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Effect of Shenwu Yishen Tablets combined with Dapagliflozin Tablets on renal
function and hemorheology in patients with diabetes nephropathy of g¢i-yin
deficiency and blood stasis type

LUO Yinliang, SHU Yongbing, CHU Yangmin, YAN Wenwen
Department of Nephrology, Lu’an Hospital of Traditional Chinese Medicine, Lu’an 237000, China

Abstract: Objective To investigate the efficacy of Shenwu Yishen Tablets combined with Dapagliflozin Tablets in treating diabetic
nephropathy (DN) patients with the pattern of gi-yin deficiency and blood stasis, focusing on improvements in renal function and
hemorheology. Methods A prospective study was conducted on 98 DN patients admitted to Lu’an Hospital of Traditional Chinese
Medicine from January 2024 to April 2025. The patients were randomly divided into a control group and a treatment group using a
random number table, with 49 patients in each group. Both groups received conventional treatment. In addition, the control group was
administered Dapagliflozin Tablets orally (one tablet once daily), while the treatment group received an additional combination of
Shenwu Yishen Tablets orally (four tablets, three times daily). The treatment duration for both groups was four weeks. The total
effective rate was compared between the two groups. Traditional Chinese medicine (TCM) syndrome scores (edema, frequent nocturia,
fatigue, limb soreness, and internal heat), renal function indicators, hemorheological parameters, blood glucose levels, and pancreatic
fB-cell function were measured before and after treatment. The safety of the treatment was also observed. Results The total effective
rate in the treatment group (93.88%) was significantly higher than that in the control group (79.59%, P < 0.05). Before treatment, there
were no significant differences in TCM syndrome scores, renal function indicators, hemorheological parameters, blood glucose levels,

or pancreatic -cell function between the two groups (P > 0.05). After treatment, both groups showed significant reductions in TCM
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syndrome scores and improvements in renal function, hemorheological parameters, and blood glucose levels (P < 0.05). Compared

with the control group, the treatment group exhibited significantly lower TCM syndrome scores, greater improvements in

hemorheology, blood glucose levels, and insulin resistance (P < 0.05). The incidence of adverse reactions was slightly higher in the

treatment group, but the difference was not statistically significant (P> 0.05). Conclusion The combination of Shenwu Yishen Tablets

and Dapagliflozin Tablets effectively alleviates clinical symptoms, helps control blood glucose levels, improves renal function and

hemorheological parameters, and demonstrates high safety in treating DN patients with the pattern of gi-yin deficiency and blood stasis.

This combination therapy holds clinical value for broader application.

Key words: Shenwu Yishen Tablets; Dapagliflozin Tablets; diabetes nephropathy; gi-yin deficiency and blood stasis type; renal

function; hemorheology

B PRI B9 (DND J& T PR DL A 43k R 42
Pz —, BFIERLIKE . BRI 2L, IR
HEEENFEERIN, ZhifE R, DN B#H
SRR R S, TR ZE, 2 BTl
PRS2 IVEM 8. 415 DN [3R77, PEEEsRIAR
Ryl p st R, G2 R IR I B8 S48 = 4
br, ZAEBVIRE T 183k L 24,
ISR R, (HIm 7 SO A AR, AR 51 i
YRYTHE LRI (1 FH 254, T N -
WEILEE AR 2 (b, R AT PR, kT s B pE
IR TR H o BRI BIEFLR I, IAKE 135 AT
WD B EHE R R, SR A R E B4, T
R, WEEEZAM)ZMA, 1BIT DN BFERTE
AR I AR IER A 45 /K 7 55 07 THIAS BT R B AR
#, RN, 7E DN B, KPR I
R —, FERHASIIPR A, M5 bR,
HEEHBERM MEATEREAX, BT EE
PRGN T AR I 2 At LR FE A R R
ITEH .. 25958 F2 3 TR E R A INAR = T
IR E AL RS SRR . S50
FAEN—Fid 255, EEA TP a1
B MES, IR%. RT3, &5 Bl &
ARAEEEEE, W2 TR S 25 2 F S i
WRETT s I7 BRAR IR PRAIED, (E5C T HAE SR
M7 DN EF a7 8RR SBRIRIRZ
UESE. H A oA SCHERERHIESED!, 5% DN S B
J MR Y R0 3 LA AR PR IR TR YT, RE B8 RE i idt
&, Tk, AHEFTCUSF P E A DN & R
MEERR, WITZ Y508 A IAESFEIT DN
(I RST B B ThRe . M AR F e bs 52
M, NIEIR DN J697 K25 N 3RS % .

1 #BRS5EE
1.1 —RR&ER
PN HIERE 2024 4F 1 H—2025 4 4 A

Wila#E210 98 6 DN B, VBN FRIED N
SR (n=49). JHITH (n=49). (1) FHEZW
P FFE PRI BRI S &2y fam ) ol
rizWbrdE, BFEAKIABRE R L JREE
FHEE BN 20~200 pg min~! HOAFREEMEE AR .
(2) FEEWbsdE: BERS ORI B =B
YETREE) UM S B AR IR AL DN (2 Wibr i,
FREE R PR PRI, YRR = T, DA
5%, W, & EGTH, BEAREE, BT
o AR O8I 7S 2 T A R B A B2 53 4 w4t
EEALS N 000231426,

PINFRIE: (1D fF& LRk (2) s2i
R PR A HEMEZ A 20~200-min!; (3) JE K
BE5EHE; (4) XA AFTHAM L BOES: (5
CORBURFFIE R, HEIT a1,

HEBRFRME: (1) AT U ORI FLIA T ot
(2) HIFHEERMEREE; (3) &S
B (@) BIFBMEMREEE; (5 WiELTAR
B, BN 4 (60 FHMERFEM
JREE 38N R .

1.2 BT HE

121 EHRT WHBREWATHREAOANBES
FIRA TSR (S0R) GEAL AR R 25 A PR A H,
[ 245 #E 7 S20083008, Fik% 3 mL : 300 U, 4™~
5 20220805), 0.2~0.51U kg™ !, Zi¥HfELE R
20 minsc, BFIEIEMERE. (K. MEANRKER
T, 2 IE R 7K R A o P 1

122 XMEBARITHE  THEMGTEME, 47
BE ARG LRI R R 25 (R ED A RA R,
E 25t H20234436, HUSHEH 5 mg, 477 fiLS
20231107, Fflk, ®IR 1, BR 1K

123 HITHIRIT AR TEX IR T 7 R A
FAZ5EE R GLARREEZ RN ARA A,
[E 2547 220100051, #itg: BH 0.4, A=t



<2964+ FE48EFE10H] 2025510 B

%¥38at %, Drug Evaluation Research

Vol. 48 No. 10 October 2025

20230512), HAk, K4 F, #K 3 K.
PR E Y LRTT 4 ).
1.3 EiEHR
1.3.1  FEIEGERSVEAS  fEVRIT AT 1RYT S 4
FRAE B E TS Wy SbRitE ) BIDPAl 9 4H 8 2
BEAEMEAR S, FIEAKI . BIRMZ, TCRERN 0
gy, BRFE. REEREES RN 2 4 716 43 IIEA
Z 00 AR MO, TERERIE N 0 48 B
FEICN 140 HHEE N 2 4y BN 3 4, B
B N, FONIERTS RIS -
1.3.2 B UIRe4RARIE VR IT AT S X B LB
(Ser). JREE (BUN) HE/NERJEL 2 (eGFR) 2
o A3 SRR VA9 JE T 2H 3 A I e ik
5mL, Eppendorf5427R ES.0oHL, B502F4% 10 em.
3 000 rrmin! &0 15 min, /MO EEB®R, KA
% BS-2800M AEAL 73 A4 U 5E Ser BUN, eGFR
it CKD-EPI AUt .
1.3.3 MR F=IRARIE TIRIT AT SiRIT4 R
J&,» K MVIS-2040 4= H 2 i AL 7 AT (FER
RIGEITRABRAT) M EELMEIEE. 4
ARSI . MBEAE (PV). Z4ER (HCT)
HEATI 2
1.3.4 IR FRIE  CAIBE A (= GA-3 I
0O FERITHT JE e B4R IpE R AR (a2
B 4805 2 h BE ), AR M3 i i e 45 51,
PeA AL R IRIT R . RS ThRERE L (&R

FHPUIR S RS B AU RETRED .
1.3.5 AWV MR HREEARK
RS Do
1.4 T80T

S (P2 2RI T 48 SR ORER YT
B (D B BEMRITE, HZ71. B,
KB AR 2R A R S R B B B 2R, B ThAE
PLK MpE K Fyga ) B s, i, REAS®T
FEIERE =50%; (2) AR BHEERITE, HiER
SR TR, BThAs. B KRG YT BT T
B, BT 0T BRI T <50%H.=30%, JREES
BN 13~1/2; (3) sk BEEETE, Hin
PRAEIRTCAEA . PREE & & SRRV 5167 RTEE
WIHEL, HZ2TNE.

BT RERE= (BRHAERD HI5UR 5
1.5 SHirERE

B A TR RO, Ll Excel RIS HEATHEHE,
f&Bh SPSS 26.0 HAF LS it E . He, ik
PERLER A B 2 8diA, AR ECRH 2R &
ZRLERA X £ 5 fiid, IR SR ¢ /256 . P<<0.05
NZEFRE R R .
2 R
2.1 FABEELENELE

WA (n=49) S5iRITH (n=49) BFH L
TR, ZEREFIEFEE L (P>0.05), HA#R
tete. IR 1.

#1 FABRERLANLER

Table 1 Comparison of baseline data of patients between two groups

iH WA (n=49) BT (n=49) 2t P
PR/ B (B2 30/19 29/20 0.043 0.837
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Table 2 Comparison of TCM evidence points between two groups ( X *s)
bl n/tl It 1] EPE%{I%E%
K LU IES =z JEAR IR K AR
X et 49 YRITHT 4.381+0.22 44114031 2.77+0.48 2.871+0.44 2.74+0.31
BT R 3.44%0.11" 3.0240.14 1.861+0.28" 1.8840.18" 1.7940.11"
BIT 49 YRITHT 436+0.21 4.44+0.32 2.76 £0.44 2.77£0.52 2.77%£0.30
BRI A 3.11+£021"% 2.8740.22"  13440.14"%  1.4240.11"  13640.14™
HFRMBITATHE: "P<0.05; 5347 FILR: *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 of renal function indexes between two groups ( X *s)
2H ) /1l ) ] Ser/(umol-L) BUN/(mmol-L) eGFR/(mg-L™)
Xof HEt 49 VRITHT 231.24+21.44 16.44+6.01 35.88+14.32
T A 213.35+11.28" 14.33+5.11° 37.79£15.44"
RN 49 BIT R 231.44+21.34 16.4746.03 35.78+£13.32
(R 206.55+14.24™ 11.28+5.72" 457741841

HRABITRTEE: "P<0.05; SXTHR4LGITE L *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 of hemorheological indicators between two groups ( X *s)

ZREE (P<0.05). WLES.

205 /15 I (8] 2 MLm= YIF E/(mPa-s) 4 AR %5 B /(mPa-s) PV/(mPa-s) HCT/%

Xf HE 49 YBIT T 5.60+0.62 22.3343.50 2.60+0.40 0.50+0.08
BIT R 4.88+0.50" 17.75+2.35" 2.05+0.33 0.40+0.05%

1897 49 YRIT I 5.5240.65 21.92+3.45 2.57+£0.41 0.484+0.09
BT R 4.061+0.46™ 15204220 1.80+0.28" 0.31+0.06™

SRAEITRTILES: "P<0.05: SXTEEAIARITEHE: *P<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 of blood glucose and pancreatic islet function indicators between two groups ( X *s)
A wll 77 1 I/ )5 2 h IKE Hﬁ%%ﬁﬁﬁ B & B\%Hﬂﬂ@lﬁﬁﬁ
(mmol-L™) (mmol-L™") B 550/ %
X 49 VRYTHT 9.63+1.82 12.88+1.78 3.18%1.00 12.44+3.24
BT A 6.53+1.27" 7.94+1.14" 2.984+0.87" 50.97+£4.11"
WIT 49 JRITET 9.65+1.84 12.94+1.80 3.14+1.01 12.48+3.34
89T R 5.89+1.06 7.284+1.03" 2.4110.44 55.41£5.24"

HRMABITATHE: "P<0.05; SXBAIRITEHE: *P<0.05,

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