G RAIFSE 2018 4£ 7 A% 31 445 7 ] Chinese Journal of Clinical Research,July 2018, Vol.31,No.7 973

L EZG - PG -
ERIG TR ABEZ WS 2 BUBE FRIE B R 9T AL
F2 LT AH 5GP 7K - 8 532 Wi

Axm', EF£, &u', EZEH', KI=E
1. BJpIT R R b, BRIT AT 154007
2. BRI E B R, RV AT 154002

WE: B T ERILEGFARZWIAYT 2 B PRI B 07 R0 SO0 M3 22 08 40 M B F i 48 7 5 B KB
(VEGF) RS e K HF (IGF-1) K-, Ak BB IB T A B 24 KRR 4 B BT 5 B A AR i
T BE BE 2016 4F 1 [ % 2017 4F 8 JTUSVA 1Y 2 BUBE PRI B8 SR 3 100 ], LA BEHLEL 3275 43 S % BRAH (50 461]) FIL
ERAH (50 ) , 3 ) 25 T 65 V% M AR CRATHREREE 1 L AT M e RMR O R &) B FA YT AN E BL LA LM E R AL A F A HEZL
BUIAYT . GIT 8 AT TR ITEE , LW 4 A3 A 70 R YT S Th BRI B DI REHE b L MLAE FE AR L R
i 20 M PR [ S C S R AR ] (hs-CRP) , (404 % (IL) -8 ] \VEGF IGF-1 /K F-B AR M AR, &R IGRIT 8
JaJE USRI LB A ROR  H B UEAR T4 B DI REHE A% L ILAB 48 47 \hs-CRPIL-8 \VEGF } IGF-1 /K V-3 g 28 F
XTREZH (P ¥ <0.05) , AR RN REREZE R TR FEL(P>0.05), &i® 7R THGEEM L CRAE
RILE TN 2 TIRYT 2 BB RS B 9 AT A AR S D Ag , o e Qs i A A, IR YT R PR AR I IR L VEGF K&
IGF-1 K-, H &2 B AT

KR ERIL; FABZE BRWEN; SEMEET; nENEERFETF; BOEFERKETF
MESFES: R587.2 R259 XEkkRIRFE: B XEHS. 1674 —8182(2018)07 —0973 —04

Efficacy of Yuquan pill combined with Tripterygium glycosides for the treatment

of type 2 diabetic nephropathy and its effect on levels of related serum cytokines
ZHOU Yan-li*, WANG Ping-dong, ZHAO Xu, WANG Ai-li, CHEN Qiao-yun
* Jiamusi College of Heilongjiang University of Chinese Medicine, Jiamusi, Heilongjiang 154007, China
Abstract: Objective To investigate the efficacy of Yuquan pill combined with Tripterygium glycosides for the treatment
of type 2 diabetic nephropathy and its effects on the levels of serum inflammatory cytokines, vascular endothelial growth
factor ( VEGF ) and insulin-like growth factor-1 ( IGF-1). Methods A total of 100 patients with type 2 diabetic
nephropathy treated in Affiliated Hospital to Jiamusi College of Heilongjiang University of Chinese Medicine and Jiamusi
Hospital of Chinese Medicine from January 2016 to August 2017 were selected as research objects. The patients were
divided into two groups (n =50 each) : control group and observation group according to random digital table method.
Sulodexide ( glucuronan glycosaminoglycan sulfate) alone was given in control group, and Yuquan pill combined with
Tripterygium glycosides was given on the basis of the same treatment as the control group. Assessment of efficacy was
conducted eight weeks after treatment. Short-term efficacy, Traditional Chinese Medicine syndrome score before and after
treatment ,renal function indexes, blood lipid indexes, levels of serum inflammatory cytokines [ hypersersitive C-reactive
protein( hs-CRP) , interleukin (IL)-8 ], VEGF and IGF-1 and incidence of adverse reactions between two groups were
compared. Results  Eight weeks after treatment, short-term total effective rate, Traditional Chinese Medicine syndrome
score ,renal function indexes,blood lipid indexes and levels of serum hs-CRP,IL-8, VEGF and IGF-1 in observation group
were better than those in control group (all P <0.05). There was no significant difference in incidence of adverse reactions
between two groups (P > 0.05). Conclusion On the basis of conventional intervention, Yuquan pill combined with
Tripterygium glycosides for the treatment of type 2 diabetic nephropathy can effectively protect renal function, improve the
imbalance of blood lipid metabolism , adjust the levels of inflammatory cytokines, VEGF and IGF-1,and has good security.
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