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Abstract: Objective To observe the therapeutic effects and possible mechanism of Shenluoan Decoction on the obese patients with
early diabetic nephropathy. Methods Obese patients with early diabetic nephropathy (106 cases) were randomly assigned into control
group (n = 53, treated by Irbesartan) and treatment group (n = 53, treated by Shenluoan Decoction combined with Irbesartan), and the
conventional Western therapy was given to all the patients in both groups. The changes of therapeutic efficacy, Chinese medicine
syndrome, such as waistline, serum creatinine (SCr), blood urea nitrogen (BUN)), total cholesterol (TC), triglyeride (TG), fasting blood
glucose (FBG), urinary podocalyxin (PCX), urinary nephrin, urinary albumin, and urine creatinine were detected before and after 6
months treatment. Results The experiment was completed with 102 cases. The total effective rate in the treatment group (90.00%)
was significantly higher than that of control group (67.31%) (P < 0.05). There was no statistical significance in waistline between the
two groups (P > 0.05). After the treatment, the levels of SCr, TC, and TG were reduced significantly in the treatment group (P < 0.05),
and showed significant difference compared with those in the control group (P < 0.05). The levels of UPCX/UCR, UNephrin/UCR, and
UACR were decreased with significant differences compared with those before treatment and in the control group, respectively (P <
0.05). UPCX/UCR, UNephrin/UCR, and UACR showed positive correlation. Conclusion The combination of Shenluoan
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Decoction and Irbesartan has a better effect than the single use of Irbesartan on the obese patients with early diabetic nephropathy. Its

mechanism may be related to providing some renal protection and reducing the PCX and nephrin excretion.
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Fig. 1 Linear correlation scatterplots of UPCX/UCr and UNephrin/UCr, UNephrin/UCr and UACR, and UPCX/UCr and UACR

TN, BRI AR . BEIN 2240 2 T P s A
DN ] nJ LB 29 RS 53 % 5 30) DN [ REAS AL,
o2 T EU Y] DN R AN E FARAGHL. P as
AUIRM L EEIMAR S AR B LB 2% O 16T K.

B8 TP A RO E 2, (RRRIL) id#
“HE, ANV AR, M TEA i,
SEUHEEZRR” AATWIKAT, 7KAT I8 I i 153
DA HG, AT IMIRAT , A7 00 a2, HERR 3T,
Wi LAk e KSGR T, AT SRR, T
JIESE AN, OB P LG AN 1 45
AR IR, K e dRA G g . R
FiP SRR I A, ALy AT Ml 4, WO
2, WARPES . NF LS MALHS, KO 2 9 S
g RS HIKBRRI AT . A7 T Kb
PR, b ez ABAS, LA AE, B2
Thy WA, IR @M AR A, 5B
BT

XU DN R A E FRID, THURIT RE
Wil R FRABLLE . SEZE R R, — HREAK
AR, TIGYT REAE S (EAN REIS AL R Y
BERE. PAlk, XTRUY DN ARSI . AR
AL MIAE DN KA L A H aa . A2 4
JufE DN FLIYIRI IR B 45307, o AL A e 5 L
I3 T R IEERE, R BN B L . PCX 2 AL
AR T RLES IR EE 1, R AL AN P Bk SR I
PRSI, 2 B /NERDE I R G H i 57 B8 (14 32 2 g
7o PCX DN RBRJA K BB R, R
B NERIER R R, E AR A
KB, PR PCX FLJR A B I AEAS N B /N Bk 5 5
T 5 U™ . Nephrin 2 /NERZLFLIE 11145 I 25
H, SEANMEEN 7> 7 Tg @R IE R, 25 B IEE
REBRRRIIER R H, YR RSB IR A R 1) 58 4,

PHAIEE HuE . WA RoR AR A2 W B DN
FEWRR S I REDT . RS S 41 nephrin ik
T, ARSI AR S AR A R R, 2
RN 7 IR D B T, A FEERIEEN
AR AR AR T IR R Bk S s =
5, PCX. nephrin [1#{¢/& L) UPCX/UCr. UNephrin/
UCr REow. AWFUE iR, 4 DN B IR
PCX. nephrin HEMH N5 IR B & ARG, T
24277 He W Wb A2 412 PCX. nephrin 1 K.

Jo VIYD G4 AU BRAGILS,  Jal i PR A B /N Bk
Wim B . i DA m g, e W b ek
JEEIENE, A E AR, B RE, & H
R PHES 9T DN 1 248,

AHFFCRN, AEV4 295 AT A B & f
FEP S I IARHE R sk 276 T TR JRE 2R LS
PRI B, TR BERER, R DhRE, b K
PCX. nephrin fiitt, Jk/>EF IR, 4EZZ DN Jifidt
RE, 0 TIRTTRE RO B R AR S, H R AK
YE RPN 75 T2k — 25T

5% 3k

[1] DuT, Sun X, Yin P, et al. Secular trends in the prevalence
of low risk factor burden for cardiovascular disease
according to obesity status among Chinese adults,
1993-2009 [J]. BMC Public Health, 2014, 14(1): 961.

[2] World Health Organization. Definition, diagnosis and
classification of diabetes mellitus and its complications.
Report of a WHO consulation [R]. Geneva: World Health
Organization, 1999.

[3] Levin A, Rocco M. KDOQI clinical practice guidelines
and clinical practice recommendations for diabetes and
chronic kidney disease [J]. 4m J Kidney Dis, 2007,
49(S2): 12-154.

(4] rPEACRE R R AR, o N R SRERE T



¢ %% Chinese Traditional and Herbal Drugs

Fa6% F28 20151 8

°249 -

(3]

(8]

e (T7sR%) [J]. B FR2ER, 2004, 26(1): 1-4.

T ZE 29I R E TR U (4T [S]. 2002.

FrAE R 2o o PR . BRIV PR 12 T L IE 73 B
L7 BEE b (AT T S) [ Bl EE AR,
2007, 41(7): 7-8.
Vitureira N, Andrés R, Pérez-Martinez E, et al.
Podocalyxin is a novel polysialylated neural adhesion
protein with multiple roles in neural development and
synapse formation [J]. PLoS One, 2010, doi:10.1371/
journal.pone.0012003.

Ye H, Bai X, Gao H, et al. Urinary podocalyxin

(10]

positive-element occurs in the early stage of diabetic
nephropathy and is correlated with a clinical diagnosis of
diabetic nephropathy [J].
2014, 28(1): 96-100.

Jim B, Ghanta M, Qipo A, et al. Dysregulated nephrin in

J Diabetes Complications,

diabetic nephropathy of type 2 diabetes: a cross sectional
study [J]. PLoS One, 2012, doi:
0036041.

PRIETD7, M2, FEEM, 5. aapfe b i b
R RO R IL K E&%ﬁ[‘l@?ﬁi@&@? . =
IR 2R, 2014, 30(9): 707-709.

10.1371/journal.pone.





