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Efficacy of Modified Zuoguiwan Combined with Perindopril Tert-butylamine Tablets on
Early Diabetic Kidney Disease Patients of Qi-Yin Deficiency with Blood Stasis Syndrome

PANG Jianli, ZHONG Runfen"
(Ruikang Hospital Affiliated to Guangxi University of Chinese Medicine, Nanning 530011, China)

[Abstract] Objective; To observe the effect of modified Zuoguiwan combined with perindopril tert-
butylamine tablets on early diabetic kidney disease (DKD) of Qi-Yin deficiency with blood stasis syndrome.
Method: A total of 77 patients with early DKD of Qi-Yin deficiency with blood stasis syndrome, who were
treated in the Ruikang Hospital Affiliated to Guangxi University of Chinese Medicine from september 2020 to

november 2021, were randomized into the control group (38 cases) and observation group (39 cases). The
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control group received basic treatment and perindopril tert-butylamine tablets, and the observation group was
treated with modified Zuoguiwan and perindopril tert-butylamine tablets in addition to the basic treatment. The
treatment lasted 3 months for both groups. The symptom scores, blood glucose [ fasting blood glucose (FBG) ,
2 h postprandial blood glucose (2 h PBG), glycosylated hemoglobin (HbAlc) , time in range (TIR) ], serum
creatinine (SCr) , urea, estimated glomerular filtration rate (eGFR) , cystatin-C (Cys-C) , serum beta 2-
microglobulin (SB,-MB) , and urinary microproteins [24 h urinary microalbumin (24 h UmAlb) , 24 h
micrototal protein (24 h MTP) , urine beta 2-microglobulin (UB,-MB) | were observed in two groups. Result:
The two groups showed no significant difference in the various indexes before treatment. After treatment, the
total effective rate of the control group was 84.2% (32/38) , as compared with the 94.9% (37/39) in the
observation group (Z=6.03, P<0.05). After treatment, the symptom scores were lower than those before
treatment in both groups (P<0.01) and lower in the observation group than in the control group (P<0.01). TIR
level was higher (P<0.05) and levels of FBG, 2 h PBG, and HbAlc (P<0.01) were lower than those before
treatment in both groups. After treatment, the TIR level in the observation group was significantly increased as
compared with that in the control group (P<0.01). After treatment, the level of Cys-C was lower than that before
treatment in both group (P<0.01) and lower in the observation group than in control group (P<0.01). The level
of SB,-MB in both the observation group (P<0.05) and control group decreased as compared with that before
treatment. The 24 h UmAIb and UB,-MB of two groups were decreased after treatment as compared with those
before treatment (P<0.05). Moreover, 24 h MTP in observation group (P<0.05) was lower than that before
treatment. After treatment, the levels of 24 h UmAIlb, 24 h MTP and UB,-MB in observation group were lower
than those in control group (P<0.01) , and levels of SCr and eGFR in observation group did not change
significantly as compared with those in the control group. Conclusion: Modified Zuoguiwan combined with
perindopril tert-butylamine tablets can reduce blood glucose fluctuations and urinary albumin excretion in early
DKD patients of Qi-Yin deficiency with blood stasis syndrome. The efficacy is better than that of basic western
medicine.
[Keywords] early diabetic kidney disease; Qi-Yin deficiency with blood stasis syndrome; modified
Zuoguiwan; perindopril tert-butylamine tablets; combination of traditional Chinese and western medicine;
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Table 1 Comparison of clinical efficacy between two groups
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32,
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Tabel 2 Comparison of symptom score before and after
treatment in two groups (¥+s) o
45 191 % by Egil] HIT IR
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X AL 38 4 28 6 84.2
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- ARG IR AT A Y P<0.01; 5 X IR 41347 5 L # P P<0.01
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Table 3 Comparison of levels of FBG,2 h PBG,HbAlc and TIR between two groups (x+s)
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2 H .3 H)SCr.Urea.eGFR /KA1, 22 73 L4 i
B WBIT3I AR S R A, WA 4L R SCrr,
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23, X IEABEWE . TARFMFEA,
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x4 BABRFERFTUEBWEMELER 3+

Table 4 Comparison of levels of renal function between two groups (x£s)

20 51 1% i i) SCr/pmol- L™ Urea/mmol- L e¢GFR/mL-min"+1.73 m™

pUE Sl 39 TR IT T 59.00+7.00 5.15+1.52 100.55+8.19
WBITLH 57.85+5.64 4.95+1.44 101.3549.29
BIT2H 57.97+6.02 5.16+1.46 101.29+8.72
BIT3H 57.13+6.17 4.99+1.43 101.89+8.97

Xf B0 38 TRIT T 59.56+8.31 4.94+1.68 101.26+10.09
BT LA 58.97+7.93 4.97+1.67 101.74+9.95
WBIT2H 58.92+8.15 4.82+1.72 101.69+10.01
BIT3H 58.63+8.12 4.83+1.62 101.87+9.85

x5 WHABEHEEITHIE Cys-C.SB,-MBELLLE (r+s)
Table 5 Comparison of levels of Cys-C and SB,-MB between two

groups (x+s)

gl 1% I} fi)

Cys-C/mg-L"  SB,-MB/pg-L"

WML 39 YRYT I 1.17+0.29 2.11 +0.95
BIT G 0.77+0.16>" 1.72+0.62"

X 2 38 IRITHT 1.16+0.30 2.1140.96
BT 0.87+0.18% 2.05+0.79

*o6 MHABERTAERRAIBEZEAZTLLILER (G5
Table 6 Comparison of levels of urinary microproteinseries

urinaryalbuminex cretionrate between two groups (x+s)

" ‘ 24 h UmAlb 24 h MTP UB,-MB

g A A prME
/mg /g /mgL

WAL 39 JAYTRET 139.12£59.96  0.25+0.14  0.78 £0.39

BTG 62.44+47.46"% 0.07+0.09""  0.44+0.28"

YR 38 IBYTHT 138.75£59.07  0.25+0.14 0.81+0.38

VBTG 98.90+39.59"  0.18+0.11 0.69+0.32"

DLW ZE H AU AN B S R/, Al 22 4
3 it

DKD Y % Az 5508 1 v i 5 1R A AU o
(SRR A S TN DD TR AV~ N = TR PSR
S8 NI Y NS IS RN R VA 9L SR il SN )
S0, H R AR B 24 % DKD IR 7 A5 SR 0% DAE TR
e RN € N RN 2 I SR AW T IS SO 2R
I7ROCR 3 22 B R 2 R, Al 1 SGLT-2 410 i 551 W7 g
B PR g A B T R e KU L T ACET 5 ARB 2§
25 by S B LA AF o I R 5T R B R 2 A
22 DKD i i U AL 17 2% TR, TR 1l IR PR
FH T BE 45 53R 77 DKD BA R I T 5.

R JCAR G 44 , 1 T 08 DKD SR A7 A U
FIEE S, O/ A o T, R W SR B R
Ty MR R B TR R PR AEIE AR, BN R K

+ 110 -

AR DKD J& T4 7 i o7 7 AR . AR
o P ML RS A 7 B T R (I DA B R &2
L) ity b, P ARG DR o BEL S 4 . BB LY
POPE R I B 2F T4 DKD R . A i B4R AiE
Shy < TR SO, AS 0 0 R TR AR R bR S AR i 2 R
BF W 5, s S 22 Ay I 95 Jk 8%

HR A5 51 DKD (14955 HLAF s —— B 4 g e %
J5 AZE VA AUIMIBIR YT o 22 V3 AL 7 th 3 5 R
Z i L IR MR R T S+
Wb v R MRS 2L, DA g SR A
25 B S AL EEA YT R . b B
W PSR 2, BRI AN LE JT R, M B [T b
PSR, =2 A A RN L 0 AR
KFZ B REZ, KTSaUEH, KR
A A T G TR MR 2 B I 4 BT Ah 25 R, B b EE
NS Z T s M Al RO AL T
A0 25 B Bl 24 A 0 AN A R i
LEWMATOBELE, LR R EZE B PS5 UE
I A B 00038 25 5 - M 2L R A A8 R Ry Al
2T LI oy e N = N 11 A 1 R N = IR
JIT, KB T I T A, TS 8 N 0 T AR Tl
Bz w2 FiREEME, M EESG M, It
7% 4 AR B Rb 25 RO AR ) R AR AR T
ANt B BH A BB TR 0F o SRR O R,
FEEA AR &R E G B D RE R MR BB A AR
il DKD fy ifF e, HA 2n oy 25 1 2 0 B i H
T LB P BT A B v B D O 3 AR A R A ) R
PR A0 N T I R K e N ER T A ] AR
R0 8, A0 W PR B A s P S i R R P
2 A T A Bl A R A T A 9 9 A A o )
e N E T NI R A R N = R
P R R £ AR R B AU 4 o R A R
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Yy AL FE R B 25 5 3 B R 8 3R BB 0 I | Il
Ji BB T RE' A A 7 1 M AT A AR R
A 200 SRR A, TR I B UE R T AR RS A
Bl A=Y AT A5 TR T AR A Ak R U R R
AT 5T A PR, W 5% 2 25 7 DA AL s 56 A 5% R R A
TR RIR YT A I RTS8 Tk IR, 9T e
i IR VE 43 35K T X BB A U AR O B3R T R
DKD < F W R e 55k I PRI 4% 8 2, (B A5l PR HE T
i H .

TIR J& 48 24 h N Il 4 /K 4L T H bR Bl 2 N
(3l % 4 3.9 ~ 10.0 mmol- L") Ay A ], FH % F R, —
MR TIR>70% 1E Ry 42 i B AR . WF 58 20, 2 A f
PRI A I i 78R PR A IORE AR R, TIR [
P TEAR , H ¥ 0l 08 3 30 L B 2 b 0 S 80 R R
K TIR AT AE Al K PEAl DKD 14 SO 8 b 5 15 21 [
Bt R #E 47 19 TIR 70~180 mg-dL™ 5 i 8] &5 T3 Fl
(TAR)>180 mg-dL" 1 TAR>250 mg-dL" H #5 i %
W R, R R W R 2 £t
Logistic [0 543 BT , 75 I8 4% 40, 455 1 8% 25 £k 7% 4 11 2 Fil
K5, B 7E 70~180 mg-dL" f TIR 434 /i1 10%,
B AR 0.94% 0 ARBFSE KB, W24
TIR KPR F X6 B2, 2 201 0l A A8 5 S IR 5 LA
ZH AR PR 22 9 sk B 1 2R T RROOE T 0 R 16 W A
HbAlc A 4 B, TIR 7K P8R iy, il oB% 28 5 S8 Bqk, of
AR TR R MR A

Cys-C J& H CST3 3 P gt fiFh 1) 2 111 I, 43 b T 46
IRARE AN SZAR S R R A LI RE L SRE R
BEA S H AL R R A0, Cys-C Al [ i il 1 5/
Bk, 763 S B /DN A PR R MAC R B i, AT R S
B/NBRIEIS IRE . B-MG & — MMy FERE L,
75 220 R At/ Bl DA B i B AR LA G
B,-MG 1 25 #4 F1 3% 3K £2 5, 8 3 o B /NS R I 24
99.9%, 76 5 /NE I B2 4 fif . SB,-MB Jt i & W]
/NERUE L T B8 52 B 45, B B B eF L UB,-MB T
J o = N T SR O 0 i R 18 | R
Cys-C H1 B,-MG 7£ 5. 11 B L 453 103 9Pl v B e v 1
BB L A MR S 3 B I S R BN IRYT
Ji MEE 4] Cys-C . UB,-MB x| HRZ H 55 25 7 A 48
W GIRIT R WA B SB-MB Lk 2 55 B
Gt X

g5 LRk ARG R 25 SR B I 22 22 VA AL
T 5 ACEL 259 K5 Wk FUECT e R 386636 97 19
DKD & 4 Y [F1/E FH , AT A5 8ok 36 e IR, 42 & o b
TIR 7K - , F& ik Cys-C F1 SB,-MB 7K F- , [& ik UmALlb

M UB,-MB, £ 35 Al AT, AN R RN/, BT T3z v T
Il R 10 DKD o (0 A 5% A DI DR S R K 52
5 28 K A JEAT PP BE 455 R YT L DKD BFSE L JF R
HEATVE HIBL I B 28 A58 AR FIAIL ] A DR 8 20 4%
TEAE FALT 55 J7 11 i — 2P F 5% .
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