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Clinical study on Dihuangye Total Glycoside Capsules combined with sodium
ferulate in treatment of chronic glomerulonephritis
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Abstract: Objective To explore the clinical effect of Dihuangye Total Glycoside Capsules combined with sodium ferulate in
treatment of chronic glomerulonephritis. Methods Patients (94 cases) with chronic glomerulonephritis in Sijing Hospital of Shanghai
Songjiang District from June 2017 to June 2018 were divided into control (47 cases) and treatment (47 cases) groups based on outpatient
number. Patients in the control group were po administered with Sodium Ferulate Tablets, 100 mg/time, three times daily. Patients in the
treatment group were po administered with Dihuangye Total Glycoside Capsules on the basis of the control group, 0.4 g/time, twice
daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the TCM syndrome
scores, 24 h UPR, Scr, BUN and RBC levels, the serological indicators and the levels of T lymphocyte subsets in two groups before and
after treatment were compared. Results  After treatment, the clinical efficacy and in the control and treatment groups was 80.85%
and 95.74%, respectively, and there were differences between two groups (P < 0.05). After treatment, the TCM syndrome scores in
two groups were significantly decreased (P < 0.05), and these scores in the treatment group were significantly lower than those in the
control group (P < 0.05). After treatment, the 24 h UPR, Scr, BUN and RBC levels in two groups were significantly decreased (P <
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0.05), and which in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the serum
TGF-B1, TIMP-1, LKN-1 and PAI-1 levels in two groups were significantly decreased (P < 0.05), but MMP-9 and t-PA levels were
significantly increased (P < 0.05), and these serological indicators levels in the treatment group were significantly better than those in
the control group (P < 0.05). After treatment, the serum CD3", CD4" and CD4*/CD8™ levels in two groups were significantly
increased (P < 0.05), but CD8 levels were significantly decreased (P < 0.05), and these indicators levels in the treatment group were
significantly better than those in the control group (P < 0.05). Conclusion Dihuangye Total Glycoside Capsules combined with
sodium ferulate in treatment of chronic glomerulonephritis can effectively improve the clinical symptoms and renal function and
promote the immune function, which has a certain clinical application value.

Key words: Dihuangye Total Glycoside Capsules; Sodium Ferulate Tablets; chronic glomerulonephritis; TCM syndrome scores; 24 h

UPR; T lymphocyte subsets
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&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

2H ) n/f 56 A SR AR 151 TR f 151 R T &% S %
Xt 47 9 20 11 9 80.85
BT 47 7 28 9 2 95.74"
SRR LR TP<0.05
“P < 0.05 vs control group
*2 WAPEIFEESIIEE ( xxs )
Table 2 Comparison on TCM syndrome scores between two groups ( X =s)
Ml MEEI (7] el JER VP43 WIRIG % ¥F57 Z )1V
XHHEE 47 YRIT T 3.84+0.44 3.67+0.38 3.87£0.29 4.58+0.37
AT 1.99+0.17" 1.98+0.15" 1.78+0.07" 2.42+0.19"
wIT 47 YRITET 3.82+0.46 3.62+0.35 3.85+0.26 4.524+0.32
BTG 1.13+0.15™ 1.13+0.04™ 1.04+0.05™ 1.13+0.14™

HREAGIFRTE: "P<0.05; SxIBARITIELE: 4P<0.05

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

%3 @4 24h UPR, Scr. BUN 1 RBC EE% ( x =+s )
Table 3 Comparison on 24 h UPR, Scr, BUN and RBC between two groups ( X %s)

45 nifl MEL I i) 24 h UPR/g Scr/(umol-L™) BUN/(mmol-L %) JE RBC/(uL™?)

R 47 BT R 3.84+0.44 3.67+0.38 3.87+0.29 4.58+0.37
BIT R 1.994+0.17 1.98+0.15" 1.78+0.07" 2.42+0.19"

WY 47 YRITHT 3.82+0.46 3.62+0.35 3.85+0.26 4.52+0.32
1BIT R 1.13+0.15™ 1.134+0.04™ 1.04+0.05™ 1.13+0.14™

SRR "P<0.05; SxIRALIAITIELE: “P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indicators between two groups ( X s )

4151 n/ NLEZ S [A] TGF-Bl/(ngL ™) TIMP-1/(ug-L ™) LKN-1/(pmol-L ™
if R 47 BT 356.54+45.37 114.59+18.47 132.87+32.78
BIT IR 245.43+25,53" 87.86+10.72" 76.72+1543"
BT 47 YRITRT 356.56 +45.35 114.53+18.42 132.83+32.75
HIT 205.26425.42"4 72.35+10.63™ 53.39+15.28™
ZH 5 n/ 4 M ZZ 1] PAI-1/(umol-L%) MMP-9/(ug-L™Y) t-PA/(umol-L ™)
i FR 47 I 41.49+3.68 50.28+14.39 3.46+1.25
HIT 37.74+253" 63.65+15.53" 5.25+1.42"
BT 47 YRIT R 41.46+3.63 50.25+14.36 3.42+1.23
BIT IR 25.37+2.48" 70.54+15.42™ 8.53+1.47™
S5R4LAITITH R : P<0.05; SxEAETEHE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
&5 WA T HEMEBETEKPESE ( x+s )
Table 5 Comparison on levels of T lymphocyte subsets between two groups ( X =s)
A nifl Ui gl CcD3' CcD4' cD8’ cD4'/cD8’
X 47 WBITHI 35.41+7.45 18.49+4.36 43.57+5.72 0.43+0.74
BIT )G 41.37+8.32" 31.27+5.68" 30.82+6.79" 1.01+0.83"
BT 47 WBITHI 35.36+7.42 18.47+4.32 43.52+5.65 0.42+0.76
BIT )G 46.25+8.23™ 35.83+5.76"™ 25.36+6.82"* 1.41+0.84™
SRMEITHT R "P<0.05; SxIRALAIT R AP<0.05

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