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Therapeutic effect and mechanism of Huaiqihuang granules on diabetic nephropathy
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[ Abstract] Objective To study the therapeutic effect and possible mechanism of Huaiqihuang
granules on diabetic nephropathy (DN). Methods A total of 120 patients with DN were randomly divided
into the control group (60 cases) and the test group (60 cases). Both the two groups were given routine
treatment , while test group was given the treatment of Huaigihuang granules, a total of 12 weeks. Before
and after treatment, the levels of clinical data [ systolic blood pressure ( SBP) , diastolic blood pressure
(DBP), BMI, fasting blood glucose ( FPG), 2 h postprandial blood glucose (2h PG ), glycosylated
hemoglobin( HbAlc) ,triglyceride (TG ) , total cholesterol (TC) ,high density lipoprotein cholesterol (HDL-C) ,
AST,ALT,serum albumin( Alb) ], urinary protein and renal function[24 h urinary protein quantity (24h
Upro) , urinary microalbumin excretion rate ( UAER ) , urinary albumin/creatinine ratio ( UACR ) , serum
creatinine ( SCr) ,urea nitrogen( BUN) , estimated glomerular filtration rate( eGFR) ], inflammatory factors
and oxidative stress indexes [ interleukin (IL)-1B, IL-6, tumor necrosis factor ( TNF )-a, transforming
growth factor( TGF) -8, , nuclear factor( NF) -kB, malondialdehyde (MDA ) ,superoxide dismutase(SOD) ,
glutathione peroxidase( GSH-Px) ] were observed. Patients in test group were divided into stage Il DN
group(23 cases) and Stage [V DN group(37 cases). Levels of UAER and eGFR between the two groups
were compared. Results  After the treatment,the levels of UACR,24h Upro and UAER in both the control
group and the test group were lower than those in the same group before the treatment, and the levels of
above indexs in the test group were lower than those in the control group( P <0.05). After the treatment,
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the levels of UAER in patients of Stage [l DN group and IV DN group were lower than those in the same

group before treatment , before and after treatment , the level of UAER in Stage Il DN group was lower than

that in the same period of stage [V DN group, while the level of eGFR was higher than that in the same
period of stage IV DN group( P <0.05). After the treatment, the levels of inflammatory factors and MDA
were lower than those in the same group before treatment,and the levels of abave indexs in the test group

was lower than those in the control group,the levels of SOD and GSH-px were higher than those in the

same group before treatment,and the levels of above indexs in the test group were higher than those in the

control group( P <0.05). Conclusion Huaigihuang granules may reduce the levels of urinary protein in

patients with DN by inhibiting the inflammation and reducing oxidative stress.
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