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tients with early diabetic nephropathy. METHODS One hundred patients were randomly assigned into control
eroup (48 cases) for 12-week intervention of routine treatment ( such as controlling blood glucose, reducing blood
pressure, regulating blood lipid) , and observation group (52 cases) for 12-week intervention of both Huaigihuang
Granules and routine treatment. The changes in urinary protein indices [ urinary albumin creatinine ratio (UACR) ,
24 h urinary protein quantification (24 h Upro) , urinary albumin excretion rate (UAER) ], serum inflammatory
factors [ interleukin-18 (IL-1B), interleukin-6 (IL-6), tumor necrosis factor-a ( TNF-a), transforming growth
factor-B1 ( TNF-B1), nuclear factor-kB (NF-kB) ] and serum oxidative stress indices [ malonaldehyde ( MDA) ,
superoxide discoutase (SOD), glutathione peroxidase ( GSH-Px) | were detected. RESULTS After the treat-
ment, the two groups demonstrated decreased urinary protein indices, serum inflammatory factors and MDA (P<
0.05), and increased SOD and GSH-Px ( P <0.05), especially for the observation group (P <0.05).
CONCLUSION For the patients with early diabetic nephropathy, Huaiqihuang Granules combined with routine

treatment can reduce urinary protein level, whose mechanisms may contribute to the inhibition of inflammatory reac-

tions and alleviation of oxidative stress.

KEY WORDS: Huaiqgihuang Granules; routine treatment; early diabetic nephropathy

VAR, W DR e S R AE T R N H 43 1
o, LR E TR A B R R
WEPRAG N A6 28 B B/ Nk ik, 2 %
FOCHIF RAEZ —, FEHE S A I Y
HEEH, HRBIERERA R, (H—B B3R
R R S PG R B LRI B, SR e
WA A T e e i, PRAP S TR,

HAT, XPBE PRI B AT A it S E A s 4 il
mows, i, Mg, PRBTE, BYRERNIHME RKER
et Aot AT 1) 550 sl M A TR R A AR BRI A, (H T
HR P AR, Fab B AR SE 4Bk
FEUERD ) Bopios A B, RAERN . AL N
E5HE IR B A RN JRe B DDA OG , AHOGIRY TR
WA 5 e AT R 2 P R ER R R
Al BOREHS R BZAR B BRI
B A A VR Y AR 9T S AL
TORLIRE5 B FLIA T X S0 DR 1B v 28 25 ) i PR
R, VAR RAE N, AN e, B GE
mr,

1 #EREFE
L1 —fF4 2018 4 1 A E 2018 4F 12 A
WA T HE T R BB 100 51 58505 R 5 9

B, BENLECT R X IR (48 1)) R
(52 %), Hob, XFHRZH S 25 ], 423 f]; 4RE#R

38~69 %, VYW (54.8+7.5) % FfE5~11
B OFHPRTE (8.3+1.7) 4E; IR PRI AL R
JAr 39 fl, AL 27 i, 25 fl; AR
37~68 %, VIR (53.9+7.3) % Wik 5~11
AR PIGEFE (8. 6+1.4) AF; I AR O 1) FE

WS A1), 2 H— MR bR 2ZE R R G R R L
(P>0.05), BAM LM, PHESBEREIZE 52
iR,
L2 santek ORI, 282017 43 EBEIR
IR EFREISWT T, QRIS R, & SCH3~
6 NMHNEZE R AR AE A/ LE (UACR), 2
W 30~300 mg/g''' s B4 18~70 &5 @2 J
WAREZ P s 2 IRYT s OIKMERLE, AR
SBAME R AT, A s AT .
1.3 Hedrfe OfF HM&, BHEEIEER; @
A FLARE PR 2R I KA A O i I A 2 e
ARy @A NI . B MR R A
Wi ORI FLIIE 4 ©X AT ok ol H
JIE S W33k
1.4 BRFFB XEBASTHERFERAT . K
TTW, GEEsh, DIREHInRE . FERInE . 8
REIAR AR R R RBH A SR RRTT, T
FHAR 256070, UL A X) BA 2 JLml - Jin AR AC 3 5
B(10 g/4%%, JAARBR AW THEA A, EZHE
F B200200740) T, Bk 10g, HRK2K, 24
IBITHFRIEA 12 ],
1.5 FAFmam
L.5.1 —WH BIFEENE (B4, &K
JB) . BT E (BML); 1F /=25 M BCGH Bk,
Hitch7600 A= £k 73 At ASCK: 0 14 48 AR [ 5 I I AR
(FPG) . &J5 2 h ihf (PBG2 h) | Wk H
(HbA1C) . IMifEHEHFs [ HIM =M (TG). &JH
R (TC) ., m#EMREMA (HDL-C) ], HFIfg
febn [ REARAILLEHE (AST) | WRR A
637



2020 4F 3 A
¥4 £3M

R %

Chinese Traditional Patent Medicine

March 2020
Vol. 42 No. 3

WM (ALT), HEH (Ab) ], BIBEHRER
[IMLEF (Cr) . JREA (BUN) ],

1.5.2 JREFTEIR ISR B BUR B R
1R 24 h J5 IR, Kol UACR, 24 h JREAE &
(24 hUpro) |, JRTI AR (UAER) .
1.5.3 IMEREHRT FIRITITRIREREER
23T R BRI I AS 10 mLL, [ SR BE 5 43 55 I3
PRI S B W FFR A 1 2R -18 (IL-1B) . FIA 3R
6 (IL-6) ., MIEIASN F-a (TNF-a), FfbAK
HT-B1 (TGF-B1) . B T-xkB (NF-kB) 7K¥F,
1.5.4  IMEEAN AR TIRIT IR IR B
T R2S 8 T ER KN4 10 mL, [ SREE [ 5 43 55 1M

BN S LR T A I A SR AL Y B AL (SOD) K,
P o A 25 IOk H ks Ak e (GSH-Px) 7KK,
1.6 %t 454 it Stata 14. 0 A AR,
THEGERILL (xxs) Fon, 41N ELBCR BN ¢ K
555 Wilcoxon L4745 A g6, 20 1] Lb 45k H AR
4 ¢+ KB Wilcoxon FEFIKL: ; TTHECFERILLH 43 %
Fon, HEESRHR RS, Lh P<0.05 hZER
BAgi#E X,

2 #R

2.1 —#&AB HRITE, 2H— MBI HERESR
WG #EX (P>0.05), HEIIFK (P>
0.05), W#1,

W, BACE 2Rk [ (MDA) KA,
*k1 24H8—MIELLE (x+s, 1 mmHg=0. 133 kPa)

Tab.1 Comparison of general items between the two groups (x=s, 1 mmHg=0. 133 kPa)

XFHRZH (n=48) MEEH (n=52)

e W R Wi R
W4 He/ mmHg 134. 6+6.2 134.1+5.9 132.9+6.3 133.3+5.8
#F 3K E/ mmHg 80.3+6.0 81.0+5.6 81.7+7.2 81.0+6.7
BMI 27.8+3.9 26.7+2.3 28. 14. 1 26.9+3.5
FPG/(mmol-L7") 6.35+2.15 6. 11+2. 34 6.13+1.75 6.26x1.98
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