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ABSTRACT: AIM To explore the clinical effects of Shuilu Erxian Pills combined with Modified Didang
Decoction on patients with early and middle stage diabetic nephropathy. METHODS Eighty-three patients were
randomly assigned into control group (42 cases) for 12-week administration of Irbesartan Tablets, and observation
group (41 cases) for 12-week administration of Shuilu Erxian Pills, Modified Didang Decoction and Irbesartan
Tablets. The changes in clinical effects, TCM syndrome scores, blood glucose indices (FBG, HbAlc) , blood lipid
indices (TC, TG), renal function indices ( BUN, Scr, 24 h UTP, eGFR), inflammatory factors (IL-1B, hs-
CRP, IL-6, TNF-a, IL-18, TGF-B1), immune function indices ( lymphocyte, neutrophil, CD8", CD3", CD4",
CD4"/CD8") and incidence of adverse reactions were detected. RESULTS The observation group demonstrated

KR EE. 2023-10-25
E€WA. HEARBEESTH (81973614) ; W& AARIEILEFHITH (H2022406069) 5 J[-b44 b B 2545 24w B3Rl 5 H
(2023139)
TEER, AR (1982—), B, WA, MR, FIBEI, W75 1m0 h v LS A 1R BRI LIt K HE, E-mail; 751934217@
qq.com
«EEMEE. WM (1972—), B, Wi+, FATEW, WA S0, BF5 05 R LI ZERN T E 4 AT E-mail.
changhail972@ 126.com

1514



2024 4E5 H
Hao s S

TR A

Chinese Traditional Patent Medicine

May 2024
Vol. 46 No. 5

higher total effective rate than the control group (P<0.05). After the treatment, the observation group displayed
decreased TCM syndrome scores, blood glucose indices, blood lipid indices, BUN, Scr, 24 h UTP, inflammatory
factors, CD8" (P<0.05), reduced lymphocyte, neutrophil ( P<0.05), and increased eGFR, CD3", CD4",
CD4"/CD8" (P<0.05), which were more obvious than those in the control group (except for HbAlc, TG, SCr,
24 h UTP, lymphocyte, neutrophil) (P<0.05). No significant difference in incidence of adverse reactions was
found between the two groups (P>0.05). CONCLUSION For the patients with early and middle stage diabetic
nephropathy, Shuilu Erxian Pills combined with Modified Didang Decoction can safely and effectively improve
clinical symptoms, whose mechanism may contribute to the reduction of inflammatory levels and improvement of

immune functions.

KEY WORDS: Shuilu Erxian Pills; Modified Didang Decoction; Irbesartan Tablets; early and middle stage

diabetic nephropathy
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Tab.1  Comparison of general data between the two
groups (x=s)
i H pUE=2i| Xif R4
15155/ 151 41 42
PN (%) /4 24/17 22/20
EHAERY & 52.52+5. 67 53.04+5.72
SR PRSI R/ AF 5.82+0.93 6.07£0. 90
ST YR RIS B e R/ AR 2.52+0. 65 2.42+0. 64
Mogensen 431 ( TN/ 1V #7) 26/15 28/14
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W, 2B, 2R, ASBIE BAR T R AE HRE
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NEZ5%) . TS RIGHON & T, (6) BH AHK
J& T AT, BB R,

1515



2024 4E 5 H R May 2024
Hact B Chinese Traditional Patent Medicine Vol. 46 No. 5
1.4 HrkArgE (1) FEBRBERUAMYEAME 0, 1,2, 34,

PRI RAE; (2) AIFME.L . W, FEEEM 182 Mk, Mmig. BIREEs RITRiETER

P (3) WRORM, WiFELEIO L (4) AIFME
RGpomaaE i (5) 1 1A H N
& P/ RERERTT

1.5 BlIrkARE (1) FAE R Al 25 4 1w 52
ARFGREER;  (2) M EA RN 8 & IE,

AEFRETHT;  (3) WMAPEE, (A SR
.I—I—IIEJ:F%O

1.6 #&77F8 24z ERkE . T,
IR RIn T, FERR . BEER R SEXTIEAL (A,
YTRRALUR L DLV HH B (0,15 gx10 s, EZ5HESF
H20053912, BIEERIRGARAR), HX 1
W, BIR0.15 g, ESARYT 12 Ji; WESHTEX IR
ZH LA K B AL G IR s (4
T BT 30 g, HE 30 g, K530 g, /KIE
3g. RESg, HMEZILAERARARAE T2
fic J5 ks, 41543 9 18022521, 18022721, 18030121 .
18031551, 18031751, 18032251, 18110411, 18110831,
18120311, 18120611, 18120711, 18121011, 18121211,
18121411), AR 1 3, 200 mL Z& 45 il K & % I 43
W 2 IR, EZ0RYT 12 A,

1.7 #FROrh SO CRIRE RS, PHES
BURSFROFERREY ", (1) W2k, BT K
BIER, TMEIEEIF MK =70%, 24 h JRAEH
(24 h UTP) F#IK50% ; (2) AR, HEIEEITES
A = 30% {H <70% , 24 h UTP &K = 30% {H <
50% ; (3) ok, EARE| LibbRdE, BARCR =
[ (IR RAE) /BB x100% .

1.8  I5Artem

1.8.1 MEIHMES S P22 R 5
REMY Y miEERE S, mIEE . k®H
%, HEHM /g% RERM, &R K
PRUE M, WRAE T, BB, W, HEE At

FAERE S MAS 5 mL, R BK-600 B4 [ 34
I ITA (LU AR TR HE ARG BRA R i =
fE I (FBG) ., HbAlc, MHFEEE (TC) . Hih
=M (TG)., JREA (BUN), SCr K¥, JREH
RS (F A Y TR A FRA ],
#5 €C035) il 24 h UTP /K3F, CKD-EPI 2344
B /NKIEIL# (eGFR)

1.8.3 RIEH TR WBIFRIEHRRELRES
JE A 5 mL, Fl 48 Z=-18 (IL-1B) . 148
i E-6 (1L-6) . FHANMEAFK-18 (1L-18), i
WHHH F-a (TNF-a) . AR HF-B1 (TGF-
B1) ., #Bf C-Jx W (hs-CRP) 7K, #H2&i
G A rE B E A TR, S50 h
H002 ., HO07, HO15, HO052, HO34 . E024,

1.8.4 fuperhfigdebs KM MEK-7222K %14 H 3
M AHHAL (A Tk gkt ath) 5 E
MH PR A0 IR A AR, FACSCalibur i 2
A (£HE BD A w]) K CD3T, CD4™, CD8”
K-, FFHE CD4*/CDS*

1.8.5 ARRMNAAR JGIFHIHE, 2 4im
WL, OAFDIRE, O RKME . MAK/ETE . KRS
KB/, BO/MKE ZAREL, PRI R AR,
1.9 it odr il SPSS 27. 0 Ak AT kb
THEGERILL (xxs) Fon, fFEIERSE . 255
PEF L R) FEACR ST FEAS ¢ 3, AT A RS 53
ATE T 2201 3 4 8] b R A SRR o R
2N HEBECR FHECRTAEAS ¢ 4G50 THECRRLL B e %
For, AR EESRHR RS, UL P<0.05 2SS

BHAES 2L,
2 #R
2.1 WeRFTEL WEH BEABCRE TARA (P<

0.05), W2,

®2 2AWRKFTREEE (6] (%) ]

Tab.2 Comparison of clinical effects between the two groups [case (%) ]

20 51 il 1) AL AR TR BARCE/%
M 41 23(56.1) 14(34.1) 4(9.8) 90.24"
oyt 42 11(26.2) 17(40.5) 14(33.3) 66. 66
. SXEAE, * P<0.05,
2.2 PRIEERS GG, 2 ATPEIEIEEE WS FBG, TC KR T XA (P<0.05) ;

X (P<0.05), DIMIEZAATHEE (P<0.05), W33,
2.3 A mfig. BhAeisAr VBIT)E, 24
7% FBG. HbAle, TC. TG /KFFEML (P<0.05),

1516

WMEEH BUN, Ser, 24 h UTP /KER#EIE (P<0.05)
eGFR /K FETHE (P<0.05), HH BUN /KSR %t
MR (P<0.05), eGFR /KFEW i (P<0.05), W



2024 4E5 H
Hao s S

TR A

Chinese Traditional Patent Medicine

May 2024
Vol. 46 No. 5

%4,
2.4 RAEHEFARTP

CRP. IL-6, TNF-a, IL-18, TGF-B1 7Kk F [& 1%
WIS, 2 4HiMiE IL-1B | hs- (P<0.05), LIWEZAHEHE (P<0.05), W&ES,
R3 2APEIERIESLE (&, xxs)

Tab.3 Comparison of TCM syndrome scores between the two groups (score, X=s)
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Tab.4 Comparison of blood glucose, blood lipid and renal function indices between the two groups (x=s)
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Tab.6 Comparison of immune function indices between the two groups (x=s)
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4153 18517
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Tab.7 Comparison of incidence of adverse reactions between the two groups ( case)
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