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[(FAE] BB AR 8 IR Bk a2 07 0 L WI0 B0 B s (DN S8 3 103 25 4 L 8UE KA 7 (CTGE) IV B J K i 41
F (Cys C)FIXKFM5%0m , ik 63 4111 DN GREBEHL/-20 , % B2 (31 ) R JH DN % MG IT 1697 4 (32 ) 16 % #IA
TR Lo £ KSR AR E 4 Oy TR 2 A A o R R e W i (ELISA) I 58 W 40 A8 S IR T TS LW CTGF, IV B fig
Ji R 1 i, AUURE G 5 0% G 9 L ik (PETIA) U5 Cys C K-F-, () UL 58 25 I il b R i 1 4 1 k1R (UAER) 22 4k
R HIRITATILE 2 HEFIRITE CTGE, IV BUEJFE K- T B (P <0.05,P <0.01), Cys C,UAER, =5 i il ¥ 45 45 8035 (P <
0.05,P <0.01), [AEVAIFLIRITIE CTGF, IV B 5, Cys C KPR L T A IRAE (P <0.05,P <0.01) . £5i%: 45 < I7 M4kl
W27 Al E o AR DN B CTGF TV i JFUK -1 48 22 DN (1 kK e .
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Effect of Yiqi Yangyin Huazhuo Tongluo Recipe on Plasma CTGF,
Type IV Collagen and Cys C in Patients with Early Diabetic Nephropathy
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[ Abstract | Objective; To investigate the effect of Yiqi Yangyin Huazhuo Tongluo recipe ( YQYYHZTLr)
on plasma connective tissue growth factor (CTGF) , type IV collagen and Cystatin C ( Cys C) in patients with early
diabetic nephropathy ( DN). Method: Six-three patients with DN were randomly divided into the control group
(n=31) and the treatment group (n =32). The control group was applied DN regular treatment and the treatment
group was added to YQYYHZTLr on the basis of regular treatment. Both of them were treated for two months.
Plasma CTGF and type IV collagen were determined with ELISA in two groups both before and after treatment.
Plasma Cys C was determined with particle-enhanced turbidimetric immunoassay ( PETIA). Fasting blood glucose
and urinary albumin excretion rate ( UAER) were also examined. Result: Plasma levels of CTGF and type IV
collagen between the two groups were significantly lower than those of pretreatment (P <0.05, P <0.01), and
favorable changes of levels of other parameters (Cys C, UAER and fasting blood glucose) were also demonstrated
(P<0.05, P<0.01). At the same time, plasma levels of CTGF, type IV collagen and Cys C were different
significantly in the treatment group after treatment compared with the control group (P <0.05, P <0.01).
Conclusion; YQYYHZTLr could delay the development of early DN by decreasing the levels of CTGF and type IV
collagen.
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B3, A5 28 TR BTG I 46 5 X LU DO O AR CTCE, IV B IR K Cys C RIKHIFE

¥ JR %6 5 5 (diabetic nephropathy, DN) J2 i [
o B UL B O RRE 2 — o BRI e ) 2
SRR, R A R BB AR TR, B E R R R
DN i XU AILRE 5, B 57 1 28 57 BA Akl 4% 35 R
7 R DN, Il R I7 R0 3. A BFSE B 7E W% 4 X
I B Ak v 26 J7 6 L DN AR 3 IV 45 4R 4L 2 K
A ¥ ( connective tissue growth factor, CTGF) IV &I i
J B R (Cystatin C, Cys C) FRIBARE W, ot — 2
PEVT 48 9 B Ak phoid 28 5 36 97 B0 DN AR
Bl
1 #R5FZE
1.1 —%e JedE 2010 426 A—2011 47 A
FRTT b B2 e g BH B2 o7 i 45 & Bl 2 O T 2 — IS B
FEE A APRMER DN B2, AR BE L& 2%, 3k 66
il 12 1 1L 451 B AL 43 BT B RIR Y7 4, DR 3 3R
SFaRYT AR S AR 3 B, e &3 63 1] 52 iR
57 XFREZH 31 ), 55 19 ], L 12 {55 4R % 18 ~ 60
B FE(41.26 £11.02) %50k 3 ~ 11 4 F 1
(7.96 £2.87) 4F, RI74H 32 9, 55 21 ], L&k 11
Bl s WY 19 ~ 60 32,14 (42.03 £13.05) % K i
3.5 ~ 12 4E (715 £3.06) 4F . B4 AR
W R PR IS S VS A G A A B 25 e G W
PR S, AT ek,
L2 2WibsdE BRI (DM) #1999 4 WHO il
SE AR UEZ W, DN 12 Wr % B E PR A A Mogensen
S WIARE, L) DN Bl Mogensen 43 397 I 491", #
= S 9 R ok g% BHL 4% A0 9 TE A o 2 IR 2002 AR
255 25 R AT ST 4 S50 (R AT ) ) A A 2
o B O 23 i E 1 COHE PR 5 12 I L BEIE 2 Y
BT RO E bR GRATH %) 7
L3 AR OFFG DM 2 Wibrifi ; @ 1F & 5 40
DN 2 Wi br i ; @FF & B B Pk ek % B 2% 7Y 3%
TERRIE s @ AE % 18 ~ 60 %5 Q45 ] P 25 3R 97 £ 0
1 H.
L4 HeBrtrde OFRK <18 ¥l >60 2% ;%
Wiz Ry 1 BORE BRI , HC A 28 BUOWE BR 5 N2 48 3 W IR s
H s QIR I AT H A BN 55 IFRE A, a0 5 1 k0
U DR Ry I B O A ™ R Kk P
@35 1A F A Wl PR G T RE 2 b 3 S R R R
o ORI M LR
1.5 8J7
L5.1 XM 72 DM HF AR & R 2
il b, M 5 25 1 1M K# (fasting blood glucose, FBG ) J
PRWEAZAL , 25 T PR SR 25, AN 3 L IR R 24 2

B S R 8 3 4 ol il s e FRAEUKCOF (A < 7.0
mmol - L™" & J5 <9.0 mmol - L™") 5 & 3 & Il FE #
T P e 24 68 0t s 42 1 A 1E % Y 1B (13080 mmHg,
1 mmHg =0. 133 kPa) ; & # 1 il £k /2 DUIR 5 F Fr
Y 10 mg,1 K/d,

1.5.2 JARIFA e ALIG YT B AT AR 25 <
FEA L E 2 7 b R T S B BN
%30 g, BB SES K 20 g, WETH 15 g, 22 )% |
FITF I & 10 ¢ % &K 1, K BT 56
B LM HEERIT2 A

1.6 UEHsHR XK ik il CTGF, IV 7Y Jg Ji
H iz FH R G e W B85 ( ELISA) J7 {6 i
A 5, 3R & oy e F R O - A A R
FR A o Ll A o 700 A BR A W o I s B4 & (Cys
C) Sk JHAWURL 3 5 3 5 50 9 [ Bk 3k (PETIA) AE
Olympus AU640 A [ A= 1L B B b A7 . R
Tt 2R AR AR (UAER ) SR TSR B 95 4 125 0
Rl W o i e R ES e (A Lo i R I e P 14
e A7) Ud P AR HRAE

1.7 Gtk BdELl v s F2om, WA ¢
K%, K JH SPSS 16. 0 for windows #AF G843 ¥ .
2 #R

2.1 PR4LIBITHIE TS CTGEF, IV R 7 7K - L
W1, BIF R PULIMTE CTGF, IV i 5 K F B 4G
7R ZEREAR (P <0.05,P <0.01), HiA¥7F 4l CTGF,

IV 2 KPS 2 25 (P <0.05,P <0.01)
#1 FEBFHIEME CTGF, IV BBk H B (x +5)

A E n

XHEE fTET 31

CTGF/pg-L ™" IV )5/ g L™

198.36 +36. 16

219. 67 £28. 61

WwIrkE 31 170.74 +36.21" 156.71 £29.39"
WIT OJRITET 32 221.91 +30.72 188.69 £31.27
VWY R 32 137.35 +28. 12> 101.29 +25.68%

T S AT T A P <0.05,7 P <0.01; 5% BBIAYT G H
B3P <0.05,YP<0.01(£2[),
2.2 W4LJAYFEIIE FBG,UAER, Cys C 7K o4
W2, 2 HiRY7 5 FBG,UAER, Cys C & & ¥HA
SPATIA R R RE(P <0.05,P <0.01), JGJ7)E 2 41k
B,Cys C FRERUAREEZEX(P<0.05),
3 iFig
DN (7% 510 95 B AR AIE 2 5 /DN BROIE K 25 i I 3
JEL R AR R S5 4 i, 6 300 D) e 3 Ay /0N B A A A )
JREF Ak . T AR 5Y R B, CTGE 1E S — g 1 4
FYp A A K K+, 7 DN kA A B Z b,
Liu BC & WF 52 R B, B /N ER CTGF 19 3 35 FIAE K1Y
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*2 WHIKRITHIE FBG,UAER,Cys C L& (5 +5)

20 5 ] n FBG/mmol - L ™! UAER/pg+min =" Cys C/mg-L "

X JRYTRD 31 7.74 £1.03 158.19 +89. 80 2.08 +£0.41
BRI R 31 6.68 +1.25" 137.87 £79.27" 1.47 +0.27%

WY AYEET 32 7.65 +1.36 161. 06 +86. 13 2.16 £0.38
BRI R 32 6.12 +1.19" 125.32 £81.36" 1.05 +0.31%%

B /NER R RS TE AH DG, 55088 B 1 IR R K % 1)
k3™, CTGF AT L8 5 /1N 3K 25 I 20 i v 2 K i
E TRV R AR 1 4 40 i A 5L R (ECM) [
Foik ot B 2 5 Ak 2B K T8 (TGF-B) 4k i A
WeaE 0 IRAMIFSE & B, 7 ' 18] 5 40 B b, CTGF
FALIFE S ECM 4 5, T HAE S TGF-8 Hl3 19 & 1
22111 9 e S YT 2@ DT O\ e | S
AU LA K, CTGF 55 DN B /NER B8 1L % 1) A1
S U R B FEIE S, FR AN CTGF #¢ % 5 DN
(i 7 F P (BRI AR T HE ) RE N BR DG O R 2
E R R R B CTGF 5 A i 2 DN 1Y
R o R S PEBE T CTGF (%85 & g, 5%
REL T H: 22 1 Ko A7 AR J5 2007, 4 M I R Bl 7R DN 42 {1t
WA IR AR AT 4E 28 DN (5 et

DN Jg B2z “JHWE 7 Kb« T S W,
255N O PR ' T AL AR R B R R Lk
PR 2% o 5 IR I Ak e 285 T v B S R R DL 55
AWM FEAE R MER IR . KRTSH Ak
o A, B 25 25 IR I 5 SRS ML P I
P98 5 B A MR, R R BR R 2 B R o R
2z IR N M o 1) I SN2kl
P AT B B B AR 2208 5 22 TN 1 I 38 4%
ARG R B Z . A, LR R
FEOA AL 2% 2 Thak . A BTG MBS T 5 3B SR
5 S8 2 A IR 2 AR B Ak 1k 38 2 5 36 T IS i
CTGF , IV B i K ~F- 1 28 4k, 45 R WoR, 28 <R M
Ak 03 2% 7 B B SR B AR CTGF, TV B i J5 7K 5F- | AT
KIEHBUA gL ER .

I3 Cys C J& — Rl BEAE (4 52 B GFR 48 4L i 14
TEPEAR W, e RS T 1Y B B T e R I
FEbR o BESE R B, £5 IR B A bE 4% 7 BiE A B
fit DN %% UAER, Cys C, %553 Bl 25 <35 Bk i
KIHRefR Y F I DN B E T AT RE, X vl sg 5 H A
H CTGF H1 IV B g J5U it 22 35 , #E T 082 ECM. A2 )ik
AE 2% 5 ) T R AL I K B K A TR — T
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