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BAT R K5 DLV 3G 78 PRIW B W

e, EmE, e
(B ER, &#FXAE 050011)

[(HE] BH ST EAT RIS e UV RIE 7 0 R Bk (DKD) B3 M7 A, ik HEHC 2014 48 1 [ & 2015 4F 4 /]
IR b 45 v 5 BE IR (9 84 1) DKD £ 55 S I 58 X 42, I Bl AL 40 o L 262 4 R %o BRCZEL, 9 2 4% 42 . i BR 2 45 7 B DL Vb 336
I7 ,150 mg qd , WLEE AL AE X HR 2 16 97 MO BL Rl b n FH BEAT IS 4,5 K tid o H AT 4H 36 7 T RO 35 38 AR A B D RE SR A, OF LB
P B BRI, BER 6T 5 WA 1Y 25 I8 B (FPG) Ml i 2045 (B (HbAlc) 2 35 I T 4 B2 (P <0.05) , ¥4 97 J5 WL5%
ZH A9 1f LA (SCr) ﬁiﬁlﬁlﬁkrﬂi < (UAER),24 h JR&E [ (24 hUP) , JR i B8 E (mALB) |, JR G B 2 0 5 JUEF L (mALB/
UCr) , MJRZE A (BUN) 4> 3K (135.7 £18.9) pmol - L™, (155.3 +28.1) mg- (24 h) ', (1.53 £0.44) g,(39.7 +12.9)
pg L', (15.5+£3.9) mg-g™',(6.59 +0.87) mmol-L™" 34 & F (K T X M £H 19 (163.6 £18.0) pmol-L™",(170.6 £32.3) mg-
(24 h) ', (1.79 £0.52) g,(47.4 +14.4) pg-L7",(17.7 £3.8) mg-g~',(7.06 £0.93) mmol-L ™' (P <0.05) , WLELLL Il &
JPALH AL F X AL (P <0.05) . &5t 5 E NV L, AT IR B 1A E DV IR 7 /8 55 0 35 b 2 % DKD 835 19 5
DIRe, MEZH AR PSR E T R T R IR T MR S (A I R RN
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Effect of Qishao Capsule Combined with Irbesartan in
Treatment of Diabetic Nephropathy

GUO Xiao-ling, KANG Li-xia, TAN Jin-chuan”
(Hebei Hospital of Traditional Chinese Medicine, Shijiazhuang 050011, China)

[ Abstract | Objective: To investigate the curative effect of Gishao capsule combined with irbesartan for
the patients with diabetic nephropathy (DKD). Method: The 84 patients with DKD from January 2014 to April
2015 were enrolled into the study and randomly divided into observation group and control group, n =42 in both
groups. Patients in the control group received irbesartan 150 mg gd. Based on it, patients in the observation group
also received Gishao capsule, 5 pills tid. The sugar metabolism index and renal index were compared between two
groups before and after treatment. And the curative effect were also compared between two groups. Result: The
fasting plasma glucose (FPG) , glycosylated hemoglobin ( HhAlc) in the observation group were all significantly
lower than the control group after treatment (P <0.05). Serum creatinine ( SCr), urinary albumin excretion rate
(UAER), 24 h urine protein (24 hUP), microalbuminuria ( mALB ), ratio of microalbuminuria to creatinine
(mALB/UCr) and blood urea nitrogen ( BUN) in the observation group were (135.7 +18.9) pmol + L'
(155.3£28.1) mg-(24 h) ', (1.53£0.44) g, (39.7+12.9) png-L™", (15.5+3.9) mg-g~', (6.59 +
0.87) mmol -L.™" respectively, which were all significantly lower than (163.6 +18.0) umol -L™", (170.6 =
32.3) mg- (24 h) ', (1.79 £0.52) g, (47.4 +14.4) pug-L°', (17.7 £3.8) mg-g ', (7.06 £0.93)
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mmol -L ™" in the control group (P <0.05). The curative effect in the observation group was significantly higher
than that in the control group (P < 0.05). Conclusion: Compared with irbesartan alone, Qishao capsule
combined with irbesartan could improve the renal function of DKD patients more significantly, delay the progress of

disease and have significant curative effect, which fully shows the unique advantage of Chinese with western

medicine therapy and is worthy of clinical popularization and application.
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Bt A= 1% 7 2 B B A 3 K I 4 R R IR
Ji (diabetes mellitus, DM ) 4 & i R 2 B 4E T+ 5 B 4
P BEIR R B 9% ( diabetic kidney disease, DKD) J&
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FRAEPEAR S, HOR AL AR % 52 2%, 18 5 ny DKD 11y
P gl S ol Y S 117 | WA 11 A
B ZiKkZ 1T (angiotensin I , Ang I ) 32 4R 1 31 5% 1fiL
0l 2R T O AT A0 3R ( ACED) SRS S8 s itk e
JE VL Vb 3 I —Fh 55 A M 19 Ang 1 52 (40 0 3R], BB 4
SRS PN E B R HmG 1 (AT,) 2K, k4%
PERHWT Ang Il 5 AT, ZAKMZE G, 7= A BEEAE N, OF
AR DKD 82 /Y IR 8 E R R R, 2R T
DKD [y EZ 25 2 — . (H i K 5E PG 253097 1997
RUHBE A DKD (6 7 B = w8 0N S 1 05 58, T
R 25 e AE 2% DKD 1Y &% J& 07 T A B4 1097 24, i
AF R BOR B 22 (G AIF 5 O SR PR BE B AT
DKD, 45 74 AN = RO o b4 b B2 B AR 4
DKD 55 TE 47 0 S R 2 B, IF 45 & 1 0 e IR T 24
P B ST 88003 BT L N g PR B i A AR A s BILTE T
SR VS R 5 M BE 4%, JF B 57 T D AR RUSR
B A RARD B 3% I 3 2 A R AR IR O 1 U Y AT
P AR . ARBEAE VY 25 FEBEIR T AR AN b AT
JiE B G 165 T DL P 3R 9T DKD B AR 4 A
P =
1 #ERE5HE
1.1 — ekl HmHEL2014 4£ 1 A & 2015 4 4 A
WA A BE WA ) 84 151 DKD & A BF 5% 4, R H]
B ML 3R 12 BRI 0 D WL 5 20 R IR 2, R 2H 4% 42
o1l P 2H A M) AR Y e I A LR TR L AR
EREGIFESCGRAIIE, Wk,
1 MABEEZAMIEER

Table 1 Comparison of baseline information between two groups

P/ (% )
£ 51 s % e/ A
% '8
WEE 24(57.1) 18(42.9) 57.8+9.3  10.5+4.8
X 22(52.4) 20(47.6) 59.1+10.0 10.9+5.0
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1.2 2WibrifE

1.2.1 DM izWibrfe Z% 7 AL (World
Health Organization, WHO ) 1999 4F il 2 19 2 U 4% IR
S WAR I .

1.2.2 DKD 7r 112 Wi bs e 2 MR & B 2 A 19
Mogensen 2 Wi /3 A5 v, 44 o0 I IV 399, T340
CHUBBE DR B 30 , B/ Bk B 2k %8 (GFR) K3 IE
PR 2B A HE it & (urine albumin excretion rate,
UAER) # 4% 4 20 ~ 200 pg- min ' & 30 ~ 300 mg-
(24 h) ', 4% UAER 20 ~70 wg-min '}, GFR
TR RS 24 UT W o IV I3 Cllim PR W PR s 5 9 381
GFR F [, K& & [ IR, UAER >200 pg- min ' &
300 mg- (24 h) ', @8 EH R >500 mg- (24 h) ',
1.2.3 SHIWME KR EE BHER . %
HE B 27 23 B s o3 23 il E 09 OB BRI B 99 12 8 L IR
S RS T R AR E GRAT %) ) Y e TR AW
DK R A5 UE I BEIE AR A, RUMOE = ) OB R
KEEHMW, S EW,DARMWE, 5 BT R, IR
2L DB SRR, PRIE A s A BTE ). WA R, 5
TN, WG BOA B, T A B ER, A
W PRI

1.3 gy AfriE OFF4 DM F1 DKD I 5% IV #1 19
VB2 Wi b o s QFF A B I Dk 46 98 45 UE 1 B IE
P s DAFEHS 40 ~75 4

1.4 HeBrbre OFFEL2EE R BIR RS
S TN VR AR IR OK S5 T R 5 1R R AR B 0 0
B @ T M PR 5 | B Tl e 4 3 5 DK s it e 4%
Fofh JE R 51 R 18 1 B DI RE AN 4 DB IR A T E 1
O i S I 9 e O A e g A L At ™
BB ; QI 4 JE DA B DR ERE R h A = B
AV Bl i A7 DR B ok A 2 I B E 5 © Ab T AT R 0 B
L a2,

1.5 JRy7 PR B UETTRE | RRORE AF LAl VA
7 ALFE 1M 2 R A Sl - 5 () 24 48 A 25 A
AR A, B 25 S H20113236) 5 ~ 10 mg/ik,
gd, 3 f5 1f JE{E Sy 140790 mmHg (1 mmHg = 0. 133
kPa) 5 Bz I B 5 22 B 100 AR R OB 245 W ok o ol
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B, HARE R 25 B 7. 0 mmol - L™" 48 J5 2 h I 4
10 mmol-L~", 7E I IERE b 5 R4 11 IR JE 01 7 30 F
(& IFE 25 3 £ B & iy A IR & A, B 25 %
H20053912) 150 mg, qd ; WL 410 HE AT S 2 ( EEAT
JiE 2 v 25 TE 5 UKL BB RS AT R AE R RS LR
B ORAMLET 2z AR GEE CYE N R
AR A B 55 25 W AL B, T b4 BE B i R ) 5 R/
K, tid o

1.6 WaHshs  OBHACHHE bR, 2 0 E IR YT T A
IPIE 3 A AR 1 Yk 2 i iosE (FPG) RV Ak I 21 25
F (HbAlc) . @B Difg4s br, 40 786 7 1 R IT
J5 3 AN H A 1 Yl WUEF (SCr) , UAER, 24 h JREE
F1(24 h UP) , JR & F & H (mALB) |, JR i3 & F &
F -5 JUAF FEAE (mALB/UCr) | )RR A (BUN) ¢

L7 rshnde 75 (b 258 25 R AF 5 48 = 5t
YUY o 5 AR o SR A B BT R, A R I D
R RAEARTE 28, UAER T RE—2F DL L sl b 2= IEH
24 h UP FR&—2F LI I, FPG #1 HbAle FFE1/3L I
SRR IER B REE AR IE R o QA &K Ik RAE AR 4
#: UAER,24 h UP,FPG & HbAlc ¥4 ff F /&, {0 %
AILB BAGRE, B DI REHE AR IE W . @ TCRL: I R AE
RICE , H 2B, SRR s T = .

1.8 Hiit2=Jrik R SPSS 18.0 it 2 ki
TR BT, i R A BIER A, WL v £s £

®3 WMABFRITHREBEDEIERILE (v+5,n=42)

NI o iDL SR A @ LB VA 4 &= N
ESBBRK S, 2 EVERER T K5, L P <
0.05 2 A Gt Lo

2 #R

2.1 WLBERIT AR AU IE IR LB SRk
W1, P2 IR T B A5 A QI R A LA, 22 53 o gt o7
HOC,BATNE . Y67 5, PRALR 25 B A 8 bR 2
A IR R ARUL5E 20 1 A5 A s B 2 0 2 IR T X
M, ZmA G ER L (P<0.05), WLik2,

®2 WMABFRTHRBREERER (1£5,n=42)

Table 2 Comparison of sugar metabolism before and after

treatment between two groups (x +s,n =42)

A5 B FBG/mmol - L~ HbAlc/%

WML IRITHT 7.21 £0.95 8.52 £1.38
BT R 6.03 +0. 66" 6.46 =1.02"%

XF R IR YT R 7.12 0. 84 8.49 +1.40
BT R 6.31 20.61" 7.02+1.17"

WL 55 AL AT IR P < 0055 5 X IR ALA T s HBE P <
0.05(%3 ).
2.2 WISLBHIRITEIIR WO RESE bR LAk ARk
WA, P IR TR 25 B D RE R A LA, 22 57 gt
BOCEATA . RIT R AR A B e TR AR Y
A BT B RULEE 2 B 25 B D RE 48 b 2 I IR T
W, ZRARITE (P <0.05), WLE3,

Table 3 Comparison of renal function before and after treatment between two groups (x +s,n =42)

41541 ik 1] SCr/pmol-L~'  UAER/mg- (24 h) ~! 24 h UP/g mALB/pg-L~"  mALB/UCr/mg-g~'  BUN/mmol-L !

WEE  JRITHT 195.6 +17.5 202.7 £40.8 2.11 £0.60 68.2+17.3 23.0+4.2 8.54+1.16
BIT IR 135.7 £18.9"2 155.3 +28.1"% 1.53 £0.44"2 39.7 £12.9"2 15.5£3.9"2 6.59 +0.87"%

YR RYTRT 190.7 +17.2 198.1 +39.2 2.04 £0.53 66.9 £16.0 22.5+4.3 8.42 +1.03
BT A 163.6 £18.0" 170.6 =32.3" 1.79 £0.52" 47.4 +14.4" 17.7 £3.8" 7.06 £0.93"

2.3 PR mIRSTRLE SRR WEEA W
I R YT 280 35 00 T X IR, 28 S A e it 2 L (P <
0.05), W% 4,

F4 FHBENIERTHIEER (%)
Table 4 Comparison of clinical efficacy between two groups

cases( % )

20 5 [TX3e EER TR AR
WML 22(52.4) 18(42.9) 2(4.8) 40(95.2)
XA 16(38.1) 15(35.7) 11(26.2) 31(73.8)

TSGR R Y P <0.05,

2.4 FRAUEH MU AYIEG  WEELL 42 B
JEH I3 BIAR BUR R, R 7. 14% 4055 3k i 2

i, Sk 1 )5 % B 42 i) B b k2 BiR R
WL, AR A 4.76% 353K 1 ], AR 1
Bl o B AN KR AR SE AT X RE IR 97 J5 S8 4, ¥ 8
FEEAN RN KA . PR E R RN & AR L
W, 22RILTFE L
3 itig

DKD 248 P 5 5 (14 5 UL IS A, SR AN R i ik A7
A7 N R 0 R R Ay R . DKD [ &
PR R &2 44, v] g SR 2500 B /N ek 3 )
SR EARNEAE 2R IR R A O bl B ) 2
SR B2 5 R - A oK R - B R 48 (RAS)
SR s A e, M EKRET (AD) 5HZk
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FOBIF 58 B4
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S A% T A5, E 2 B R TT R R X B AN O
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B N SRR R B 0 AR AR HLE T AOB 5
B R R AL L% S R K SRS IE, He
I V95 I 2 A 9 ) 9 L B Al 88 i P BEL B 5 R A
3 — WL 5 Y AT R R R RS AR S
DRI, 35 A L3R T DKD A 56 5 T 7

2 It AR R O 0 IE AR A R i R 2 B
I 45 45K 31 84 1 TR 26 00 A 0 3043 T, B SE T L
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