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Preventive and Treatment Effect of Danggui Buxuetang and Liuwei

Dihuang Tang on Early Hypertensive Renal Damage
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[ Abstract | Objective: To observe the clinical effect of Danggui Buxuetang and Liuwei Dihuang Tang on
early hypertensive renal damage, and its impact on levels of transforming growth factor-8, (TGF-8,), plasminogen
activator inhibitor-1 ( PAI-1), interleukin-18 (IL-18) and tumor necrosis factor-a ( TNF-a). Method: Two
hundred and forty patients were divided into control group (120 cases) and observation group (120 cases) by
random number table. Both groups were given valsartan capsules, 80 mg/time, 1 time/day, and nifedipine

controlled release tablets were additionally provided to those beyond blood pressure standard, 1 tablet/time,
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1 time/day. Control group took Liuwei Dihuang Tang, 1 dose/day; Observation group took Danggui Buxuetang
combined with Liuwei Dihuang Tang, 1 dose/day. The course of treatment for both of the groups was 12 weeks.
And levels of B,-microglobulin ( 8,-MG ), urinary N-acetyl-B-glucosaminidase ( NAG ), cystatin ( CysC ),
microalbumin ( mALB) and serum creatinine ( SCr) were detected. Urinary albumin/creatinine ( UACR) and
glomerular filtration rate ( eGFR ), including eGFR,:, and eGFR ) p, were calculated. Before and after
treatment, scores of liver and kidney Yin deficiency were graded. Levels of TGF-B,, PAI-1, IL-18 and TNF-a were
detected, and adverse reactions were evaluated. Result: Total effective rate of traditional Chinese medicine (TCM)
syndrome in observation group was 89.09% , which was higher than 77.27% in control group, with statically
significant intergroup differences ()(2 =5.491, P <0.05). After treatment, levels of 8,-MG, CysC, NAG, mALB,
SCr and UACR in observation group were lower than those in control group (P <0.01). And levels of eGFR )y, and
eGFR ¢pppr in observation group were higher than those in control group (P <0.01). And levels of TGF-8,, PAI-1,
IL-18 and TNF-« in observation group were lower than those in control group (P <0.01). No adverse reaction was
found in both of the groups. Conclusion; Danggui Buxuetang combined with Liuwei Dihuang Tang can protect kidney

by relieving clinical symptoms and early kidney injury, prolonging progress in renal damage, and regulating levels of

TGF-8,, PAI-1, IL-18 and TNF-a.
[ Key words ]
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i U B P 0 25 BRI AT HRAE TRYT RIS A R 1 WK
1.6.4 Z&VEEN 0 sRIA T RAR ) F 4, 5
5525 M0 O Pk T AT 4 BT, AR T L0 H P S Ak
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Table 1 Comparison of traditional Chinese medicine ( TCM )
syndrome effect in two groups(n =110)
13 X4 R Tk B ROR
- /(% ) /(%) /(%) /%
Xt i 36(32.72) 49(44.54) 25(22.72) 77.27
W 40(36.36) 58(52.72) 12(10.91) 89.09"

TSGR EA Y P <0.05,
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2.2 WA B HEIRITHTE R B,-MG, CysC, NAG,
mALB Hl Ser ZZ {045 DL HL AL 6 97 HI M 2 A E R
B,-MG, CysC,NAG, mALB Fl Ser /K #, 2 R T
it X IRIT R B IR B,-MG, CysC,NAG,

mALB Fl Scr 7K P B A7 AT B TR (P <0.01),
BT G WAL IR B,-MG, CysC,NAG,mALB FI Scr 7K
SERR T A A i 2 R A G R (P <
0.01), L322,

k2 MWHEBERTEIERB, -MG,CysC,NAG,mALB #1 SCr T K F (x +s,n=110)
Table 2 Comparison of levels of 8, - MG, CysC, NAG, mALB and SCr in two groups before and after treatment(x +s,n =110)

20 51 i 1] B,-MG/mg-L ™! mALB/mg-g ' CysC/mg-L " NAG/U-L™! SCr/ pmol - L~

Xf R BT T 4.79 £0.74 35.74 £6.07 2.62 +0.51 20.46 +4.73 102.4 +11.9
BIT IS 3.96 +0.59" 30.13 £5.84" 1.58 +0.47" 10.73 £2. 69" 80.3 +12.4"

BUES Matagill 4.83 £0.79 36.25 +6. 85 2.68 +0.56 19. 81 £3.26 101.3 £12.5
BT R 3.25+0.51"% 26.39 +4.57" 1.25 +0.29"% 8.16 +2. 07" 71.6 £10.2"2

ARG AT P <0. 015 53 ALY R LU P <0.01( K 3,4 ).

2.3 P B EIRITHTJE UACR, eGFRy,,, I
eGFR (oo AL IE L LLAL  VRYT T4 & UACR,
eGFR iy 1 eGFR ()i B W, EZRLGEITFEN ;5
BRI RTA H B IR T 5 M 4L B UACR B B F [,

eGFR yp, Fl eGFR () o . TH 1R (P <0.01) ;7697
Jo W %€ 4 UACR B B Ik T X5 R4, eGFR g, Hl
eGFR cypnm T35 0 T XF BEZH, 20 6] Lo 85 22 5 A 403t
R L(P<0.01), 03 3,

*3 WHEBEKITHS UACR,eGFRypp, Fl eGFR p oo THER LB (2 25,0 =110)
Table 3 Comparison of UACR, eGFR,z, and eGFR gy p; in two groups before and after treatment(x +s,n=110)

415 I 8] UACR/mg-g ™' eGFRyppp/mL+ (min-1.73 m*) ~' eGFR ¢y ppr/mL+ (min+1.73 m*) =
Xf R IBIT T 33.49 +5.60 71.27 £12.67 66.35 £10. 28

BRI R 25.75 +4.28" 79.49 +13.83" 74.50 +11. 89"
W 5% BT T 34.07 £5.97 70.16 £11.92 65.26 +11. 14

BTG 21.28 +4.16"% 87.43 +14.25"% 82.63 £13.29"2

2.4 W HREIRITHIG ML TGF-B,, PAL-1,IL-18
H1TNF-o Z2 A6 45 B0 WL 3L 10 97 1l P20 28 & s
TGF-B, ,PAI-1,IL-18 fl TNF-a 37, 2 5 L4812
B SRYT R AR AT S P AL B LTS TGFB,

PAI-1,1L-18 il TNF-a 7KF-HJ W 8 F F (P <0.01) ;
RIT 5 WL B B L% TGF-B,, PAL-1, IL-18 Al
TNF-a 7K -2 B AR T %F HR 20, 2 [ PL 45 22 57 A1 ¢
RN (P <0.01) W3k 4,

*x4 WEEHETHIFMLE TGFL, ,PAI-1,IL-18 1 TNF-a T ER LB (2 +5,n =110)
Table 4 Comparison of levels of TGF-3,, PAI-1, IL-18 and TNF-« in two groups before and after treatment(x +s,n=110)

2153 s i) TGF-B,/pg-L~! PAI-1/pg-L~" IL-18/ng-1.~" TNF-a/ng-1.7"

popiist IBIT R 18.51 £2.26 41.27 +6. 64 15.22 +2.36 31.26 +5.42
BIT A 14.37 £2.18" 32.75 £4.90" 11.81 +1.95" 24.53 £4.70"

Pk IRIT T 19.13 £2.42 42.54 +7.07 15.78 £2.49 30. 84 £5.36
BT IR 11.75 +1.86"% 27.28 +4.13"% 8.52+1.33"2 19.07 3. 7112

2.5 BAVEVEM 4 BE 4L AL A 4 ) B 3
SKAR KT HE AL B 4 K b, AR A B 3 A, R
VIR, 25 18 5 T FH 400 Vb 2 e A A R MO 45 R
F A O 5 R R AL ROULEE 2 43 ) s 3 4 610 T 20, R A 1
R -SSR RS R CY - I S P N (R )
Qb B RE TR 24 32 9 9 G 5 AL R A X R R B S Al
2 AN B RN

3 i

FREE Y MUETH i S ~ 10 45 ] B AR 22 v B2 W /D
BRI AL | 4k T 2 K B L R T e
T RAEAR , (H — HLH B3R Gl 3 8 (MAU) S0
PF 7K P 3 g 45, H R A L S F BE AR FT ESRD
FE B8 MR I, DAL sk SR BCRRUM A A% 1) 425 G 9 3 B
30 g L P R O O LA S ) A A S
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() 5 ML B S Wik v . T /N Bk B A
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Vi E PR 2% 11 B0 HIE T R R0 /DN o K i R AR U0 e
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FREE, IR B,-MG ThE , ¢ W AT i B /1N T IR g o i
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e A T 10 300 0L 9 P G LR R R R, AN S G Ao
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BRUE G % B — R AR G U E SR AR . BN ERAE R i
(455 , CysC ¥ BE 3t 2 TR B 8t TH 25, B % o 1A
R AR E " . TR NAG F B4 BRI 7 28
S, 753 /NS B R A T A R N 2
A5V BRI PP e 0, R 0 N L A
ST, R MAU BB e 400 I AR sk A b
CysC,SCr il eGFR 2 [ e 1 Iy fig Ik 1B 19 5 b5 5 /2 Wk
B /ISR A5 003 ) P4 b e 4 1 R S I SR, MAU S T
DASE T PR A S, o o e v LR P 950 3 G R A
i UACR 5 g ] 52 LBk B 5 Bl i bR 248 F B /N 2
INER T O 5y B, NAG il B,-MG Jz e /N i i, &
ANHE R BTG A A DA B T T LS Y O 1 L34 W
a5 A R

H S TN LR AR SRR AR SRR
LAF R 5 073 BE AT B AR SR OGO AR i A S
ZAE A LUSF IS 5 0 9 3, b 52 DAL 5 B %
MR L, R SCA L, AR R e ur 2 434 )
T LT B A5 A T 2R A 45 R R M IE 45
TEE N A K B R M L IR, S 4 B S T
O LA | A A R B R £, UK B AU
I R LA I BEL 195 R I K8 BT G o DL, S 46 L 7 3 AR
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AR MUBEIE R AR AT 7 ) LA s AR
P SIRER Y B IE R . AL BB BN VAT T MK
2 P BRI 9T U R 89..09% , I T X AR H
(1 77.27% ,$&7 T 767G B+ 009 6 al b, 24 09 b 1
B 7S W b B 07 A B A FH 7S R b 8 3 TR e AT Ak
IR

AW ST B R IR T G WAL 4 B,-MG, CysC, NAG,
mALB, UACR F1 SCr 7K V- Ik T Xf B ZH , eGFR ), AN
eGFR (o pp R T X HEZH, U8 B T 5 B0 fif FH 7S Ik Hb
T A LA, 2 A I A 7S WK H B 37 RE E — 2 1
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1% R JEMAE

TGF-B, J&/N N B £F 2 Ak DX 7, 76 55 1
I3 T, I 5 w8 i 58 2% B A B A 56, TGF-g,
RE RSO I 2 1 VAR R AR 2R AR fR ]
JoT 2R 2, A iR I B A S A L BN R R
Sy 51 TGF-B, & 1EAH 3¢, TGF-B, & HI i & /) Bk
0 IR B /NER T BRI AR . 4T R
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£ 2 A AT Ak B B 9 B A0 I A PN R 40 B 8 403, i PAL-1

R DT I TE 2T ¥ B DR UKOTE W, DA AR HE AT 4 Ak it

F22 IL-18, TNF-o T 5 B0 2 040 i 36 3 4k 14

TE MR E AN, J5 & T2 U EE R AR O S 0 R E I

VAN A v = o 1 e A 1 = (S =7

03t AT BoR IR T R B E L TCF-B,

PAI-1,1L-18 Fl TNF-o 7KK T %5 B2, U 0] 1 I #b

LA 7 B HiL 5 37 68 R 1 8 i R R E R
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