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[ Abstract] Objective To explore the effect of Zhenwu Decoction and Lingguizhugan Decoction combining Dage-
lin on the treatment of diabetes nephropathy (DN) patients with spleen Kidney Yang Deficiency and the influence of blood
glucose control, inflammatory factors and cellular immunity. Methods From March 2020 to March 2022, 102 patients with
DN of spleen kidney yang deficiency type were selected from the Endocrinology Department of Hubei Integrated Hospital of
Traditional Chinese and Western Medicine. According to the method of random number table, they were divided into con-
trol group and observation group, with 51 cases each. Both groups were given routine treatment, and the control group was
given daggliptin treatment, while the observation group was treated with Zhenwu Decoction and Lingguizhugan Decoction
on the basis of the control group. After 8 weeks of treatment, the clinical efficacy, blood glucose control [ fasting blood glu-
cose (FPG), 2h postprandial blood glucose (2hPG), glycosylated hemoglobin (HbA,. )], renal function [ blood creatinine
(SCR), urinary microalbumin excretion rate (UAER), glomerular filtration rate (eGFR)], and inflammatory factors [ tumor necro-
sis factor-a( TNF-a), Interleukin-6 (IL-6), IL-1B], The level of cellular immunity (CD8", CD3 ", CD4 ", CD4 " /CD8").
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Results Out of 102 patients, 3 patients withdrew and 99 patients successfully completed the treatment, including 44 pa-

tients in the control group and 45 patients in the observation group. The total effective rate of the observation group was
higher than that of the control group (93.33% vs.75.00% X’ =5.641,P=0.018) . After 8 weeks of treatment, FPG, 2 hPG,
HbAIlc in the observation group were lower than those in the control group (¢ =7.143, 4.699, 4.924,P <0.001). BUN, SCR,
UAER were lower than those in the control group, and eGFR was higher than those in the control group (r =4.735, 7244, 3.
519, 5460,P <0.001). TNF-a, IL-6, IL-1 were lower than that in the control group (¢ =6496, 4.732,3379,P <0.001). CD8 " was
lower than that in the control group, and CD3 T,CD4", CD4"/CD8 " were higher than that in the control group (# =5.781,
11331, 5.030, 6.228,P <0.001). There was no significant difference in the incidence of adverse reactions between the two
groups (P>0.05). Conclusion Zhenwu Decoction and Lingguizhugan Decoction combining Dagelin can more effectively

improve immune function, reduce inflammatory reaction level, and improve blood glucose control and renal function in pa-

tients with spleen kidney yang deficiency type DN.
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Tab.1 Comparison of general data of DN patients in the control group and the observation group
4o %k FBH(%)] FR (25, %) 2 RIBE IR RE (% =5, 4F) DN Jife (2 +5,4F ) HbA| (v +5,%)
X B2 51 33(64.71) 59.35+5.12 8.02£2.15 5.12+1.39 8.97 £1.24
Pk =] 51 35(68.63) 60.05 £5.73 7.71 £2.03 5.29 £1.43 9.05+1.37
t/)(2 {H 0.177 0.651 0.749 0.609 0.309
P i 0.687 0.517 0.456 0.544 0.758
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Tab.2 Comparison of clinical efficacy of two groups of DN patients

Ao B B AR T BABE(%)

XL 44 12(27.27) 21(47.72) 11(25.00) 75.00
WMZEH 45 24(53.33) 18(40.00) 3( 6.67) 93.33
Ui* i U=8.792 x> =5. 641
Pl 0.012 0.018

2.2 2 4URYTEDE MBS LB 69T 8 A 2 4l
FPG .2 hPG \HbA, M HfJ7 A B (P <0.01) , HW
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#3.
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Tab.3 Comparison of blood glucose control levels of two groups of

DN patients before and after treatment

4 % Bt FPG(mmol/L) 2 hPG(mmol/L)  HbA (%)
XTHAZH  VAYTRG 10.24 +2.16 13.36 £4.13 8.97 +1.24
(n=44) BJ7fG  8.16+2.03 10.63 £3.12 6.98 £2.06
WELH  JRITHT 10.51 £2.38 13.42 +3.59 9.05 +1.37
(n=45) BFF  5.32+1.73 8.03 +2.01 5.01+1.72

t/PXTRELHNME  4.655/<0.001 3.499/ 0.001 5.490/ <0.001
/P WELLHNE  11.833/<0.001 8.788/ <0.001 12.325/ <0.001

t/PIRITIGAEME  7.143/ <0.001 4.699/ <0.001 4.924/ <0.001
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0.01), % 4,
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0.01) , WA 1ML 77 TNF-o IL-6 \IL-1B 7K P8 T4
TP <0.01) , WL3% 5,
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Tab. 5

Comparison of serum inflammatory factor levels in two

groups of DN patients before and after treatment

0% BfE TNF-a(peg/L) IL-6(ng/L) IL-18(ng/L)
XTHRZH JRYTRT 9.17 £2.31 95.52+29.73  87.49 +16.39
(n=44) HJFlG  6.25+2.01 72.35+19.02  42.69 +11.74
WME JAYFRT 9.35£2.05  96.08 £28.02  88.05 +15.47
(n=45) WIFF  4.18+0.72 56.25+12.48 35.15+ 9.18
t/PXTRRZINME  6.326/ <0.001 4.355/<0.001 14.740/ <0.001
/P WERLNME  15.962/ <0.001 8.711/ <0.001 19.727/ <0.001
t/PIRYFIGHIANE  6.496/ <0.001 4.732/<0.001 3.379/ 0.001
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eGFR Fi7la "
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Tab.4 Comparison of renal function levels of two groups of DN patients before and after treatment

H 5 5[] BUN( mmol/L) SCr( wmol/L) UAER ( wg/min) eGFR(ml * min™' +1.73 m~?)
X B2 ey i) 24.65 +5.95 266.35 £25.49 265.15 £55.49 60.32 +19.42
(n=44) BITIE 19.35 £3.65 235.15 £23. 15 226.34 £28.16 72.01 £12.47
NLEEL IBITHT 24.12+5.33 264.78 +24.68 264.85 £52.74 60.59 +18.11
(n=45) BIF S 15.11 £4.74 201.41 +20.69 204.13 +31.33 85.32 +10.46
/P X} B N AE 8.379/ <0.001 13.052/ <0.001 6.566/ <0.001 3.360/ 0.001
i/ P WS N AH 5.093/ <0.001 6.078/ <0.001 4.184/ <0.001 7.932/ <0.001
t/P 3697 e 4 R E 4.735/ <0.001 7.244/ <0.001 3.519/ 0.001 5.460/ <0.001

R 6 241 DN BEGIT RIS MRS T I (x29)

Tab.6 Comparison of cellular immune level of two groups of DN patients before and after treatment

MG Fisf 1] CD3* (%) CD4* (%) CD8* (%) CD4*/CD8 *
X B2 IRITHT 65.09 +3. 81 22.11 +1.68 25.64 +2.19 0.86 +0.29
(n=44) WITIE 69.21 £3.73 24.46 £2.06 23.08 +2.07 1.06 £0.21
WELZH b=y gl 65.12 +3.12 22.15+1.17 25.12+2.63 0.88 +0.20
(n=45) BT S 78.05 +3.63 27.63 £3.65 20.58 +2.01 1.34+0.24
/P X} BR2H A 5.126/ <0.001 5.864/ <0.001 5.635/ <0.001 3.705/ <0. 001
1/ P WS WA 18.121/ <0.001 9.591/ <0.001 9.201/ <0.001 9.877/ <0.001

/P IGJT IR HLIAE

11.331/ <0.001

5.030/ <0.001

5.781/ <0.001

5.852/ <0.001
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