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Clinical efficacy and safety evaluation of diabetic nephropathy treatment with
Yishen Huashi Granule combined with Tripterygium wilfordii polyglycosides Tablet
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Abstract: Obejective To study the clinical efficacy and safety of Yishen Huashi Granule (YHG) combined with Tripterygium
wilfordii polyglycosides tablet (TWP) in the treatment of diabetic kidney disease (DKD). Methods A total of 92 DKD patients in
the stage of III-IV were selected from the department of nephropathy of the Jiujiang Hospital of Chinese Medicine. These patients
were randomly divided into the observation group (46 cases) and the control group(46 cases). The observation group was treated with
conventional therapy combined with TWP, and the control group was treated with TWP combined with YHG based on conventional
therapy, both groups were continuously treated for three months. The urinary microprotein, serum albumin, urea nitrogen, creatinine,
triglyceride, total cholesterol, urine IgG4, and urinary retinol binding protein were detected before and after treatment. The TCM
syndrome score was evaluated and recorded. Blood routine, liver function, cellular immunity were detected after treatment. The
recurrence and metastasis events were followed up and recorded. Results After treatment, the total effective rate of the control
group and the treatment group were 73.91% and 86.96% respectively, and the difference between the two groups was statistically

significant (P < 0.05). Moreover, the levels of urinary microprotein, urea nitrogen and creatinine were (178.65 £ 31.72) mmol/L,
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(7.63 £ 2.15) mmol/L and (85.68 + 14.74) umol/L, respectively, which were significantly lower in the treatment group when
compared with control group (P < 0.05). After treatment, the levels of serum albumin, triglyceride, and total cholesterol in the
treatment and control groups were significantly improved (P < 0.05). The serum albumin level in the treatment group was
significantly higher than that in the control group (P < 0.05), and the TG and TC levels were significantly lower than that in the
control group (P < 0.05). The urine IgG4, and urinary retinol binding protein in the observation group were significantly reduced
than those in the control group (P < 0.05). The white blood cell, and CD4" in the observation group were higher than those in the
control group (P < 0.05). The AST, ALT, and CD8" in the observation group were significantly reduced than those in the control
group (P < 0.05). TCM syndrome score in the observation group were lower than that in the control group (P < 0.05). The incidence
of adverse reactions in the observation group was significantly lower than that in the control group (P < 0.05). Conclusion YHG
combined with TWP have the effect of increasing the efficacy and reducing the toxicity in the treatment of DKD.
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Table1 Comparison on clinical efficacy between two groups

Ml wll BB BRUB ERUB BRERE%
TR 46 19 15 12 73.91
WRIT 46 23 17 6 86.96"

St EEE: P<<0.05

“P < 0.05 vs control group
2.3 #LAETHAEE. M4 ANMASIK ERIEEER

BIT R, WIRIMEE . BUN. Scr /K3
BORITHNE Z PR (P<<0.05), HiA T 4B IR
MGEE R E (P<0.05). &RWE 2. HITE, W
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BEBIT TR PRK (P<<0.05). Hig 7 4HImE A& A
KFBEFETHRA, TG K TC KF-REKT X HE
H (P<0.05). ZRNE 3.
2.4 PLEFR IgG4. RBP 7KFEHIELER
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FRRE (P<0.05), VAITMGEER LR ZE LT X Ig
H (P<0.05). ZERIE 4.
2.5 FRLEMBRZERE. RFIhEE. B LERIEBFIF L ELER
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F2 MARWEEZR. BIEERLLER (X £s,n=46)
Table 2 Effect on urinary microalbuminuria and renal function (X s, n = 46)

2153 i (1) FRICER S A /(mmol-L ™) BUN/(mmol-L™) Ser/(umol-L ™)
PaRiGe YRITHT 576.621+48.87 14.42+2.33 123.864+23.57

BIT A 283.67+£46.34" 11.64+2.26" 103.63+12.06°
hIT BITHT 587.30+52.19 14.25+2.46 125.64+25.58

BIT)E 178.65+31.72° 7.63+2.15% 85.68+14.74°"

SRMRITHTHE: “P<0.05; SxHRAETERE: "P<0.05

“P < 0.05 vs pre-treatment; “P < 0.05 vs the control group after treatment.

=3 MWEAMBEAEA. TG & TC KFELLE (X s, n=46)

Table 3 Effect on serum albumin, triglyceride and cholesterol levels (X X, n = 46)

2 531 i (1) MmEAEA(gL™) TG/(mmol-L™") TC/(mmol-L ™)
X H YRITHT 31.26+4.53 3.29+1.58 6.51+£0.85
BT R 33.27+4.52° 2.82+0.74" 5.67+0.53"
bEig YRITHT 30.02£5.23 3.35+1.21 6.65+0.79
RIT R 38.63+4.68"* 1.76+0.71° 3.74+0.47""

SRMERITHTHE: “P<0.05; SxHRAETERE: "P<0.05

“P < 0.05 vs pre-treatment; “P < 0.05 vs the control group after treatment

=4 FEEEITHIEFR IgG4.-RBP KELLE (X +5, n=46)
Table 4 Comparison of urinary IgG4 and RBP levels in
pre-treatment and after treatment between the control

group and the thrapetic group (X ks, n = 46)

2H ) WA IgG4/(ug'mmol™)  RBP/(mmol-L™")
WHE WBITET 17.849+4.827 625.87+52.76
BITIE 9.425+4.573"  213.64+51.38"
VRIT VRITET 18.635+5.168 672.25+53.27
"I AR 524742214 67.631+43.37°"

SR4UET RIS “P<0.05: SXIALGTEHE: "P<0.05
“P<0.05 vs pre-treatment; “P < 0.05 vs the control group after treatment

2.7 FEPRRBIEEE

BIT A E a2 i, RFRESRAS 4 1, E4m
FRBE 1B, AEZREL 3B, Y46, ANRXM
RAFRN 30.43%; St HRLALE P 8 6 6, FFATSR
i 8 B, A4 FRE 2 1, HLZEEL 9 B, &GS
B, AR K EFRN 65.22%. PIHAS B N B ARE,
XPREACEE JE A sk e R 2 . Va7 A R RN K
AT XA (P<0.05).
3 g

MR LI RAFAE , DKD J& T 7 B2 “ /K i 7

x5 MEMBZE. FFIRE. HEABMTEFERL (X x5, n=46)
Table 5 The status of white blood cell, liver function and lymphocyte subsets in the two groups ( X s, n = 46)

HEB wHE WBC/(X10%L™")  AST/U-L™) ALT/(U-L™Y CD4"/% CD8"/% CD4"/CDS8*

XTHE VRYTHD 6.79+1.27 21.37%5.31 22.744+11.35 47.22+3.88 24.9742.65 1.8240.53
BT R 534+1.57° 31.51£7.73%  32.73%£11.62°  4131+3.78%  28.73+3.28"  1.61+£043

BT IRITHD 6.87+1.33 21.25+5.46 22.61£11.09 47.53+4.17 25.16+2.54 1.7940.61
BTG 6.73+£1.25" 2323+6.17"  23.84+1243%  4645+4.62° 23274267  1.75%+0.52

SRR “P<0.05; SXIE4ALGIT R, P<0.05
“P<0.05 vs pre-treatment; “P<<0.05 vs the control group after treatment
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=6 FAPEEERSELE (X £s,n=46)
Table 6 Effect on symptom scores of Chinese Medicine
(X *s,n=46)
A I [ T EAEERR 5
xf R IR 21.14+4.73
R 18.75+5.43°
HIT HITHT 20.53+4.87
R 12.27+5.46""

SRR R “P<0.05: SXIEAIRTRHE: "P<0.05
“P < 0.05 vs pre-treatment; "P < 0.05 vs the control group after

treatment
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REARUHAS e bR FHFCE N, 238 BRIk 5 E A
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