5526 545 10 RELEATFZERE Vol. 26, No. 10
2020 45 H Chinese Journal of Experimental Traditional Medical Formulae May. ,2020

VSN S s R S 1WA NS Ay ey
B DI RE RS PRI 1

A, Ay, FHhR, araz
(1. #kaPER, 20 730050; 2. HRFTEHXF FTHELESFR, =M 730000)

[(FZE] B VLA 4G M 5 LI wR X 2 45 15 1 Hs 350 B 450 3 (9 BH JC IR ) A8 2 B ) i A R 47 P T B it 48 (it S Ak i
WO E N R REITIE . F73E 8 119 1) 28 25 B AL 4% 5505 R 40 o WLEE 4 60 {51 A X B 26 59 i), X MR 10 e 4 v 3 Jje 4,
80 mg/ WK, 1 W/ ds 45 LA A GE# ], i A A 7 2B, 10 mg/ WK, 1 R/ d, H B2 B AR I 2 BRAR bR o . WA 2 1 BRR YT
[ XoF R 26, P R A 4 b 3 SR R, 1 300/ d sk B2 11 AR 45 il 3 LA L 2,6 ¢, 2 WR/d. MAR YT RE B D SEVR YT 16 JH . KR
STHTE ML ER C(CysC) , IR N-Z Bt -B-2 37 45 B 11 i (NAG) , B, - TR 11 (B, -MG) SR i3 it 11 25 11 5 WUEF (UACR) 5 45 H
W IR, $2 S A YT BT S WA TR (SBP) FET 3k JE ( DBP) /K S, 3 sk 3R 37 B 18] 1 R 1) 35 05 15 00 5 4T A 97 1 5 B IO h 1 2 A
T, 100 57 B 2l UK BEL g 46 2 (RT) Rl sl 46 50 (PT) 5 BEATI6 Y7 B S5 B R BH JT RSP 43 5 Kl va 97 Al J5 — A AL A (NO) , I J R -1 (ET-
1), @A ALY B AL (SOD) , 4 Bt H kil Ak ¥y i (GSH-Px) , 4 LA 3 -6 (TL-6) , il 98 SR S8 A - (TNF-a) , IEHE R (ADPN)
I 5 I F -k B(NF-kB) K-, G5 R WL AL T BETEAZ T A0 30 R 91.67% (55/60) , 15 T % B 411 76. 27% (45/59) ,
(¥’ =5.255,P <0.05) ; MEE4H ¥ SBP Il DBP /K3 {% T %t BE4H (P <0.05) ;75 16 J& i34 77 01 1] WL B2 20 #2519 1M s 3K b 2R
S} 90.66% , B T4 B4 84. 13% (y° =127.65,P <0.01) ; M L4 8 % CysC,B,-MG,NAG Hl UACR /K E I T 4 B 2H (P <
0.01) s MLZEH 38 RT AN PRSI MR T X B2 (P <0.01) ;3597 J5 AR 4 ET-1 R F X 20, NO 5 T X 4 (P <0.01) ; W 5%
41584 SOD HMIGSH-Px/K V-2 15 T XF JA (P < 0. 01) 5 WA 4 1L 75 TL-6 ,NF-xB #l TNF-o 7K -3 4K T % FE 20, ADPN 7K - 55 T 5%
MEZH (P <0.01) o S5« A6 5 HLVY 22 il i s iy JE ity b, P9 ARORC 24 b 3 Jh 0 R 96 7 22 4F e il e 5 399 W 3 58 (9 8 BH 0 IR ) A8
feE— A0 AR I s, 4% & I ER 3R b 5, oA HU A P A NI OVE T, BE TR I AT 46 SRR R PR B I, DA RE DR 3P B B g,
U 2% B i AR, R TS o

[k|RE] ®mlE; PHESE; LG EI; PBRAITIE; RAERLN; BN ; NEII6E; Bl

[RESHFEE] R289;R25;R544;R544. 1 [ XoktRiIRE] A [XZEHE] 1005-9903(2020)10-0075-07

[doi] 10.13422/j. cnki. syfjx. 20200232

[ Mg HRRMAE]  hitp://kns. cnki. net/kems/detail /11.3495. R.20191113. 1645.001. html

[M&HARFE] 2019-11-13  17.25

Protective Effect of Modified Qiju Dihuang Pills on Renal Function of

Patients with Early Renal Impairment

CAO Xi-qin1 , LIU Kai’* , LEI Zuo-han', BING Ya-jun1
(1. Gansu Provincial Hospital of Traditional Chinese Medicine (TCM) , Lanzhou 730050, China;
2. Traditional Chinese and Western Medicine College, Gansu University of TCM , Lanzhou 730000, China)

[ Abstract | Objective: To observe the efficacy of modified Qiju Dihuang pills in protecting renal function
of patients with early renal impairment with syndrome of Yin deficiency and Yang hyperactivity caused by

hypertension and its effect in resisting inflammation and oxidative stress, and improving endothelial function.
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Method: Randomly divided into control group (59 cases) and observation group (60 cases) by random number
table. Patients in control got valsartan capsules, 80 mg/time, 1 time/day. And patients whose blood pressure cant
be controlled were added with nifedipine tablets, 10 mg/time, 1 time/day. In addition to the therapy of control
group, patients in observation group were added with modified Qiju Dihuang pills, 1 dose/day. The control group
took Qiju Dihuang pills. The courses of treatment were 16 weeks. And levels of cystatin C ( CysC), urinary
N-acetyl- B-glucosaminidase ( NAG ), B, microglobulin (38,-MG ), urinary microalbumin to creatinine ratio
(UACR) and emodynamics of kidney were detected. Blood pressure, systolic pressure ( SBP) , diastolic pressure
(DBP) and blood pressure renal artery resistance index (RI) and pulsatility index (PI) were recorded, and Yin
deficiency and Yang hyperactivity were scored. Levels of nitric oxide ( NO), endothelin-1 (ET-1), superoxide
dismutase (SOD), glutathione peroxidase ( GSH-Px), interleukin-6 (IL-6), tumor necrosis factor-alpha ( TNF-
a) , adiponectin ( ADPN) and nuclear factor-kappa B ( NF-xB) were detected. Result: The total effective rate in
observation group was 91.67% (55/60), which was higher than 76.27% (45/59) in control group ()’ =
5.255, P <0.05). Levels of SBP and DBP were lower than those in control group (P <0.05). At the 16" week
during the treatment, the compliance rate of blood pressure was 90.66% , which was higher than 84.13% in
control group (X2 =127.65, P <0.01) . And levels of CysC, B8,-MG, NAG, UACR, RI, PI, ET-1, SOD, GSH-
Px, IL-6, NF-kB and TNF-«a were lower than those in control group (P <0.01), while levels of NO, SOD and
GSH-Px were higher than those in control group (P <0.01). Conclusion: In addition to the therapy for controlling
blood pressure with routine western medicine, modified Qiju Dihuang pills can reduce level of the blood pressure,
and control blood pressure with the standard, with anti-inflammatory and anti-oxidative stress effects. It can also

improve the vasomotor function and the flow of kidney, protect the kidney function, and reduce the degree of

injury, so as to delay the process of kidney damage and improve the prognosis.
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popiist 59 VRIT T 82.75+9.94 138.29 +21.45
BT A 92.15 £11.53"  179. 63 +25.94"

W 5% 60 TRITHT 81.68 +9.27 139. 06 £20.25
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Table 8 Comparison of changes of inflammatory cytokines between two groups before and after treatment (x +s)
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