothelial
function, inflammation, oxidative stress indexes, renal artery blood flow parameters in two groups before and after treatment were
compared. Results  After treatment, the clinical efficacy in the control group was 75.0%, which was significantly lower than 92.5% in
the treatment group, and there were differences between two groups (P < 0.05). After treatment, the UAE, 24 h-UTP, serum Cr, and
BUN levels in two groups were significantly decreased (P < 0.05), and which in the treatment group were significantly lower than those
in the control group (P < 0.05). After treatment, the TG, LDL-C, ET-1 and CRP concentration, and NLR of peripheral blood in two
groups were significantly decreased (P < 0.05), but CGRP and SOD levels were significantly increased (P < 0.05), and these indicators
levels in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the renal artery blood
flow parameters RI and PI value in two groups was significantly decreased (P < 0.05), and which in the treatment group were
significantly lower than that in the control group (P < 0.05). Conclusion Jinshuibao Capsules combined with sulodexide in treatment

A5 HHER: 2019-01-26
{EERIMN: 2 AL (1979—), L, WHbfRE N, EIRENN, W5 NS R R & 4% Kk B /NER% 5« E-mail: zhpuxizhen1146@126.com
MEEMEE AR, EREN, WY R R S R


mailto:zhpuxizhen1146@126.com

- 1484 - LR L Y-S

Drugs & Clinic

3%k BSH 201945 H

of early diabetic nephropathy can effectively reduce urinary protein excretion, protect renal function, correct lipid metabolism disorder,

improve microcirculation and renal hemodynamics.

Key words: Jinshuibao Capsules; Sulodexide Soft Capsules; early diabetic nephropathy; lipid metabolism disorder; UAE; BUN;

endothelial function; oxidative stress
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Table1 Comparison on clin

ical efficacy between two groups

4151 n/fl 3B A3 To S A%
X i 40 16 14 10 75.0
BIT 40 20 17 3 925"

S IRAL LR "P<0.05

“P < 0.05 vs control group

%2

A —MRIGARIEARELER ( X £5 )

Table 2 Comparison on general clinical indicators between two groups ( X =s)

A /gl N ] UAE/(ug-min?) 24 h-UTP/g Cr/(umol-L ™ BUN/(mmol-L™)

KR 40 YBITHT 124.26+32.83 0.334+0.09 125.73+24.85 8.42+1.17
BTG 95.38+24.75" 0.24+0.07" 108.36£20.79" 6.95+0.96

HIT 40 BT 128.35+30.96 0.3540.10 120.96+22.63 8.10+1.23
BTG 84.47+2150™ 0.1940.05™ 94.57+16.04™* 5.79+0.81"

SRR "P<0.05; SxIBALIAITIELE: “P<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 blood lipid, endothelial function, inflammation and oxidative stress indexes between two groups ( X s )
Al W2 [] TG/(mmol-L™Y) LDL-C/(mmol-L™) ET-1/(pg-mL7Y) CGRP/(pgrmL™)
XHHE 40 YRITET 1.96+0.42 3.03+0.65 81.75+7.86 25.77+6.21

BIT e 1.67+0.31" 2.68+0.59" 65.37+6.30" 43.26+10.30"
BT 40 YRITET 2.04+0.39 2.89+0.71 84.29+6.95 23.68+5.84

BIT e 1.43+0.27* 2.35+050™ 58.48+5.52" 52.15+9.12™
A nifl M EZ I 1] NLR CRP/(mg-L?%) SOD/(U-mL™?)
X 40 VRITHT 2.49+0.53 3.74+1.16 86.53+19.27

BT 2.20+0.47" 2.85+0.81" 94.88+14.23"
BT 40 VRITHT 2.56+0.48 3.89+1.20 82.38+17.80

TR 1.97+0.42"* 2.16+0.64™ 101.27+12.69™

x4 FASHKILESHLE ( x£s )
Table 4 Comparison on renal artery blood flow parameters between two groups ( X £s)
20531 n/#i Rl A
IRITHT BIT A VRIT T BT e
Xt HE 40 0.80+0.05 0.7540.04" 1.554+0.21 1.4140.18"
L 40 0.8140.04 0.72+0.03™ 1.50+0.24 1.32+0.15™
SRR P<0.05: SHEBAIRTELE: 4P<0.05

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