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# OE:. BM NEAHEIZA S EME R EIET SBAWRE . S BLIERE /R S (diabetic kidney disease, DKD)
NIV B F G RIT R B NE RGP ER . 5% 3% 132 BIFF S NARHER DKD BH 5 s AR 254, & 66
il IR ALLE T PR SRR T F R B & AR 5, P2 AT IR IR LB AN IR iz & S ik m b # s, WA B &
S 12 . MEMAEFIERIT R, PR IRIT IS PR 2 R AR B4 78R (diabetes specific
quality of life scale, DSQL) ¥¥4r. HEgAMiHa R BIhEeiers . B NEBGIENR . SOER T INERE I BRI LR,
R M EERE (87.93%) WERETHIEAE (75.00%) (P<0.05). &IT)E, WHBEHERTEIEERS. DSQL ¥
gy BEIRARMHERR . B /ANERUETENR . RAEFRFHRILRERIC, MAKE (albumin, ALB) BEF5 (P<0.05), LHZ
MR EEIEERSY . DSQL V4 B /NEIRGiTERR . RAEFRFRRABEERE (P<0.05. M4, S5EITRIHL, BT
Jaxt IR m R R % (ureanitrogen, BUND. IMLALEF C(creatinine, Scr) THIEZER (P>0.05), 1M #4 BUN. Scr B &
& (P<<0.05); JRITIEMALLE, BUN. Scr ZRARIMFE N (P<0.05). BHAARKNKERESFTRIMEREXL (P>
0.05). &t HHIEFHZH A SR TEZWEIRTT DKD 7 3 Y), 1T o BRAR S IR S, 5 0E A0 360,
IR RER TRk, s MG, 2% DKD #tE, H@4atRir.
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Abstract: Objective To evaluate the clinical efficacy of Buyang Huanwu Decoction (#MHIZF3) combined with Shengi Dihuang
Decoction (ST HIEE17) on III-1V stage of diabetic kidney disease (DKD) with gi-yin deficiency syndrome of collateral blood stasis and
its protective effect on renal tubular damage. Methods A total of 132 patients with DKD who met the inclusion criteria were randomly
divided into the control group and Chinese medicine group, with 66 cases in each group. The control group was given basic treatment
combined with empagliflozin tablets, and the Chinese medicine group was combined with Buyang Huanwu Decoction and Shenqi Dihuang
Decoction on the basis of the control group. The patients in the two groups were treated continuously for 12 weeks. The clinical efficacy

of the two groups of patients was compared, and the TCM syndrome scores, the diabetes specific quality of life scale (DSQL), glucose and
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lipid metabolism indexes, renal function indexes, renal tubular injury indexes, the expression of inflammatory factors and the incidence of
adverse reactions were observed in the two groups before and after treatment. Results The total effective rate of the Chinese medicine
group (87.93%) was significantly higher than that of the control group (75.00%) (P < 0.05). After treatment, the TCM symptom score,
DSQL score, glucose and lipid metabolism indexes, renal tubular injury indexes and inflammatory factors in the two groups were
significantly decreased, and serum albumin (ALB) was significantly increased (P < 0.05). While, the TCM syndrome scores, DSQL scores,
renal tubular injury indexes, and inflammatory factors decreased more significantly in the Chinese medicine group (P < 0.05). In addition,
there was no significant difference in urea nitrogen (BUN) and serum creatinine (Scr) in the control group compared with before treatment,
but there were significant differences in BUN and Scr in the Chinese medicine group compared with before treatment (P < 0.05).
Conclusion Buyang Huanwu Decoction combined with Shenqi Dihuang Decoction is effective in the treatment of DKD. It can
effectively reduce urinary protein excretion, regulate glucose and lipid metabolism disorders, inhibit the expression of inflammatory
factors, improve kidney damage, and delay the progression of DKD without increasing adverse drug reactions.

Key words: diabetic kidney disease; Buyang Huanwu Decoction; Shenqi Dihuang Decoction; clinical efficacy; renal tubular injury
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FRKIM S mL, & 855 B iig, % Rk G e bt
N B B $i4%5 5> F 1 (kidney injury molecule 1,
KIM-1) & &, R 6:00~7:00 I B H B
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g Mm% A4 i 2-6 Cinterleukin-6, 1L-6). &
RBEIAF-0 (tumour necrosis factor-o, TNF-0). %%
A KB 7-B1 (transforming growth factor-p1, TGF-
B M & . W& (#5208 HO07-1-1. HO52-
1-2. H034-2-2) 0 E Bt BEY TREW T .
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B, FIER (52.890+10.41) %, I H i 42 #1,
IV 317 6 rRZgdl 4otk 27 B, S0k 31 41, P
RS (53.19+£10.13) %, I W HE 40 6], TV 1 18
Bl Zgiit, WEANERGITEFERE. . 55
R TRl ER AR, BA k.
2.2 PAIGKRTT L

BITIE, MIBAHLSA R 75.00%, TAHEH
ME 87.93%, HMHLEERARIIFEN (P<
0.05), W#% 1.

1 MEABEIRKTHLE
Table 1 Comparison on clinical efficacies between two
groups
A e REAE SRR ERUB ARE%
X 59 13 31 15 75.00
G 58 18 33 7 87.93"

x4 "P<<0.05
*P < 0.05 vs control group
2.3 AP EIHERS LR
TRIT AT AL (1) R BRI AR A L E R e R
TR (P>0.05). 67 A, WABEHEIE
EAR D B RRIT TR (P<<0.05), HLAFFZH4 R
Pt A (P<<0.05), W3 2.
24 WHAEZMYE. HbAlc /KF LA
BITHTPI4LEE FBG. 2hPG. HbAlc /KT 25

*2 FMABREPEILERRDILER (X£5s)
Table2 Comparison on TCM syndrome score between two

groups (X £5s)

PP ZEIEABEAR 3
Hnl o /bl — -
YRIT AT BIT e
Hof 1 59 12.85+1.61 8.24+0.71
iz 58 13.0641.57 5.7240.61"

HRMA®ITATHE: "P<0.05; SXMARITEHR: *P<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group

after treatment

TguitEm X (P>0.05). 797G, PWALE FBG.
2hPG. HbAlc HBEIEITRIFEIL (P<0.05), TMPIH
[ H A ZE g 2 L (P>0.05), W3 3.
25 MWiHEE TG. TC. LDL-C LLE
VITHIMIHE#E TG, TC. LDL-C # R L% it
FEX (P>0.05). HITE, MAEE TG, TC.
LDL-C ¥R HT K (P<<0.05), T P 2H Al Ebie 2 7
TGt Em X (P>0.05), Wik 4.
2.6 MiHEE UAER. ALB. BUN. Scr 7K LLE;
TRIT RIS ZH B UAER. ALB. BUN. Scr %5
TG L (P>0.05). SiRITRiAHLL, BI7)E
P4 8% UAER [#1%, ALB Ft& (P<<0.05); HXt
AL, BT A 254 UAER B E (P<
0.05). IAh, S¥RITHIAHEL, 697 /50 HEZH BUN,

#3 WHEE FBG. 2hPG. HbAlc tbE (X +s)
Table 3 Comparison on FBG, 2hPG and HbAlc between two groups (X £ 5)

A5 n/ VAT ] FBG/(mmol-L™) 2hPG/(mmol-L™") HbAlc/%

pagit 59 1BITHT 9.75+1.91 13.2942.23 8.331+2.36
BTG 6.22+1.07" 8.29+1.41" 6.14+1.23"

el 58 HRITHT 9.66+1.98 13.44+2.11 8.39+2.13
BTG 6.12+1.09° 8.23+1.37" 6.08+1.24"

HRMAHEITRT: "P<0.05

“P < 0.05 vs same group before treatment

x4 WEBEZETG. TC. LDL-C LLE (X £5s)
Table 4 Comparison on TG, TC and LDL-C between two groups (X £ S)

ZH ) n/f VR IT I ] TG/(mmol-L™") TC/(mmol-L™) LDL-C/(mmol-L™")

pagis 59 JRIT T 2.284+1.22 5.45+1.17 3.961+1.02
BITE 1.91£0.75" 4.55+1.08" 2.12+0.51

e 58 JRIT T 231%+1.17 5.4241.19 3.894+1.03
BT A 1.854+0.68" 4.47+1.13 2.08+£0.49"

SEARITRIEE: "P<0.05

“P<C0.05 vs same group before treatment
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Scr ZR LG E X (P>0.05), 1iH2454H BUN,
Scr B, ZRASGHHE N (P<0.05); 16T

JaW4l BUN. Scr tb#, ZRAGI¥E N (P<
0.05), WFSs.

#5 WiHEE UAER. ALB. BUN. Scr LbE (Xts)
Table5 Comparison on UAER, ALB, BUN and Scr between two groups (X £ 5)

A5 n/fl VAT ] UAER/(ug-min™") ALB/(g-L™) BUN/(mmol-L™") Ser/(umol-L™1)

it R 59 BIT AT 200.22+28.46 41.77+£7.06 7.83+0.89 97.56+43.83
R 173.12+18.23 42.09+4.71" 7.48+0.79 96.86+42.55

izl 58 TBITHT 198.13+29.01 41.9346.69 7.8510.84 97.95+41.13
R 156.08£19.11* 42.33+4.36" 5.69£0.68" 90.01427.12%

H5RMABITRTHR: "P<0.05; SXIEARSTEHE: #P<0.05

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

2.7 FENERAIEIR LR

YRIT AT LR 35 KIM-1. JR NAG Z 34t
THEERE X (P>0.05). 16I7)E, P4 MG KIM-
1. JR NAG KT AT (P<0.05), HH12y
HE/NEBTRN FRHEE (P<0.05), WK 6.
2.8 LA IERAEE FIER LA

YRIT AT ZH B I TNF-a. IL-6. TGF-B1 %
LGRS (P>0.05). JRITE, MAEEIm
& TNF-a.IL-6. TGF-B1 ¥ HIGI7 1 4 (P<<0.05),
H A 252025 TS RAE 74848 FREE R (P<
0.05), WL 7.

R 6 FEEHE KIM-1. NAG L (X +53)
Table 6 Comparison on KIM-1 and NAG between two
groups (X £ S)

M /B VEITIE KIM-1/(ng'mL™")  NAG/(U-L™)

X 59 JRYTHT 4.86E1.22 31.94+8.46
BT e 1.9140.75" 19.70+5.06"
HZ§ 58 JRITHD 4.6941.29 30.78+9.01
BIT 1.09+0.56™ 14.01£2.19"

HRARITRTIEE: "P<0.05: SXIRARITEILE: "P<0.05
*P<<0.05 vs same group before treatment; *P<<0.05 vs control group

after treatment

K7 WEEZE TNF-0. IL-6. TGF-p1 LLi (X *s)
Table 7 Comparison on TNF-a, IL-6 and TGF-p1 between two groups (X £ S)

20 531 n/fl Y697 I ] TNF-a/(pg-mL™") IL-6/(pg-mL™") TGF-B1/(ng-mL™")

it 59 TRITHI 40.88+4.06 58.29+13.41 54.62+8.43
BT R 33.78+5.31" 39.91+4.64" 41.94+6.85"

izl 58 YBIT T 41.95+3.96 60.16+11.07 55.09+8.15
BT R 27.89+3.46™ 22.26+3.41™ 36.48+5.12™

HREBTRTR: "P<0.05; SXIRARITEHE: P<0.05

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

29 MEBHEETEREILR

TBIT AT 4L DSQL W4 E R LG 1T H = X
(P>0.05). VAI7 )5, PiZLEE 1) DSQL PF4r 15 R %
(P<0.05), 5xtMBAMLEL, a7 )5 2541 DSQL i
SREARE R (P<0.05), W3 8.
210 MER R A% F IR

Xof HEZH RN R 2 A AN RN R A R ) il 2
10.15%#H1 12.06%, ZRITLGiHFmE X (P>0.05),
W3 9.
3 it

DKD H A L4 O BIE & 45 AR

*8 WLAEE DSQL TN LLE (Xx5s)
Table 8 Comparison on DSQL scores between two groups
(Xt5s)

2155 n/fl BT IS 1] DSQL 4>

xof 8 59 TBITHT 96.254+20.97
BIT e 69.64+15.18

i 58 BITHT 95.89+21.03
BIT R 54.93+14.72

HRAGITRILE: "P<0.05; SXHHR4LIAIT R G "P<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group

after treatment
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#9 MEATRRMEAEERE (Xt5)
Table 9 Comparison of adverse reaction rates between two groups ( X = S)
ZH n/f /1] R Fe2/45) R Tk /451 SR E %
pugis 59 2 1 1 2 10.15
2 58 2 1 2 2 12.06

2R PRI ST, AR A0 AT 2R I N ERAR AR AR
K BJRBGRIE ISR . RIEER LAKE 2, &
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(Y1 20 4 FRIFBCA N RN, ARSI, BRI IR
(B A 25 2 Hh B R R H AR SIEA . 1k
LA, WA TS AR IMATIER, HA
FIBUMES s BREE T I, BGEATE,  REE A
W, HARBUIES, FEMAS 2R T8 2 N
B, Bz, BHRAE, BRI RS
s, FEDKD IR T W R I BE 2% 2
DKD (% Lot IR TR TT BN PAzs TR B AL i
W ERIF IR IR S AT % . MRS Tz E
(R, 2t R IE & R 2 AR T 74,
PRAJE 7T 2 B LA BH 34 1137 D9 B Ak (0 00 98 75 36 97
DKD 757 R RS0, SR A (R
BRAY Jaia Ty UBA PR TR AE O R R 7
AT, DLAMHIE TLA 2 B 3 A 80R 77 DKD 1k
eV ST B R BORS B AL, 1207 AN BH IS T
BT L, B aAE, AR,
B, Wi, SHBEK. KT&. AR KR
HRAMRE 20, AT, RE%E, =N
A Bt gy LBERERIAN R, B RS A2
B, BANKIRAT, R A, B
IR FRIIE AL, AL, R AARAT
PEECER LG, FEIGMAIK, Bifb2. AT
R, SOATTE A AR AN, SREET
ZIRZIIRERAR, PTE A, JEyteiEgk, JF—K
FORZ S TREMU, AFE LRI SR A 2%, A
HERZ AN A Z 5, SCRA SR 2 1, KA
HIBH, BEIRABEZS, EISWET, BOEEE 2R
T BAZh 2, AL B 5 0T, 4548 5% . bl
Mg, W, (A RERAIEHGESS . BAH
HOVEAEZ 2. 256 IR ANZENT, 51 A

ik, WneAHE . 9 Rk 45, EE R
SZIG AT R B AN T & 2 iz AL mT DL
1% DKD /NI B H ORI, SR B T F
YL FEEEDS-190,

7t DKD KRB, BT R
SRR, HIRIT T R WARAEIE, Frll DKD I
PRIT R VT 2 2R 58 1l PR 73 S0 B AN TR T 47
AHIE T PRI T ROPAiki SR FH 52 50 % BRAG R AR S b =
WA A PP AR5 & Ve J7i%, (RIS R AT AR Vs o &
WAL BEREGREIR, AMNHE T &S iRz
B 2 H G T T AP RE . 28 ke LAY
HI-IVHA DKD & F G RT3, FEMEAR R 4E
B~ B D RE A8 K BRAIEAGE AR 2 55 5 T AT A E
R 7AiM L, P41 DKD 3% FBG.2hPG. HbAlc.
TG. TC. LDL-C. UAER. DSQL #¥4r. tEEiEfiE
B B EBK,  ALB /K FFhm, {H2541 DKD
B UAER. DSQL P4 HEEIEMEF > NN
03, [FIRGER S B E B DR, SR ANHIE T
G2 R HL A AR 5 25 R TT A s
SEAPIEE . 2% Bkie BH 7Y DKD 3 i EE I ASRE IR
PEARARUR 2L 2 B Thae Ak, $em B ATm .

BEAEWTFEIAN, 76 DKD Mk AR g T,
H A O B NEK, T INE AR A
WHRMEIMG . AT FRNIZRE, /NG R
T HEE S DKD IGR™ERER VMG, JFHE
ZINGE [R5 285 T ST B /N BR R4 1T e AR 200, i DA
A g S/ NE R L2 DKD (153 /7R
TBITHE A, BN B R AR A4 S T SO i B
A RA BN, 25l g, SN
BRAEAL I B ThRE R R, KIM-1 207 T 1B IF T 35 /)
EMEREN, HEIERSEHSPUMRERRIA,
TS S NE R 4 B Byl as . AW
FRH, KIM-1 KR & Rede T2k B difh &
AR E AR, KIM-1 K 55
BRUEID R T A OC. ik, KIM-1 o] 1T BN
P AR AR 22, NAG & —Fhig B iARlg, e
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