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Clinical effects of Jinshuibao Capsules combined with irbesartan on patients with
diabetic nephropathy
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ABSTRACT: AIM To explore the clinical effects of Jinshuibao Capsules combined with irbesartan on patients
with diabetic nephropathy. METHODS Eighty-two patients were randomly divided into control group for an inter-
vention of 4-week irbesartan and observation group for 4-week Jinshuibao Capsules on the basis of irbesartan, 41
cases in each group. Subsequently, the changes in total effective rate, fasting blood glucose, systolic blood pres-
sure, diastolic blood pressure, vascular endothelial function indices, cytokines and life quality scale scores were
analyzed. RESULTS The observation group demonstrated significantly higher total effective rate than the control
group (P<0.05). Both groups shared markedly decrease in post-treatment fasting blood glucose, systolic blood
pressure , diastolic blood pressure, ET-1, TNF-a and IL-6 ( P<0.05) , obvious improvement of NO and life quality
scale scores (P <0.05), among which the observation group demonstrated its superiorities ( P < 0.05).
CONCLUSION The combination therapy of Jinshuibao Capsules and irbesartan shed light on the treatment of di-
abetic nephropathic patients as revealed by the good clinical outcome of improvement in vascular endothelial func-
tion, cytokine levels and life quality.
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UL PHBRIRYT R B e 7 ik 3 R A T R G
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BRI AR, LAKOW I P B D REFE # AT 4 g
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1 &

PEHUT 2016 4 3 H & 2017 4F 3 H MARIGA )
PRI B B 82 9], AALbRifE: (1) FFEPER
RAER, BEMLIAE = 11. 1 mmol/L, =5 I8 Il 4 =
7.0 mmol/L;  (2) BEFRWGEF MM, IV,
(3) ZEBAHERSHZIFHEES, AEm
ARG, BBAEFES, HERARE. (1) H
MBS RS A IR 5 (2) 1 DH A BE RSk R
SERRTEE; (3) WURMIRWFLE L, (4) f7#HE
KD RERERS . 7O ALUBRIER) B A BE 02
G BERL A Sk AL L AN BE2H , A2 41 1], W&
Motk 15 6], F¥E 26 Bil; 488 30~77 %, FH
R (58.93+6.42) % AR 1~ 10 4F, FHEFE
(4.57+1.25) 4%, xR Lot 14 6], B 27
i, 4FE 31~79 %, FIAER (59.18+6.17) %5
JETE 1~9 4F, SEEGHE (4.71+1.30) 4, 2 41—
TR FE LS (P>0.05), BAR M,

2 Fik

2.1 4 2 HBEY T AL EH#HATIRERIRIR T
T TRCETECI | ol TR A 2R 0 I AR 24 4 i 1A
AR RERYY, Hoh XA DR DY E A (HT
T IE 20 By A R A |], [ 25 #E S H20040996)
150 mg/ ¥k, FR 1 UK; WE 7EXT M4l 5eab o
MaKERE (LT RAMELSKERGARA
"), EZ5ET 210890003) , 6 ki/K, HK3 K, 2
HILL 4 R L AT, ek 2 DT,

2.2 GFRGEMARAE ARIE (RBRRE) T AR DCIT
Wb, (1) R BFAER, RAETH R B A
MG, 24 h JREE AE i slUR TR 82 T % = 40% ;
(2) A%k, BAERER, AEME, 24 h JREAE
HHRMREA FHE=15%; (3) k. BFAE
R RIETC R, 24 h JREE € = kR o 3 A
FF%<15% .,
2.3 MLEISAR (1) MMM, W, &7k
FE; (2) IMAENEYIREFE R, TIRYT TG R
3mL A B & Bk I, LI 15 em BB O AR,
2 500 r/minE.L> 10 min 43I, B F-20 CF
PRAEREN;  (3) MBAMBEHE T, (4) AWEFE,
KM SF-36 it R ITPA, G4 6. JRIARIIR |
FATIRE . —MERE 4 R, B EE 100 47,
PRk sy, R AT T i T
2.4 %itFFobr lid SPSS 13. 0 AF AT AL H,
THEGERER R TR, B A 73 380R; it
BORLR I o k5, Ll (x2s) Fom. P<0.05 %
INEFAGIERE L,
3 #£R
3.1 WEARITR WA BARE (90.24% ) WE
BT (68.29% ) (P<0.05), W1,

Fz1 24HERKRTHEE (6] (%), n=41]

Tab.1 Comparison of clinical efficacy between the two
groups [case (% ), n=41]
25 51 AL AR TRl A RCR
WL 25(60.97) 12(29.27) 4(9.76) 37(90.24) *
YHEAZH  17(41.46)  11(26.83) 13(31.71) 28(68.29)

L GXTIRYL I E, ¢ P<0.05
3.2 EEamAE K4E, AKE JRITHT, 24
AR, W4 s, fFikETC R EALL (P>
0.05), yR¥7)G, 2 A MG MM, W4k, &7k E
WERM (P<0.05), DIUWEATERE (P<
0.05), W32,

K2 2ATEMmMBE, WEE., FKETWL (¥xs, n=41, 1 mmHg=0. 133 kPa)

Tab.2 Comparison of fasting blood glucose, systolic blood pressure and diastolic blood pressure between the two groups

(x+s, n=41, 1 mmHg=0. 133 kPa)

215 5[] 23 I8 LB/ (mmol - L) Y45 i/ mmHg &3k E/mmHg
MEEH HITHT 10. 14£1.79 137.92+5. 67 87.95+3. 46
BT e 6.18+0.42%* 116.22+4.26** 74.62£2.87*
X e JRITHI 10.20+1. 87 136. 896. 13 87.42+3.71
BIT A 6.96+0.79* 125.33+5.02* 80. 89+3. 26

0 HRHIBITRT I, * P<0. 05; 5% R4 IAY7 G ekt * P<0. 05

3.3 e AEFEIEAA IGITET, 241 NO, ET-1
KFTRFZFZSR (P>0.05), JaJ7)a, 2 4 NO K
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£33 24AMENEINEEIEIRIEE (x5, n=41)
Tab.3 Comparison of vascular endothelial function indices

between the two groups (xxs, n=41)

Fz4d 2HMBETILE (x+s, n=41)
Tab.4 Comparison of cytokines between the two groups

(x+s, n=41)

21571 i ] NO/ (mol - L") ET-1/(ng-L7") 21 5] ] TNF-o/ (pg-L7") IL-6/(pg L")
WMEEH  IRYTET 32.52+3.25 69. 83+3.71 WMEEH  IRYTET 57.89+4. 25 23.73+2.37
RITIE 45.28+4.65** 54.74+3.16*% WRITIE 38.97+3.61*% 14. 65+2.08 *#
YRR JRYTHD 32.80+3.17 70.19+3. 82 YRR JRYTHD 58. 16+4. 68 24.09+2. 45
BT A 38.97+3.89" 63.24+3.46" HITIE 52.73+4.17* 21.38+2.26*

VE 5 R 4L IA P I IR, P <0.05; 5 % B2 A T IR LB
#P<0.05
3.4 @mieRT IRITHT, 2 4 TNF-a, IL-6 /K
TREES (P>0.05), 16I7)A, 2 HME K2
FREL (P<0.05), DI BE (P<0.05),
W34,

VE 5 T LI 9T BT LA, T P <0. 055 5 X I 43A 9T IS LR
#P<0.05

3.5 AFREERIFS RITHT, 2 AAEHYIRE
UKIRPIR . 4t &g, — M ERIT LR EER
(P>0.05), JAI7 N, 2 H Ll iFa B (P<
0.05), DIMEZEHE R E (P<0.05), W#ES,

x5 2HAEFREERTHILE (¥25, n=41)

Tab.5 Comparison of life quality scale scores between the two groups (x+s, n=41)

215 s ] AFIIGE AR AR RPN — Pl Akt R
U ~2%) AT R 48.93+4.25 45.32+3. 89 51.38+4.56 49.37+6.78
WIT IR 72. 145,67 *# 69. 87+5.47* 74.25+4. 62 * 70.42+5.42*#
Xt AR 2 JRIT R 49.25+4. 62 44.89+4. 12 50. 82+4.72 49.08+7. 14
HIT A 59.83+5.14* 56.42+4.96* 63.21+3.27" 58.91+6.24*
0 HREIBITRT I, * P<0. 05; 5% IR4H A7 G ek, * P<0. 05
4 Ptig M ET-1 55, 200 Gk S IR B A JE I 13
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JR& NI TR B ) B £F 440 B ek H Bk
INBITK, BB NERIE LR FRARE /NER P AR
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UPIA] G 2P BT RO, R A R U
. GFOKIE R, ABIThAE . JRIAPOR . e
Uige . —Mf@REEVEo> RN, B R T
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AR A, WELLIRYT G NO 52 5 T X i

AR AR A N T RE

TERE RS B s &R R, i T HoA
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RPN 25 T, i RE AR it Ak 9 A i 3%
I, DT B TR R S /NBR v i 05, itE—2 5 i
BERRA, oT T HIMo0E R B e i R A,
SNE IR AR AR L R P RO TE R, A A IR
B A 1 R TL-6 LA S R A W R
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W K RS ORI KB, WELLIRIT )G
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i & BILE X AL R JE B E B9 I R 7 2

= &, A N, ¥ %, WX, #FEH
(AT EXRE —WEER, HMN % 550001)

WE: BRI NUE X ILEAR G B EWIRRITR, FiE 90 BIRERHLI N 3 4, A 30 4], Hrhulggsa
TR NE, SRAS T RRRE, EHAS T L EMRD &, BHH | REQTAA. R)5, RT-PCR LK
ARG FHZG5E 7 KA LA P 2F 41200 VEGF . bFGF mRNA ik, DIKAITE P 2R ZUh BANMAS L, FHWEEA 5 Ol
AamE, ER O CGXMA, LA L, WERAARIGHE 7 KA A ZF 42 VEGF, bFGF mRNA ik 35 & 5
(P<0.05), BANMAEDERM (P<0.05), BIAAAENEERMD (P<0.05), it RiEA UE v e 280
WZEHZ VEGF, bFGF mRNA ik AR IE A ZEA S B AN A p, il mie iR, WATEAR G B EA EEM
N FANME.
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