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B PR I A R (vWF) |, R 3R (ET) KSR i B R FREA K BT (IGF) -1 Al IGF-2 /K P52, 75 3% - 9 BE 034 19 DN AR & 150
B, e BT RIEBEAL 5 A % AL RIVA YT 445 75 B, WAL AR S IR OB PR B % Bl YA % SRR (2014 4R RR) ) 45 T8 BLTRIT .
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GROAITE RITAR R E ME(FPG) 48 )5 2 h bk (PPG) , SR EE (TC) , H il =8 (TG) 7K ¥ B S B P FE I 555 UE A Ak
VR4 AR T X B (P <0.01) o VAT 5 IR Y7 418 35 00 5 D BB 48 A5 1L 75 LI (SCr) , 1L JR 2 A (BUN) ,24 h JR G451 ,24 h
PRIEH H MR B, WOKE H (B, -MG) KB B AR T X M4H (P <0.01) o JAIT7H B H IR B A 8RN 88% , 1L T X 2 A 5L
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Effect of Danqi Yishen Prescription on Vascular Endothelial Function and Urinary
Insulin-Like Growth Factor of Diabetic Neuropathy with Qi Yin Deficiency and
Blood-Stasis Syndrome

LI Jian-ping'* , ZHANG Yuan-li', MA Yan-hua®, ZHU De-li', ZHANG Yu', LIANG Hao'
(1. Sanya Traditional Chinese Medicine Hospital, Sanya 572000, China;
2. The Third People’s Hospital of Hainan Province, Sanya 572000, China)

[ Abstract | Objective: To investigate the efficacy of Danqi Yishen prescription on diabetic nephropathy
with Qi Yin deficiency and blood-stasis syndrome and the effect on serum levels of thrombin regulating protein
(TM) , vascular pseudohemophilia factor (vWF) , endothelin (ET) and urine levels of insulin-like growth factor
(IGF) -1 and IGF-2. Method ;: One hundred fifty cases of diabetic nephropathy were randomly divided into control
group (75 cases) and treatment group (75 cases). Both groups received routine treatment by reference to the
expert consensus on prevention and control of diabetic nephropathy (2014 edition). Control group was treated with

reduced glutathione intravenous drip, ¢d. In addition of the therapy of control group, treatment group was given
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Dangi Yishen prescription 1 dose/day. Both groups were treated for 2 months. Blood sugar and lipid levels,
symptoms of Qi Yin deficiency and blood-stasis syndrome, kidney function and efficacy were compared between the
two groups. Serum levels of TM, vWF, ET and urine levels of IGF-1 and IGF-2 were detected in both groups.
Result: After treatment, levels of fasting blood glucose (FPG) , 2 h blood glucose ( PPG) , total cholesterol (TC) ,
triglyceride (TG) and scores of symptoms of Qi Yin deficiency and blood-stasis syndrome of treatment group were
obviously lower than those of control group (P <0.01). After treatment, kidney function indexes serum creatinine
(SCr), blood urea nitrogen (BUN), 24 h urinary total protein, 24 h urinary albumin and urine 8,-microglobulin
(B,-MG) were remarkably lower than those of control group (P <0.01). Total effective rate of treatment group was
88% , which was higher than 73.33% of control group (P <0.05). Serum levels of TM, vWF, ET and urine
levels of IGF-1 and IGF-2 of treatment group were evidently lower than those of control group (P < 0.01).
Conclusion ; Danqi Yishen prescription combined with reduced glutathione intravenous drip can alleviate symptoms of
Qi Yin deficiency and blood-stasis syndrome, improve clinical efficacy, and regulate kidney function indexes in

treating diabetic neuropathy. Its mechanism may be correlated with the release of TM, vWF, ET, IGF-1 and IGF-2.
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11—kl Gk = A B 5 R 2016 4F
1 H % 2017 4 8 H WIE WG 9 DN & 150 i, #%
BT VL BEVL 53 R X AL FR IT 145 75 . X R
45 P 50 I, Lok 25 B AR 51 ~ 72 B R
(59.96 +6.67) % ; MR R H 5 ~9 4, F 1
(7.12 £ 0.98) 4E; DN JfE 7 ~29 A, F Y
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L3 giAWR#E OFFA DN i Kb B2 Mk
P2 Witbr i, @30 & < <70 2, B A,
GDNA IR I, VI . @JE.C il 2 40 i &R
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2 #R R (P <0.01), 5 B4 L&, 16T HIR)T
2.1 VR4 OB R BE K P e SR YT T J5 FPG,PPG,TC, TG PR MU R, K 2 F A 5

HHLE 6T IR AL 83 FPG,PPG, TC, TG K4y

P E X (P<0.01), L% 1,

*1 WAHEBEMNEMMAEKFILE (x£5,0=75)
Table 1 Comparison of blood sugar and fat in two groups (x +s,n=75) mmol -1, 7!
26 5 fif ] FPG PPG TC TG
pogiist YBIT T 9.03 £1.12 18.72 +2.01 7.66 0. 85 2.82+0.33
BT A 7.17 0. 86" 10.81 +1.27" 5.81 0. 68 2.26 +0.26
Natis e 8.96 +1.04 18.65 +2.15 7.59 £0. 89 2.76 £0.34
WBIT IR 5.96 +0.67"% 8.82 +0.98"% 4.03 +0. 44" 1.79 0. 19"%

T SARLBIFHT " P <0.01; 506 B4 AT G A P <0.01(%2,3,5,6 /).

2.2 PRLBAE PR S BT R bR S
BT A B, IR 9T I WA SR A B R e i e

=

) SEARTF 3 W R FE AR (P <0.01) 5 5 %) 28
BV R TT R B W R S A IR AE IR T S5 e AR

AE 2

A=

(BR=ZJ1 SkE&HMN O R VRIR g R, TR, R = A Geit S (P <0.01) , W3k 2,
F2 FHHBRESPEREZFRIEERITESLLR(x£s5,n=75)
Table 2 Comparison of symptoms of syndrome of deficiency of both Qi and Yin in both groups (x +s,n =75) I
20 51 fif ] BEZN 3 o Ho 0 IRYES vl ENS I8 1K IRy
YTHE  JAYFRT 3.04 +0.33 3.13 £0.35 2.99 +0. 33 3.13 £0. 36 3.15 +0.35 3.08 £0.32 2.97 £0.32
VWIYlE 2.26+£0.27" 2.21 £0.26" 2.30 £0.25" 2.17 £0.28" 2.15 £0.24"Y 2.04 £0.23Y 2.12 £0.25"
WBIF WBUTRT 3.01 £0.35 3.06 0. 34 3.03 +0.34 3.09 £0.35 3.08 £0.33 3.05 +0.33 3.01 £0.33
WRITIE 1.30 £0.16"%  1.33 +0.17"%  1.28+0.15"% 1.17 20.14"%  1.22 £0.15"%  1.06 +0.13"*  1.02 £0. 12"»
2.3 WAHBEEFRAIIER LK SIEITETAH fR(P<0.01); 5XF A L& BT HIBIT G LS

FeR R 97 I P24 B H ' D AEdR AR SCr, BUN, 24 h
PREER,24 h JRIGEE KR B,-MG 7K 35 W] i [

RESR bR AR ] W SR L E R A G e B
X (P<0.01),0L5& 3,

x3 MABREBEIRBTIERIER (v £5,n=75)

Table 3 Comparison of indexes of kidney function in both groups(x +s,n =75)

21 51 s} [] SCr/Mm()l'l_f1 BUN/mmol-L ™! 24 h J;Télﬁ'\ﬁlj/g'd’] 24h JRiEE IJ_"]/mg'd’1 ]ﬂ'(ﬂz-M(}/mg-L_l
popid YAIT T 292.16 +33.01 13.69 +1.68 2.04 £0.25 1.38 +0. 15 26.69 +3.30
WRITIE 185.76 +20.56" 9.17 £1.26" 1.67 £0. 18" 1.04 £0. 12" 12.78 £1. 52"
BT b i 291. 12 +34.03 13.40 +1.77 2.01%0.23 1.35 0. 16 26.55 £3.25
WIT A 155.09 +17. 88"% 7.12 0. 86"% 1.45 +0.16"% 0.86 +0.10"% 6.26 +0.72"%
2.4 WAHBHIMGIRIT LI RI7 4B H Ih K B ®d4 WABEMKTHLLE
E§i$j{7 88% Xﬂ‘ﬂggﬂ,'é\ﬁ%lﬁﬂﬂ 73.33% {ﬁﬁgﬂ Table 4 Comparison of efficacy in both groups
Ny = =N ; In ) X A .
BAYFRE T4 (P <0.05), L% 4, - %% FEE To ik P&
2.5 LB FE MGG TM,vWF f1 ET K E IR 5 § /(% ) /(% ) /(% ) /%
RIT RTAH B IR YT S W RO LY TM, vWF J& ET
L SFHE 12(16.00) 43(57.33) 20(26.67) 73.33
KR T RE(P <0.01) 5 5% B4 38, 697 4
JBYF 19(25.33) 47(62.67) 9(12.00) 88. 00"

BT R M3 TM, vWE FIET 7CF B T Xt 18
4, B ERAGRITFEX(P<0.01), LS,

TE G A ) P <0.05,

- 173 -



24 B 14
2018 4£ 7 H

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 24 No. 14
Jul. ,2018

RS WHAEEMFZ TM,vWF B ET K FLEB (2 £5,n=75)
Table 5 Comparison of serum levels of TM,vWF and ET in both
groups (x +s,n=75)

4% mfE TM/mg-L~! VWF/ % ET/ng-L""

P VAYFTT 15.72+1.87  103.69 £12.21  77.43 +8.59
WBITIE 10,15 £1.44"  71.86 £8.26"  66.18 +7.75"

YBIT JRYTRT 15.58 £1.96  104.15+12.89  77.68 +8.40
WITIE  8.21%0.97"% 56.06 £6.76" 61.03 +7.56"%

2.6 gl FRd IGF-1 il IGF2 KFEE 5
GBI AT LU ER  IRYT 5 4L JR P IGF-1 il IGF-2
KR R RE(P <0.01) 5 5% BRZH LA 1R T A
BEWRIT G IR IGF-1 1 IGF-2 /K S #4K T %) 18
4, W ERA G EE X (P <0.01) , 1L 6,

*6 THHBERSPIGF-1FfIGF2 KFELLE (x+s,n=75)

Table 6 Comparison of urine levels of IGF-1 and IGF-2 in two

groups(x +s,n=75) ;Lg'L’l
21 51 fisf [] IGF-1 IGF-2
it I8 TRITHT 5.97 £0. 68 4.40 £0.52
BIT A 3.22 £0.41" 3.03 +£0.34"
BT TRITHT 5.91 +0.65 4.44 +0.56
BITE 2.03 £0.25"% 1.86 £0.22"%
3 itig

DN S5 {37 EFEH o A LCH 4%, i i LA Ry
F, FIES R R R SIE OO, (EAINE
EEIREZY & IR oD RTRE - TR /N = I/ e W . 1
TG B ASCHORS 03 F il 8 R K8 T SR e KRS
VU, HAHAT (NG - R - S W e )
B R AR R 2 At G TR
i) B 7K TS B R oA, L O, U)K 22
7, 28l UURK 17 2> B AR b i " IH B AL B
4, BRI A5 A0RE D) B AR B0, BORCB R R, 9 D fik G
e T AR Db i T Jas AT, 51 AR AT R, 5
B L5 | R S R DU 2K R DR HRORS SO o e
W E AR (RH AR B HERA, S
S0, B EKE R, SRR E TSR, K
BRI B 7 B W2 A T AL, AR T,
E S N/ T ' 7 N SO S 1 1797 RET= b = W 2 A i
I BT e B B =)

PREC 25 B 7 v 20T AR 0% ARG SERE ; B
K KFZ6HAEHEREME T, &5, A ks,
(] $5 K T 2 305 A AT T 4D B 25 AL AE s X S
W5 B KI5 AR B 5 L0 A B EANEE JT RE TR, HL
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I, UL T 5135 25 F AT B Ik T 5 i 25 4, E R 3R
FE B AN R AR T

AL VLB 7R, R PT AL BR HR ST I I L I
KB T X0 BRAH , 357 P 26 75 ' 7 T B ELA A
1 DN BRI RIS Mo 01 . R T AL
TRIT 5 B9 S T B S 5 E S R T 43 341 T X R A
VLA T FHEE 2R 1 7 W ok DN R FE P EAE R . A
75 16T 24 % B9 B D) RE S AR 1L SCr, BUN,24 h
R T ,24 h RIS LR B, -MG K - 0
1% T R4 B 7% T P56 25 1 7 X DN 8 3% i ' 2y
B B ORI LI R A RO N 88% L, 1
T WA 20 3 AR T3.33% |, $ R T 7 o SRR 48
R SR I 0 1) I R B 25 Y 7, o HE B
97 L A ) O U AR

DN LA i A9 748 3 295 BHAE Ak, TM. J2& 1 4%
e 4 M 2 2 MR 1, 0l SR S AR E A C
ik R HEGURERON , B 005 P9 B A0 A O S A
P 1, DN R B0 1045 79 B 20 MO 3% 350, T i P T
Er BB COIEPE R R, BT RO IS, 0
T HUR A BT EEAE T, B 0 WAL T R R A, i R R
P9 B AR B4 vWF Rl I N R A B A
M R 1, 3 e A L B BT A 2 A,
LA A B T BE A B AR 5000, MR vWF 55 48 5 T
DI i A A A L ET R ML P9 A 4 1 K
Wy IR, 2HL 4 B SR B TR 0T R I 0 T I A P A 2 A
05 ET 7 A3 oA A8 N R oA N B D) i
— B2 B, B /N BR LA A R SCmk R
DN B # A i TM, vWF B ET /K- J} & , $275% DN
BT N I RE 2 B T E S AR
NGIBIT IR IR YT 4R E L E TM, vWF, ET /K - 2 BH

AR T A, B T T B AR T T R R RO
I A8 Y LA N B2 T RE o

IGF-1 il IGF-2 2}y IGFs KGR KM E, W&
257 DN Wy kmid . BF58 & B, DN &kl
e AR AE RN 45 G & -1 B, o] i i IGF-1
AR M VR S — R A RS BIL T 1 5 R 5 3R R AR K
TG E -3 B KN, LR ™ L 2
IGF-1"7", MAh,IGF-1 (45 H) 55 19 5 Z AW, oA
8 0 40 4 2 R 5 52 R AN B A 4 B SRR 7R
TR IGF-1 (8 P 43 W L 55 43 6 ] A 43 W 5 02 5 B
B PR B O A A Tl £ IGF2 B
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AR LA TR L 40 O 3 GE A £ L IGF-2 il it A
B B PN 2 S5 <5 i 2 1 L AL U o 0 4
A, fe BRIV B B oy L B, i DE

W[ISV

o SCHKIRIE IGF-2 5 DN &/ 24 h JREH,

BUN 455 T e 48 b 2 W1 R IEAH G, 2 S e DN G &
5 BB 0 AT RGE AR . ARAURI B R T
JRIRIT ALEE IR IGE-1, 1GF-2 7K X B b Ak %
MR, U] TP BG4 B U7 Al B ad i 2% DN A Y
IGF-1 I IGF-2 7K ¥, M %2 4% Hg y 7 45 o

Y U (R S i) | DEE PRk o -

Al e DN B R SJe i Ik e IR B 2 fE
e, B i AT 28, 10 A8 MR A IGF-1 A IGEF-2 7K
-, BT Y 8 AR TM, vWE BT B I 45 7Y
B IIRE , KA AR TR o
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