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T JG IR B, - R [ (B, -microglobulin, 8,-MG ) , a, -3 Bk 2 1 ( , -microglobulin, o, -MG ) ,24 h JR % [1 % 1 (24 h urine protein,
24 hUpro) K "B /NER % i % ( glomerular filtration rate,eGFR) /K-, W 5& H %36 97 11 J5 1L A & H (albumin, ALB) & JR & %&( (urea
nitrogen, BUN) , /LT ( serum creatinine,SCr) , JR g (uric acid, UA) 7K, kb %8 P9 4036 97 R 5 107 B 98 PR 38 [H 7 -a ( tumor necrosis
factor-ac, TNF-a) , 9 4l i1 4} 2% -6 (interleukin-6 ,1L-6 ) , # 8 C JZ [ & 4 (high sensitive C reactive protein, hs-CRP) g 4541k, 4
REA M B RR N 89. 58% , WA Wi T ALY 72.92% (x' =4.376,P <0.05), 5 AR Y7 Bl LA IR I7 IR P 4L
BUN,SCr,UA ¥8] 8 T [%, eGFR /K- H] 8 Fh 15 (P <0.05) , H M4 ALB K FBI 8 I+ (P <0.05) ;7697 Ja M4l B,-MG,
a,-MG,24 hUpro W] i FRE(P <0.05) , H MERH & $5 bn B E W MBI 8 (P <0.05) , RY7 5 PIZH ) TNF-a,hs-CRP, IL-6
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Effect and Mechanism of Yishen Simiaotang on Gouty Nephropathy with Renal Failure

ZHANG Wei', LIAO Xiao-qin’, DENG Shu-yi', LU Fang-xiu', YUAN Jing’"
(1. Tongren City People’s Hospital, Tongren 554300, China; 2. Gui”an New District CDC ,
Gui”an 550029, China; 3. Guizhou Provincial People’s Hospital, Guiyang 550002, China)

[ Abstract ] Objective: To analyze the therapeutic effect and mechanism of Yishen Simiaotang on gouty
nephropathy (GN) complicated with renal failure (RF). Method: Totally 96 cases of GN with RF treated at our
hospital from March 2015 to December 2017 were divided into the control group (48 cases) and the observation
group (48 cases) according to the random control principle. In addition to the basic therapy, allopurinol was added
to the control group, and Yishen Simiaotang was added to observation group. After 2 months of treatment, the
clinical efficacy and safety of two groups were compared. The urinary levels of B,-microglobulin (3,-MG ),
a,-microglobulin (a,-MG) , 24 h urine protein (24 hUpro) and glomerular filtration rate (eGFR) were compared

between two groups before and after treatment, and the levels of serum albumin ( ALB), urea nitrogen ( BUN),
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serum creatinine ( SCr) and uric acid (UA) were detected and compared before and after the treatment. The serum
tumor necrosis factor-a (TNF-a) , interleukin-6 (IL-6), and hypersensitivity C reactive protein ( hs-CRP) were
compared before and after treatment between two groups. Result: The total effective rate of observation group was
89.58% , which was significantly higher than 72.92% of control group (y* =4.376, P <0.05). After treatment,
BUN, SCr and UA in both groups were significantly decreased, whereas eGFR level was significantly increased than
before treatment (P <0.05). After treatment, the levels of 8,-MG, «,-MG, 24 hUpro in both groups decreased
significantly (P <0.05), while the indexes of observation group improved more significantly (P <0.05). After
treatment, the levels of TNF-a, hs-CRP and IL-6 in both groups were significantly lower than those before
treatment, and the decrease in observation group was more obvious than that in control group (P <0.05). There
was no significant difference in the incidence of adverse reactions between two groups. Conclusion: Yishen

Simiaotang is effective in the treatment of GN combined with RF, and can reduce renal tubule injury, improve renal

function, regulate the state of micro-inflammation, with a high safety.
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Table 1 Comparison of general data between two groups
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Ui Rk s G AL 3 S 30 g, B 30 g,
P20 g, BRI 10 g, 5 R 15 g, 412 ¢, IH R
10 g, 73A7 12 g, JI1E5 10 g, 5 12 g, 0T 7~ (fLRT)
12 g, HH i 6 g, MRMHTE A, I E#E 12 g, VTS
12 g BN R W 2 1025 10 g, Mifd + 12 g3 5810
REH LA 6 g, )1Z 20 g5 7K Il Wt 5 Jn 22 ij 2
12 g, SR H 12 g, B 1 R 25 8F i FI7K 500 mL %
2541 )5, 3% 9 30 min, 2 3 30 min, LB 200 mL,
PR AK 250 mL, 28 J5 15 min, BUATH 200 mL,
P IR A 5 400 mL, B 45 ik 41200 mL, 1 5/d,
B HS2 W 897 2 1.

1.6 PEMrdsts
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FLBCR I x° KB %5 W8k L3R BRI AG 56
P<0.05 WERAGITFE L,

2 %R

2.1 WAHBHFIEIRITRER WL 97 355 2
B S T X B4 (Z =2.086,P <0.05) , WL 41 Y 5o
HRLHE K 89.58% , W i & F X HEZH () 72.92%
(x* =4.376,P <0.05) , L3 2,

x2 WMABHFRKTHLE

Table 2 Comparison of clinical efficacy between two groups

(% )
£ 51 23 A3 JRk BA
X 13(27.08)  22(45.83)  13(27.08)  35(72.92)
WE  20(41.67) 23(47.92)  5(10.42)  43(89.58)"

TE PRI RT3 9 0 i) 5 55 % IR 4 He g P <0. 05,

2.2 W4 B ¥ BUN, SCr, UA, ALB, B,-MG,
@,-MG ,24hUpro, eGFR [L 5 5 A A6 )7 i kb
i, W4l BUN,SCr, UA ¥ i FR& , eGFR 7k 3%
W T+ (P <0.05) 53097 J5 5 X BUA b, W
L4 ) BUN,SCr, UA [&{%, eGFR K E T &5 (P <
0.05) . SAMAGITHTLE, X M4 ALB T
AR Ak, W 22 4] ALB K F B B FH & (P <
0.05), W% 3,

X3 WHEEBSTHI/G BUN,SCr,UA,ALB,eGFR /K L3R (x +5,n =48)
Table 3 Comparison of BUN, SCr, UA, ALB and eGFR levels between two groups before and after treatment(x +s,n =48)

21 5 in(] BUN/mmol-L ! SCr/Mm()l'L_] UA/mmol-L ! ALB/g-L_1

i & RIT T 18.62 +5.58 273.36 +38. 46 530. 64 +34.87 30. 64 +4. 87
WRITIE 13.11 +4.27Y 231.16 +31.35" 451.95 +35.97" 32.95 +5.97

BUE 3 bt i 18.04 +6.07 281.05 +51.37 537.17 £36.79 31.17 £4.79
RIT A 9.23 +3.581% 184. 64 =39.46'2 372. 69 =46.02"? 39.69 +6.02'2

B HAGLAIT AT AR P <0.05; 50 ALY IR LAY P <0.05(F 4,5 7)),

SARMABIFATHLE, WAD B,-MG, a,-MG,
24 hUpro ¥ W i F B (P <0.05) ;37 J5 5 % I8

A, WA T R B e (P <0.05),
U

*4 WHEBEBTHIE B,-MG,a,-MG,24 hUpro /K ELL B (x £5,n =48)
Table 4 Comparison of 8,-MG, alpha 1-MG and 24 hUpro levels between two groups before and after treatment(x +s,n =48)

25 % I 8] Bo-MG/mg-L ™! a,-MG/mg-L ™! 24 hUpro/g eGFR /mL-min "'+ (1.73 m) ~?
Xof YEIT T 3.76 +1.32 82.52 +12.57 1.67 £0.37 23.92 +7.21

BT A 2.65+1.36" 73.61 £11.23" 1.32+0.31" 27.16 £7.36"
BUE S YRIT T 3.81 +1.37 83.41 +11. 69 1.69 £0. 41 22.17 £7.97

WBIT IR 1.73 +1.31"% 61.58 +13.57"% 1.03 +0.25"% 35.47 £6.29"%

2.3 PiZHH M7 TNF-a, hs-CRP,IL-6 7K - %%
ARG 7 AT &L, P4 TNF-a, hs-CRP, IL-6 7K
SR FEAR (P <0.05) 53697 f5 5 0 R4 A, WL
ZEH T RSN (P <0.05) , L& 5,
2.4 WAHBEARRN LK HIFSBEP WA
MRS 16, kR 1 B, R R R R AR N
4.17% (2/48) ;% B2 B3 3 K 2 ], R fil ik
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x5 WMABEIRITEG TNF-a,hs-CRP,IL-6 K FRFLLE (x £5,
n=48)
Table 5 Comparison of inflammatory factors between two groups

before and after treatment(x +s,n =48)

gl WffE  TNF-a/ng:L™' hs-CRP/mg-L~' IL-6/ng-L~"

X JRYTRD 6.63 £2.18 5.53£1.42 16.74 £4.01
BT R 5.05+1.21"  3.47+1.15" 10.74 £3.71"

WML JRITHT 7.01 £2.25 5.27 +1.34 16.58 +3. 81
BIT R 2.64 £0.97"% 2.09 +0.86"7 7.14 +2.46"?
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e .
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