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Effects of Niaoduqing Granule combined with calcium dobesilate on chronic
renal failure and its effects on CTGF and BMP-7

YUAN Baorong
Nephrology Department, Anyang People's Hospital No.6, Anyang 455000, China

Abstract: Objective To investigate the effects of Niaoduqing granule combined with calcium dobesilate on chronic renal failure
and its effects on CTGF and BMP-7. Methods From April 2016 to January 2018, 92 patients with chronic renal failure in
maintenance hemodialysis were selected in our hospital and were divided into the observation group and the control group of 46
cases in each groups accorded to the different treatment methods. The control group were given calcium hydroxybenzene sulfonate
treatment, and the observation group were given Niao Du Qing granule combined with calcium dobesilate treatment, the two groups
were treated for 3 months, and the changes of CTGF and BMP-7 were recorded. Results The total effective rate of the observation
group were 97.8%, which was higher than that of the control group of 87%, and compared the difference were statistically significant
(P <0.05). After treatment, the serum BUN and Scr values of the two groups were significantly higher than those before treatment (P
< 0.05), and the observation group were significantly lower than that of the control group (P < 0.05). After treatment, the value of
CTGF in the two groups were decreased significantly and the value of BMP-7 were increased significantly, the difference compared
between the observation group and the control group after treatment were also statistically significantly (P < 0.05). After treatment,
the scores of interpersonal sensitivity, depression, anxiety, psychosis, hostility, horror, paranoia, somatization and compulsion were
lower in the observation group than in the control group (P < 0.05). Conclusion Niao Du Qing granule combined with calcium
dobesilate can improve the therapeutic effect, regulate the balance of CTGF and BMP-7, improve the renal function of the patients
and improve the quality of life of the patients.
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Table 1 Comparison on basic data between two groups

A (UD€ ik i P 51/41 J5UR S5/ 151
fEbs n/tl ) AR/ ENTIEVA RS i A N
(kgm ™) U5 o BE/NER'E S8R RE R OB D R I A
X 46 20454322 3.18+045  6.56+2.11  56.34+3.87 23 23 22 12 8 4
MEE 46 20.83+3.19  3.13+0.89  6.42+2.13  56.93+4.11 24 22 22 10 10 4

1.2 RITAHE

XA ZG TR RRRIR VYT, HIRFE AR TR Y
CILIR T A 245 e i AT PR > ), ) 24 o
H20030088, #ii% 0.5 g, #*5: 1605R03. 1705R10-
1711R02) 500 mg, 1 ¥X/d.

MELA AN BRI TT 1) A 257 IR BT ROkE
WBIT, FIRPR 75T MOREHE E 25 b (N 5 ) A FR BT
ANl EUET 220073256 i 5 gr LT
20160510, 20161027, 20171217]5g, 1 ¥%X/d.

PHALER IR EE 3 AN, T 2 #R H i
& AK-95 SENTHLHEAT M0 AT R XU 245 £
B M o%, ENTEE N FB-150G, EHTRIRE 500
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YBIT T R A IR KL 3~5 mL, K& O R
(2 000 r/min 250> 5 min) 4325 L2 M3, ERFE
SR HASIN ' Dy R 1l K 22 A (BUND 5 ULIEF (Ser) o
K FH I 166 47 9% W B 056 C ELISA ) 36 & I ¥
CTGF. BMP-7 ¥ .
1.3.3  {EI8Y7 5 R SCL-90 H iV £ iFE B m
AR R, AMEEET, AR TR
1.4 FitFA*E

LEFE SPSS22.00 W AFHEAT /A, B AT B M
X+s AOHER, S RIS 2 0t Bk
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R (P<0.05), WK 3. AR Wbl BB ERUE ERUB R
2.3 CTGF. BMP-7 L3¢tk X 46 28 12 6 87.0
VT AP CTGF i W2 FE{C. BMP-7 {6 W& 46 43 2 ! 97.8"
WETE, MEFAESgG U EE X (P<0.05), A S AL TP<0.05
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Table 3 Comparison on renal function indexes between two groups before and after treatment

BUN/(mg-dL™") Ser/(umol-L™h
253 n/l o i L ‘
MEE R T e YEITT IT G
X} R 46 24.3043.11 21.20+2.45" 560.11+70.08 483.33+91.12"
Wi %2 46 24.4444.50 16.39+3.13™ 563.28+87.29 333.37481.10™

R4S : "P<0.05; SXMALATEHE: *P<0.05

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

*4 WERFTEIE CTGF. BMP-7 X LL
Table 4 Comparison on CTGF and BMP-7 before and after treatment between two groups

CTGF/(ug'L™") BMP-7/(ug'L™")
2153 n/ . : L :
VBT Wi )a BIT Wi )a
X} R 46 100.2010.41 86.09+7.45" 34.09+4.29 41.2945.01"
Wi %2 46 102.19+12.38 78.87+7.347" 34.29+5.19 46.29+4.827"

SRR TP<0.05; SR TR . TP<0.05

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

x5 WMABTREEREBITFSXLL

Table 5 Comparison on quality of life score between two groups after treatment

A n/B NBROGRBUE I RIS ORSRRTE WO A {UZER) WiAde  BIAREIR
S 46 1.294045 1694039 1.68+0.61 1.87+0.61 2.1240.32 1.89+0.43 1.69+0.45 2.39+0.78 2.25+0.74

W 46 0.60£021°  1.19£0.35° 1.21+0.36" 1.22+0.45" 1.29+0.24" 0.98+0.56" 1.21+0.29" 1.47+0.23" 1.35+0.31"
% A LA TP<<0.05
*P < 0.05 vs control group
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