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Effect of Yiqi Huoxue Decoction on Serum CRP and
IL-8 in Patients with Diabetic Nephropathy

SUN Yu-xia, LI Yi, LI Lin, HUANG Di, MA Jia-yi, CAO He-xin"
( Shuguang Hospital, Shanghai University of Traditional Chinese Medicine, Shanghai 200021, China)

[ Abstract] Objective: To observe the clinical efficacy of Yiqi Huoxue decoction on patients with diabetic
kidney disease with Qi and Yin deficiency and blood stasis syndrome, in order to explore its mechanism from the
perspective of micro-inflammatory. Method: A randomized, parallel-controlled clinical trial was conducted. A total
of 70 patients of diabetic nephropathy with Qi and Yin deficiency and blood stasis syndrome were randomly divided
into control group (34 cases) and treatment group (36 cases) according to the random number table. The two
groups of patients were given basic treatment ( including control diet, blood glucose, blood pressure, lipids) and
traditional Chinese medicine. The treatment group was given Yigi Huoxue decoction for 12 weeks, while the control
group was given DM120 formula. Before and after treatment, the patients’ serum creatinine, urea nitrogen, serum
albumin, urinary albumin/creatinine ratio, serum C-reactive protein ( CRP) and interleukin-8 ( IL-8 ) were
detected. Result: In treatment group, patients’ serum creatinine, urinary albumin/creatinine ratio, serum CRP
and IL-8 decreased (P <0.05, P <0.01); serum albumin and glomerular filtration rate obviously increased (P <

0.01) after 12 weeks. At the same time, treatment group was superior to control group in decrease of the urinary
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albumin /creatinine ratio, increase of serum albumin and inhibition of serum CRP and IL-8 (P < 0.05).
Conclusion; Yiqi Huoxue decoction can protect the renal function of diabetic kidney disease ( DKD) patients,
decrease proteinuria, and delay the progress of DKD in the early stage. And its mechanism may be related to

inhibition of the levels of inflammatory cytokines, such as CRP and IL-8, which can improve the micro

inflammatory state of DKD.
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Table 1 Demographic data for two groups of patients

A R W/ B A FER (v xs) /8 R (xxs)/H
Xt B 34 18/16 59.97 £7.42  32.25 +17.27
RIT 36 18/18 57.75+£9.75  30.56 +16.31

1.2 2Witr i

1.2.1 DKD i K2 Wibr e = 18 2012 4F 3% 4
BRI TS 41 41 (KDIGO) 6 R i g b ™, D%
1999 4 WHO 1T W8 IR s 12 Wi bn fE i 12 R 2 R
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Table 2 Comparison of serum creatinine and urea nitrogen of two groups before treatment and at 12" week(x +s)

SCr/ pmol - L7 BUN/mmol-L "
253 %% — ; o 5 .
TR IT D 5512 JF 21E VAT I H12 21E
pugisl 34 70.98 £27. 41 65.91 £17.77 5.02 +38.24 8.22+3.76 8.15+3.68 0.07 +3.55
Mavis 36 72.87 +22. 86 62.35 +14.67"  15.67 £23.38 6.80 +2.71 6.33 £2.76% 0.47 £2.27

S ARARIFRTILE" P <0.05,7 P <0.01; 53 IAIAITIE LAY P <0.05, 21l =AI7HT - @IFe (X3 ~7 ),
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Table 4 Comparison of glomerular filtration rate of two groups

before treatment and at 12" week(x +s) mL-min~'-(1.73 m) ~2

Table 3  Comparison of serum albumin of two groups before L il NS Nl 12 & P2
treatment and at 12 week (x ++) gl XPHE 34 82.71 £38.68 102.01 31,020 -19.30 £27.12
Mo il IBIT R %12 4 P BT 36 80.66 £27.75 109.02 +26.25> -28.37 £30.72
MR 34 41.53 £4.52 42.99 +3.96 —1.46 +3.42
WP 36 41.76 £4.58  44.90 £3.61>) —3.13£3.99 2.4 WHMBH UACR KPR HARMBITH I
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Table 5 Comparison of urinary albumin/creatinine of two groups

before treatment and at 4™ and 12™ weeks(x = s) mg-g !
40 %R RYTHT 55 4 Ji 5512 J4
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Fig.1 Changes in UACR for two groups of patients over time
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Table 6 Comparison of CRP of two groups before treatment and at

12™ weeks
RYTHT %12 4
L A T pagg  EH B OPRE
4 | 4| /1)
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I 32 26 6 31.81  321% 0 29.50
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Hed iRy Al g IL-8 /KFE B B REAR (P <0.05),
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Table 7 Comparison of IL-8 of two groups before treatment and at
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453 VRIT T #12 218
Xt R 16.97 +11. 81 11.64 +7. 89 4.26 £8. 65
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