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Clinical Effect of Tangshen Prescription Combined with Beraprost Sodium on

Inflammatory Factors and Safety of Treatment of Diabetic Kidney Disease
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[ Abstract | Objective: To observe the effect of Tangshen prescription combined with beraprost sodium on
inflammatory factors and safety of patients with diabetic kidney disease ( DKD). Method: The randomized parallel
control study was carried on among three groups, which were the traditional Chinese medicine ( TCM) group
(Tangshen prescription) , the western medicine group ( beraprost sodium) and the combined group ( combination of
the two medicines ). Clinical curative effect, symptom score, fasting blood glucose ( FBG), urinary albumin
excretion rate (UAER), and relevant inflammatory factors, such as interleukin (IL)-18, tumor necrosis factor
(TNF)-a and transforming growth factor (TGF)-B, were observed before and after the administration. Result;

After treatment, all of the indexes in each group were significantly reduced, compared with before treatment.
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Compared with western medicine group, the level of FBG in TCM group was significantly lower, with statistically
significant differences (P <0.05). The level of IL-18 in western medicine group was lower than that of traditional
Chinese medicine group, with statistically significant differences (P < 0.05). Compared with group, the total
clinical efficiency of combined group increased, with statistically significant differences (P <0.05); and it was
also increased in combined group, compared with western medicine group, with statistically significant differences
(P <0.01). In improving the deficiency of spleen Qi ( soreness and weakness of waist and knees and thirst without
desire to drink ), and reducing the levels of FBG, UAER and inflammatory factors, the combined group was
superior to both group and western medicine group, with statistically significant differences (P < 0.05). In
releasing the deficiency of spleen Qi (fatigue, anorexia and swollen limbs), combined group was superior to
western medicine group, with statistically significant differences (P <0.05). No serious adverse reaction was found

in three groups. Conclusion: Tangshen prescription combined with beraprost sodium could enhance the effect of

reducing proteinuria and inflammation, with a better effect in treatment of DKD at the clinical stage.
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B SALLRIT AT P <0.01 3857 5 Srh 2 4L WY P <0. 05 3497 5 S iH 2541 e P <0.05,Y P <0.01,

HIHCER IR YT R A AL 48 bR 3 B 2 AR (P <0.01) 53R
PRSP He A, 254 FBG K B B R AR (P <
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BTG 6.49 +1.83"3% 58.64 £16. 64"

TS ARGUARIF AT LD P <001, A9F I S P2 L L P <
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Table 4 Comparison of serum TGF-8,, TNF-a and IL-18 in three groups(x +s,n =40) pg-L
21 5 8] TGF-g, TNF-a IL-18
2 SEIT R 63.05 + 16. 46 77.34 +17. 96 122.52 £31.37
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TNF-a 7K F- 3230 7 ", B3 kK 5 R & [ K7
HATHIEE

IL-18 & —Fh 23 R N+, SR ME A & H K
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51| % kA b 70 p38 MAPK {5 53 f%, 41 il
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TGF-B, , TNF-o Fl IL-18 25 ff by o 35 22 42 1 k47

WL, DA i) 2 A 240 B IR | el 5 ' U ) R 4 A R AR

AT e AR HIBL R, A B0 rh 24588 B 5 AP 24 DL AT

FI RGN BE L 4 A SO O B I R AR, B
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