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[ Abstract | Objective: To observe the clinical efficacy of modified Buyang Huanwu Tang combined with

Sanrentang in treating early diabetic nephropathy ( DN) with deficiency of spleen and kidney, damp-heat and
blood stasis syndrome and its effect on glucose and lipid metabolism, oxidative stress and inflammatory factors, in
order to explore its mechanism. Method: A total of 72 early DN atients were randomly divided into control group
and treatment group, with 36 cases in each group. The control group was orally treated with losartan potassium
tablets (50 mg every time, once/day), while the treatment group was treated with modified Buyang Huanwu Tang
combined with Sanrentang orally in addition to the therapy of the control group (1 dose/day). Both groups were
treated for 3 months. The changes in clinical efficacy and safety indicators were observed for both groups. The 24 h
urine albumin excretion rate ( UAER), serum creatinine (SCr), serum cystatin C ( Cys C), urea nitrogen
(BUN), fasting blood glucose ( FBG), 2 h postprandial blood glucose (2 hPG), glycosylated hemoglobin
(HbAlc), total cholesterol ( TC), triglyceride (TG ), low-density lipoprotein cholesterol ( LDL-C), high-
density lipoprotein cholesterol ( HDL-C), malondialdehyde (MDA), superoxide dismutase (SOD), glutathione
Peroxidase ( GSH-Px ), interleukin-2 ( IL-2), interleukin-4 ( IL-4 ), interleukin-8 ( IL-8 ), interleukin-10
(IL-10), tumor necrosis factor-a ( TNF-a) of patients in two groups were observed before and after treatment.
Result: The total clinical effective rate was 88. 9% in therapy group, which was higher than 61. 1% in control group
(P <0.05). After treatment, levels of UAER, SCr, Cys C and BUN were lower in both groups (P <0.05),
and the levels in treatment group were all lower than those in control group (P <0.05). Levels of FBG, 2 hPG
and HbAlc were lower in both groups (P <0.05). There was no significant difference in FBG, 2 hPG and
HbAlc levels between two groups after treatment. The levels of HDL-C were higher in both groups ( P <0.05) ,and
the levels in treatment group were higher than that in control group (P <0.05). The levels of TC, TG and LDL-
C were lower in both groups (P <0.05), and the levels in treatment group were all lower than those in control
group (P <0.05). The level of MDA was lower in both groups (P <0.05), and the level in the treatment group
was lower than that in control group (P <0.05). The levels of SOD and GSH-Px were higher in both groups (P <
0.05), and the levels in the treatment group were all higher than those in the control group (P <0.05). Serum
levels of IL-2, IL-8 and TNF-a were lower in both groups (P <0.05), and the levels in the treatment group were
lower than those in control group (P <0.05). Serum levels of IL-4 and IL-10 were higher in both groups (P <
0.05), and the levels in the treatment group was higher than those in control group (P <0.05). Conclusion;
Modified Buyang Huanwu Tang combined with Sanrentang is effective and safe in the treatment of early DN with
spleen and kidney deficiency, damp-heat and blood stasis syndrome. They can further improve renal function and
lipid metabolism, inhibit oxidative stress reaction and regulate the secretion balance of inflammatory factors in early
DN patients.

[ Key words ] Buyang Huanwu Tang; Sanrentang; early diabetic nephropathy; glucose and lipid

metabolism; oxidative stress; inflammatory factors
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Table 1 Comparison of clinical efficacy between two groups 2.3 W4LH EIAIFHIE FBG,2 h PG I HbAlc 7K
Zip BR ABG RBUBL RABCE/ % SR 5 A4 T R B, I8 T S M 41 FBG,
Xt B8 7 15 14 61.1 2 hPGH1 HbAlce K] B [AIK (P <0.05) ;3R 97
T 14 18 4 88.9" JE Wiz FBG,2 hPG il HbAlc /K2R LG &

VE: 5 AL A P <0. 05, Yo WEFE3,

%2 TWtHE®E UAER,SCr,Cys C #1 BUN JK F b8 (x £5,n =36)
Table 2 Comparison of levels of UAER,SCr,Cys C and BUN between two groups(x +s,n =36)

20 51 ] UAER/ g+ min ™' SCr/ pmol - L~ Cys C/mg-L ! BUN/mmol - L !

Xf Y BT T 102.74 +24.89 96.41 £16.27 1.45 +0.69 7.75 +2.31
WY G 81.42 +20.65" 80.75 +13.45" 1.02 £0.38" 5.68 +1.82"

BT VAT HT 106. 81 £26.32 98.62 +17.83 1.58 £0.52 8.97 +2.76
BTG 53.68 £15.74"% 65.39 +11.64"% 0.62 0.17" 3.46 =1.18"%

T SARLLRIT T AR P <0. 05 5% HRA1IE YT JE A P <0.05(% 3 ~6 ),

%3 TWiHEE FBG,2 h PG 71 HbAlc /K EEb % (v 5,0 =36)
Table 3 Comparison of levels of FBG,2 hPG and HbAlc between

2.4 WY B FIBYFRIE TC, TG, LDL-C fl HDL-C
KA IBIT AT 48 TC, TG, LDL-C Ml HDL-
CKFELRG #2255, SARMIBIFILE,IRITE
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FBG 2 hPG .
4L el /mmol L ! /mmol-L ! HE;)]C Tﬁjéﬂ‘%%‘ TC’TG ﬂ:ﬂ LDL-C 7J(EF‘£LJED§EF%{E‘E(P <
xR RITAT 7.56 £1.52 11.79 +£2.32 7.14 +1.15 0.05) , Pidl & # HDL-C /KP4 7+ (P <0.05) 5

BIFE 6.81+1.210  9.12+1.75"  6.51£0.86" RIT I S5 XF A e Es iR YF 4 TC, TG #1 LDL-C /K-
WY WATET 7.89£1.76  12.582.89  7.45 1.4l B B AR (P <0.05) 3697 41 HDL-C /K01 g Ft
WITR 6.12 £0.85" 7.86 +1.16"  6.12 £0.35"

m(P<0.05), WHk4,

%4 WHEE TC,TG,LDL-C #1 HDL-C K F L% (x £5,n =36)

Table 4 Comparison of levels of TC,TG,LDL-C and HDL-C between two groups(x +s,n =36) mmol -1, 7!
20 5 i 1] TC TG LDL-C HDL-C
Xof e 6.38 +1.57 2.64 +1.38 3.76 0. 94 0.76 +0. 31
BT R 5.23 +1.36" 2.34 +1.15" 3.04 =0.72" 1.08 £0.41"
bt YAITHT 6.87 +1.92 2.98 +1.52 3.98 +1.08 0.82 +0.38
WBIT R 2.96 +0.68"% 1.16 +0.57"% 2.14 £0.25"% 1.41 +0.49"%

2.5 W HIRITATE MDA, SOD FI GSH-Px 7K
FreEs SAHIG YT R L IG T JE I MDA K

X5 WHEE MDA,SOD #1 GSH-Px /K F Lk (x £5,n=36)
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S 45 B S BRI (P < 0. 05) , 41 SOD H1 GSH-Px 7k
SEBIIR T (P <0.05) 3697 5 5 X A L,
JRIT4 MDA JK VB B AR (P <0.05) 3/ 97 4l
SOD Fil GSH-Px 7K~F-# ] & F+ 5 (P <0.05) , W,
ER

2.6 W4 IRIT RIS MY L2, 1L-4, IL-8, IL-10
FITNF-a AP LU SARHIGITHTILE R e ™
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Z S| H:

/pwmol - L~ /U-mL ™' /U-mL ™'
X JAYTFET 10.85+2.34  70.38 +5.24 91.28 +13. 41

WIYE 9.12+1.73" 81.65 +7.53" 109.45 +15.28"
VRYTF IRIFRT 10.23 2,14 73.52£6.47  94.72 +14.36
VWIFIE 5.36+1.181295.38 +9.62'2138.56 +18. 75"
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k6 TWHHEEEME IL2,IL4,IL-8,IL-10 1 TNF-ae 7K ELL B (2 +5,n =36)
Table 6 Comparison of levels of serum IL-2,IL-4,IL-8,IL-10 and TNF-a between two groups(x +s,n =36) ng-L~!
20 51 i ] L2 L4 1L-8 IL-10 TNF-a
Xf R YEIT T 23.79 £4.18 21.74 +3.56 45.86 +7.62 34.58 +5.26 30. 62 £6. 48
BT R 18.52 3. 64" 32.18 £4.82" 31.58 £5.76" 49.52 +7.58" 23.56 +4.25"
BT YERIT T 25.48 £5.63 20. 65 +2. 48 48.24 8. 61 36. 81 6. 35 32.84 £7.59
BIT IR 11.24 +2.18"% 47.42 +6.58"% 15.84 +3.47"% 68.44 £9.72"% 14.35 +2.81"%
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