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W OE: B WA OUBCE T TUE BV T R R B R IR PRIT 8. A 1EEX 2017 42 7 H—2018 4F 12 A i
T 22 [X 7 AR BE YOI 1) 80 M5 JR s B s BB VR AR A xd B, R A IR Sy SO T 3 7 X IREELATR YT 4, 2% 40
Bl STHRALEE DURJE UVPIE A, 0.6 mgliks 677 LB E ET BRALVG YT ROSERE b D RGBS AL, 1 Rk, 2 0d. 2 AN
LT, WZHRRSIEYTT 4 DNyT . WA B FMIGARIT 2, FIES LLA R 4L T 5 MK FDhReadn. s 24
KFKT. &R WBI7)E, SIRARGTHREA RS HN 77.50%. 95.00%, FALLERZER BB (P<0.05).
BITIE, WARERLMAEE (HbAle) MAMEIME (FBG) /KFZERIL, FRAEITHEHERERE S %E N (P<
0.05); JAI7 )5, JRIT ALMAE/K P B AR T X IR AH, W 4H L2 7 B Gih %8 L (P<<0.05). 1697 J5 , PALEF IR FE A (BUND,
MALEF (Ser). 24 h JREAERE (24 hpro) FIRARAHER (UAER) /KT BE K, RERTIE K ER BG40
RN (P<0.05); WEITE, JRITHBEThEEE AT BT B4, WAHlREREE 458 X (P<0.05), B7)E,
P EE C- XM (CRP) MRIER T-o (TNF-0) FIEAIIEAN2-6 (1L-6) /K RFEFK, FARIT G gz
BAGHFE X (P<0.05); J&I7 )5, ¥GITHIMTE RIER TP B3 TR RA, AR ZERBAGIHE X (P<0.05).
530 AAHLEEALECE T DUV EE VR T R PR B R B B R IRIT AL, eSO R B IhAE, BRARMIE RAER TR, &
AtEEE, BA MR MR E.
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Clinical study on Zhibai Dihuang Pills combined with irbesartan in treatment of
diabetic nephropathy

NI Xiao-chun, JIANG Wei-jie, ZHANG Xu-guang, ZHU Xiao-hong
Department of Traditional Chinese Medicine, Shanghai Jinan District Shibei Hospital, Shanghai 200435, China

Abstract: Objective To study the clinical effect of Zhibai Dihuang Pills combined with Irbesartan Tablets in treatment of diabetic
nephropathy. Methods Patients (80 cases) with diabetic nephropathy in Shanghai Jinan District Shibei Hospital from July 2017 to
December 2018 were divided into control and treatment groups by drawing lots, and each group had 40 cases. Patients in the control
group were po administered with Irbesartan Tablets, 0.6 mg/time. Patients in the treatment group were po administered with Zhibai
Dihuang Pills on the basis of the control group, 1 pill/time, twice daily. A course of treatment was 3 weeks, and patients in two groups
were treated for 4 courses. After treatment, the clinical efficacies were evaluated, and the blood glucose level, renal function indexes,
and the serum inflammatory factor level in two groups before and after treatment were compared. Results = After treatment, the clinical
efficacies in the control and treatment groups were 77.50% and 95.00%, respectively, and there was difference between two groups
(P < 0.05). After treatment, the levels of HbAlc and FBG were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). After treatment, the blood glucose levels 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 BUN, Scr, 24 h pro, and UAER
in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After
treatment, the 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 CRP, TNF-a, and IL-6 in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the serum inflammatory
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factor level in the treatment group were lower than those in the control group, with significant difference between two groups (P <
0.05). Conclusion Zhibai Dihuang Pills combined with Irbesartan Tablets has clinical curative effect in treatment of diabetic
nephropathy, can improve the renal function of patients, reduce the serum inflammatory factors level, has a high safety, which has a

certain clinical application value.
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RESEA R 25505, BB Ak sh Pl A
WF TR g i 2 X bR B iR 1) 80 #ikE IR
BB FAE AT AN R, R At B LS R
TLVD I I8 T 7R R B IR R 288
1 ZERFTEE
11 —fEN

WEHY 2017 £ 7 H—2018 4 12 H L iigfz Xl
JEERBEHSTIE (PR R0 B SR E AN SR 5 80 43,
B 47 5, 4 334; Y 37T~72 %, P (53.45+
6.48) %; WifE 4~16 1F, Ty (7.59+2.75) 4.

N NHRE: CLOFTA BB B8 R B0 20 o 1T~
™, H 24 h JREEATERE (24 hpro) <05 g ik
JRAERAHMZ (UAER) 7E 20~200 pg/min; (2)
FTE B YRS .

HeBrbritE: (D BAERMEEREEEIE. AU
B Eh KR AR S B AER; (2) R E L. K. AT
AFIhREA 4 (3) XFAHEFL R FH 253t i
(4) BRI, ARERLEIRITH
12 SEMETHE

K FH e 25 07 20 BT S8 38 20 ot B RYR 97
H, TR 40 B, XTHEZH T 24 5], Lotk 16 B
EWS 37~T1 %, T (5352+6.52) % JRfE 4~
16 4E, V5 (7.63+£2.78) . BITH T 23 4,
LMk AT s RS 38~T72 %, P (53.381+6.44)
% FfE 4~16 4, P (7.55+2.72) F. HidlE
HRERZERTLGITFE L, BARKAT .

Xof IR ZH R R )T DLV A (I e 5 24 G
B34 PR F AR, B0k 0.45 g/ A, 77 it 5 161015,
141124), 0.6 mglik; 697 4B FER AL IT 1Y

Ehb ORI L QLPER AT eHI 2 G R A
FAEPE, Rk 7 ol A 160623 171014),
1HRIR, 2 Ide 2 N LANTRE, PR4LERSETT 4
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13 IsFRTSH ERED
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BIReA e, HREE—EKP. Tl KRk
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BHENR= GREHIFE) LAFI5
14 iR

FEIRITRI G, SRAEMIAL g 2 i ki 3 mL,
5 FH IURREASCIN s M AL 2T 2 11 (HbALe) A1 g I
W (FBG) /K 8 A MR AE A6 A AT A0 2 PR R A
(BUN). IMLALEF (Scr). 24 h pro fil UAER; % i
WA e W R 52 C- IR 1 (CRP)L R AE
Kl F-a (TNF-0) FIEIIAN2-6 (IL-6) /KF.
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bl Ase W 2H B TRV T I (R) 2 715 HH I Sho0s B2
O IR R A R
1.6 ZitERE
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2 #ER
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VRIT R, STHRLYE A 12 ), 8% 19 5], B

RO T7.50%; JRIT 4G 14 1, U5 24 1, 52
ARFR N 95.00%, FALEA R ZE R BA ST
2EN (P<0.05), WE#E1.

2.2 PRLAMEEKFLLE:

WBITIE, M4l HbAlc. FBG /KT R &K, [
HinIr Al e LR ZER BB R ¥E L (P<0.05);
BIT IS, YT MK B BAR T X R AL, PRdLtl
BERAARIYEN (P<0.05), W% 2.
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Table 1 Comparison on clinical efficacy between two groups
kT n/ bEpe| L 151 TR SR
Xt B 40 12 19 9 77.50
IR 40 14 24 2 95.00"

xR tE: "P<0.05
“P < 0.05 vs control group

w2 FABFMPEKFEE ( xxs )
Table 2 Comparison on blood glucose level between two groups ( X =+5)

HbA1c/% FBG/(mmol-L™)
225 /{1 — : T :
BT HIT R VRIT R BIT R
o R 40 9.49+1.14 6.92+0.92" 9.85+1.17 6.9840.83"
BIT 40 9.53+1.18 6.25+0.81™ 9.79+1.15 6.15+0.75™

SFEMHITRTEE: P<0.05; SXBAEITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment

2.3 PLHBTHEEIEIRELER

1697 )5, Widd BUN. Scr. 24 h pro il UAER
KPR ERRAG, FERITTE iz R B A St
FEX (P<0.05); ¥I7)E, BITHBEDREERK
FREFEMETEA, WAtz R A EE X
(P<0.05), W% 3.
2.4 FRAMBRMEEFKFLE

YEIT G, WitH CRP.TNF-a A 1L-6 13 53 3 B#AI,

A 20767 /T 5 L 2 R A gurh 22 & L (P<0.05);
BIT R, BT HRER TR BB TR, 7w
HitmERBEAgGIT PR (P<0.05), W¥%K4.
25 PLENRRMEEE

BIT I, PR RAE S R O
R AN RN, HoAont B ANE T AN R SON
KA 7.50%. 10.00%, P4 LR %A
GuitrE N, WS,

%3 MEAEEBIREEFRILE ( x s, n=40)

Table 3 Comparison on renal function

indexes between two groups ( X s, N =40)

2H 5 LEZI} [A] BUN/(mmol-L %) Scr/(umol-L™h 24 h pro/(mg-24 h™) UAER/(ug'min™)

Xf e YBITHT 13.254+2.42 129.85+11.75 1.52+0.31 354.78+30.65
BTG 10.46+1.85 100.78+9.54" 0.95+0.17" 185.96+16.28"

BIT TRITHT 13.30+2.36 129.75+11.68 1.544+0.33 356.85+30.95
BIT )G 8.54+1.28™ 91.35+8.74™ 0.76+0.11"* 124.54+11.4174

HREAGITRTE: "P<0.05; SXIBARITIEHLE: 4P<0.05

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

x4 FABEMBRLMETKERE ( x+s, n=40)
Table 4 Comparison on serum inflammatory factor level between two groups ( X s, n = 40)

. CRP/(mmol-L™) TNF-a/(ng-L™) IL-6/(ng-L™Y)

RITHT BIT IR YBITHT RIT IR WRTTHT BTG
xif R 124.86+23.25 84.85+14.56" 99.74+18.54 68.69+12.74" 85.68+10.69 63.74+8.16"
BT 125.14422.98 67.29+11.45  99.28+18.40 53.48+10.35™ 85.89+10.71 48.69+6.45™

SRMAGITRIE: P<0.05; SaIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reaction between two groups
HA) n/f LI B, /151 AW ETL] Kz 1) KR A Z %
pagiist 40 1 1 1 0 7.50
T 40 0 2 1 1 10.00
3 e ZE ERNA, FRH S ALECE B DLYbIE e ST R

W PRI B9 110 LA R s ML) 5k P B4R A 2R
LA R, AT BUE ERUILE H IR AR, FERR
FIRERA MR AR, B EEER, R
AR RATIRTT, WS WK EEAR, Bt
JENE ThbesEsmll, iy LUK o g . &
FIPRI R A, X T HE R B VR IT 2 R E 2L

ENIRY S E R Z RN IR= S | 2 . NRNTITE G
B IS 5K, AR ANER NI & 0, ATTeb
R R AOHER T, B R B o P A R T Ok,
WEIRIRAE 8 “THE " Juls, TERFNNHIEAR
TN B R SRR AR FRIGIE . FIAE AL 2 B 3
M1 PR TR RI BE AR R, B BEIE IR TR,
TR L) 2 T ¥a T iR . Amr g,
WBITE, MITHBANEEZE G THRA (P<
0.05). WiZH K HbAlc Fl FBG /K115 . 2 P& A%
(P<<0.05), HiAy74HHEF 1) HbAlc F1 FBG 7K-F-H]
BT XA (P<0.05).

BUN. Scr IR _EAIIYE DhRe ) £ Z 46 hx,
fH BUN. Scr 7E5- 1010 FR5 B s e AR AT ml 4k T
IEH K, HE/NERE D Rei 2 — LU R,
1l BUN [{I7KF A4 22 &3 T1 Pl UAER A2 P74 %
TR AR YT BB E B R bR 09, 24 h pro —H
RS WO ELE R AR I Shr M KR, AT
J&» PZLEFE Y BUN. Scr. 24 h pro A1 UAER /K
)R B (P<<0.05); JF HiGyT 415 BUN. Scr.
24 h pro fil UAER 7K 2K T &4 (P<<0.05).

FHOCHI FU 2 BB R 03 B s K53 9% PR 4 iRl
TNF-a. IL-6. CRP K% H 1 /KTFE, %W
R AR R AR RE B LIS 2 1 e T2, ARHT 5t
L, W97 A, PIHEE CRP. TNF-a A1 IL-6 7/K°F-1
WERK (P<0.05); FFHIGYT4 CRP. TNF-a Al
IL-6 /K-F & T X2 (P<<0.05),

PRI B B AT B RO AR T 2K, e S A BB R T
fE, PRRILIE RYER 7P, watiim, Bfa—
SE IR ARHES NI o
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