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[Abstract] Objective: To observe the therapeutic effect of modified Fuyuanwan combined with

auricular acupressure bean on stage II , I diabetic nephropathy and its effect on serum janus kinase (JAK)/
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signal transducer and activator of tranions (STAT) signaling pathway. Method: A total of 180 cases were
randomly divided into control group and observation group, 90 cases in each group. Losartan potassium,
modified Fuyuanwan combined with auricular acupressure bean were given respectively for 12 weeks. Renal
function indexes [blood urea nitrogen (BUN) , serum creatinine (SCr) , urinary albumin excretion rate
(UAER) , 24 h urinary protein quantitative (24 h Upor) ] , relative abundance of intestinal flora (verruca
microflora, scleriobacteriae, deferribacter, proteobacteria) , oxidative stress indicators [advanced oxidation
protein products (AOPPs) , reactive oxygen species (ROS) , glutathione peroxidase (GSH-Px) , total
superoxide dismutase (TSOD) ], renal blood flow index [end-diastolic blood flow velocity (EDV) , peak
systolic value (PSV) , pulse index (PI), blood flow resistance index (RI) ], JAK/STAT signaling pathway
[JAK, phosphorylated JAK (p-JAK), STAT, phosphorylated STAT (p-STAT) were observed before and after
treatment. The safety indexes of two groups were evaluated after treatment. The efficacy was observed after
treatment and followed up for 1 years and 2 years. Result: After treatment and follow-up for 1, 2 years, the
total effective rates of patients in observation group were 97.8% (87/89), 81.6% (71/87), 59.8% (49/82) ,
respectively, observation group which were significantly higher than those in control group of 79.3% (69/87) ,
57.8% (48/83) ,37.2% (29/78) (x'=4.016, x’=4.503, x’=4.769, P<0.05). Compared with control group after
treatment, UAER, BUN, SCr, 24 h Upor, firmicutes, actinobacillus, proteobacteria, AOPPs, ROS, PI, RI,
p-JAK, p-STAT3 in observation group were significantly decreased (P<0.05, P<0.01) , microflora verruca,
GSH-PX, TSOD, JAK, STAT3 were significantly increased (P<0.05, P<0.01) , EDV and PSV were
significantly accelerated (P<0.05, P<0.01). The incidence of adverse reactions was 1.1% (1/89) in observation
group, lower than 13.8% (12/87) in control group (}’=5.127, P<0.05). Conclusion; Modified Fuyuanwan
combined with auricular acupressure bean can significantly improve the curative effect of stage I , Il diabetic
nephropathy, and its mechanism of action may be related to the serum JAK/STAT signaling pathway.
[Keywords] modified Fuyuanwan; auricular point pressing with bean; losartan potassium; relative
abundance of intestinal flora; janus kinase (JAK)/ signal transducer and activator of tranions (STAT) signaling

pathway
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Table 3 Comparison of intestinal flora between two groups (x+s)
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