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[ Abstract | Objective: To discuss the clinical efficacy of Shenkangning capsules in treating diabetic

nephropathy ( Qi deficiency of spleen and kidney) and investigate their effects on levels of transforming growth
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factor-8, (TGF-8,), nuclear transcription factor-kB ( NF-kB) and platelet-derived growth factor ( PDGF).
Method : Aliogether one hundred and thirty-eight patients were randomly divided into control group (69 cases) and
observation group (69 cases) by random number table. Patients in control group orally took telmisartan tablets,
1 tablet/day, atorvastatin calcium tablets, 10 mg/day. Based on the treatment in control group, patients in
observation group added Shenkangning capsules, 4 capsules/time, 3 times/day. The treatment course was
24 weeks for both groups, with a follow-up of 24 weeks. The number of patients entering Stage V, or the endpoint
events such as serum creatinine (SCr) doubling were recorded during treatment period and follow-up period. The
levels of fasting blood-glucose (FBG) , glycosylated hemoglobin ( HbAlc) , urea nitrogen ( BUN) , serum creatinine
(SCr), hemoglobin ( Hb), plasma-albumin ( ALB), urine protein quantitation at 24 hours (24 h Upr),
cholesterol (TC) , triglyceride (TG), high density lipoprotein cholesterol ( HDL-C) and low density lipoprotein
cholesterol (LDL-C) were detected before and after treatment. The scores of qi deficiency of spleen and kidney
were graded. And levels of TGF-8,, NF-«kB and PDGF were detected both before and after treatment. Result: The
total effective rate of clinical efficacy was 78.26% in observation group, higher than 57.97% in control group
(¥’ =6.539, P <0.05). The effective rate of traditional Chinese medicine (TCM) symptoms was 85.51% in
observation group, higher than 65.22% in control group ()’ =7.649, P <0.01). The incidence of endpoint
events was 15. 94% in observation group, lower than 33.33% in control group (y* =5.619, P <0.05). Levels of
HbAlc, 24 h Upr, BUN, Scr and LDL-C in observation group were lower than those in control group after treatment
(P <0.01). Levels of Hb, ALB and HDL-C were higher than those in control group (P <0.01). Levels of TC
and TG had no statistically significant difference between two groups. Levels of TGF-8,, NF-xkB and PDG in
observation group were lower than those in control group after treatment (P <0.01). Conclusion: Based on the
conventional western medicine therapy, Shenkangning capsules can ameliorate symptoms of Qi deficiency of spleen
and kidney, decrease albuminuria, regulate glucose and lipid metabolism, ameliorate patients’ nutritional status,
and reduce the incidence of endpoints events to delay the disease development on patients at DKD [V, and the
mechanism of action may be associated with down-regulating the levels of TGF-8,, PDGF and NF-«B.

[ Key words ] diabetic nephropathy [V ; Shenkangning capsules; endpoint events; transcription factor;

transforming growth factor-B, ; platelet-derived growth factor
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®1 WHBHEERTHIEE (n=69)
Table 1
69)

Comparison of clinical efficacy between two groups(n =

Table 2 Comparison of efficacy for traditional Chinese medicine

(TCM) symptoms between two groups(n =69)

215 B3/ 1 5%/ Tezk/ RS %
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TE X A ) P <0.01,
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Table 3 Comparison of incidence of endpoint events between two
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B (Y =7.649,P<0.01) 455K 2,
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Table 4 Comparison of levels of FBG, HbAlc, 24 h Upr, BUN and SCr in two groups before and after treatment(x +s,n =69)
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AL AN B 53R YT JE WLEE4H Hb, ALB fil HDL-C #45

fEFtE, TC, TG, LDL-C 7K 344K F B (P <0.05,
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Table 5 Comparison of levels of Hb, ALB, TC, TG, HDL-C and LDL-C in two groups before and after treatment(x +s,n =69)

25 53) s [i1]) Hb/g-L ™! ALB/g-L™! TC/mmol -1, 7" TG/mmol+-L.~"  HDL-C/mmol-L~"  LDL-C/mmol-L "'

Xf R VRYTHET 106. 17 +10. 16 34.51 £4.13 6.51 +1.04 2.45 +0.51 0.99 +0.32 4.63 +0.97
BT R 99.82 +8.94" 33.08 £4.26 5.35 +0.73% 1.86 £0.32% 1.22 £0.26% 3.27 +£0.59%

W g% JBIFHT 105.49 £9.93 34.28 +4.09 6.46 +0.98 2.51 0. 54 1.04 +0.38 4.65 +0.99
WITIR 109.72 +10. 47" 36.69 £4.88') 5,28 +0.55% 1.79 +0.26% 1.48 +0.34%% 2.83 £0.41%%

ESARHBITRTILE" P <0.05,7 P <0.01; 5% BLHIAIT G Lhi> P <0.01,

2.7 W4 BEIRITHTE TGF-B, ,NF-«kB F1 PDGF 7K
ARG BL A SR T RIAH FL A IR T S 4L AR
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Table 6 Comparison of levels of TGF-B, ,NF-kB and PDGF in two groups before and after treatment(x +s,n =69)
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it & bEigii] 86.73 £11.25 56.73 +10. 64 924. 18 +150. 24
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