2014 10 55 20  Journal of Traditional Chinese Medicine 2014 Vol.55 No.20 * 1735 ¢

DOI: 10. 13288 /j. 112166 /r. 2014. 20. 008

30

%", BRE ., Few’, #8E, 8
(1. 1095 430030; 2.
)
(30801492)
VIR Z 6 R A HIREE T # K a7 k9% Bom (DN) a9k K JI7 3k J% 60 4] DN %

BN A G J7 AT IR K 30 4] o PR MAEH) e, QIRETH K 10mg, H8 1k, EHoE; &
FURNA T LR ANED 1A, HEHLEHF 12 F. WEBHLFHEEHat (FBG) . )5 2h o dp
(PBG) . #ikf2r& & (HbAlc) . FHFHAIE (MAP) . BA2EEE (TC) . Hiw =8 (TG) . KEEKEY
(LDL) . &% E K% & (HDL) . ﬁ%%éAbmm\ﬁ%%émaﬂ\%%ﬁ<%m\ﬁMH
(Scr) \ 24h ARG H®FE (UAER) ZhiFRAFPEB (Hey) K-Fo5ZA. &7 s R IT AR
ﬁ&$ﬁ76M%,ﬁW@ﬁ53%%,,fm%L%%ﬁ%@¢P<0%)o%m$%,fF% &7 A7 bk
#:, FBG. PBG. HbAlc. MAP. TG. TC. LDL. ApoB. BUN. Scr. Hcy #= UAER ¥ £ ¥ F %, HDL 2 %7+
Z(P<0.05) . MLALEITIEIE, BFAERIGARH BT BA ZHE (P <0.05) . ZER AN
ST H R &I DN AR TERETH A G, LT AFisdlhts, hilg &bk, FHRERIEK, HHE
A B RIAE A o
ZhR A BTHA; BERRTR

( diabetic nephropathy DN) 2007
( diabetes mellitus DM) { N
( ) ).
', 2010 ( 2 y 2 1.2 ANARAE
DN ; 44 ~70
DN 0 DN °

1.3 HerkArf

1 .
1.1 ¥4k . . ;
( > DN o
3 Mogensen DN 3 1.4 —f%4
( UAER) 20 ~200 pg/min (30 ~300 mg/d) - . 60

2009 7 2011 12

* . ggwuhan@ 126. com (027) 83663445



* 1736 - 2014 10 55 20 Journal of Traditional Chinese Medicine 2014 Vol.55 No. 20
30 & ( Ser) . ( Hey) .
13 17 44 ~ 67 ( MAP) .
(55.14 £ 6.32) ;. DM 5~17 2.3 FRFIEARAE
(13.26 £5.32) ; DN 4 ~11 ( b o
(8.09 = 3.93) ; ( HbAlc) : N UAER
6.3% ~11.7% - 12 18 =50% o : N
49 ~70 (56.95 £5.24) ; DM UAER =30% <50% .
4 ~15 (12.88 £6.76) ; DN 6 N
~10 (7.87 £4.19) ; HbAlc UAER <30% o
6.4% ~12.3% . 2.4 %itFHik
(P >0.05) o SPSS 13.0 o
) (x +5) t
2.1 BHHE t . to
O X °
: 3
0.6 ~0.8g/ 3.1 MEHIERITT LR
(kg+d); @ ; ( 70/ 30 7 16 7
30 300 U/3 ml 76.67% o 30 3
091033) ( 13 14 53.33%
500 mg 081006) (P<0.05)
0.25 ~0.5¢g 3 3.2 BB ZLITA)E s, HbAlc & MAP ik
(FBG) < 7.0mmol/L 2h ( PBG) < 1
11. 1 mmol/L; & : ( FBG. PBG. HbAlc MAP (P <
10 mg) 0.05) . (P<0.05) ,
10 mg 1 < 130/ 3.3 WABFE LT AE RASIE AR LR
80 mmHg o 2 TG.
) TC. LDL. ApoB (P<0.05) HDL
( 12¢g 6g 6g, (P<0.05)
) 1 ApoA (P<0.05) .
o (P<
12 . 0.05)
2.2 MEIRAFA T ik 3.4 WM EHL G BUN. Sery Hey. UAER
FBG. PBG. K- redg
( HbAlc) . (TC) . 3
(TG) . ( LDL) . BUN. Scrv Hey UAER (P<0.05) .
( HDL) . A ( ApoA) . B
( ApoB) . ( BUN) . UAER. (P<0.05) .
1 DN FBG. PBG. HbAlc MAP (x%5)
FBG ( mmol /1) PBG ( mmol /L) HbAlc (%) MAP ( mmHg)
30 6.83 +1.39 9.18 +1.52 7.31+1.33 107.36 +7.27
30 4.91 1. 12%4 6.54 +1.82%4 5.44 £1.27%4 100. 75 +6.92* 4
30 6.89 1.33 8.94 1. 69 7.23 +1.46 106. 42 +8.39
30 5.67 +1.24" 7.68 +1.43" 6.85+1.24" 102.89 +8. 68"
* P <0.05; AP <0.05
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2 DN (xxs)
TG ( mmol/L) TC ( mmol/L) LDL ( mmol/L)  HDL ( mmol/L) ApoA (g/L) ApoB ( g/L)
30 2.62 +0. 44 6.68 +0.79 3.48 +0. 67 0.73 +0.24 0.96 +0. 24 0.97 £0. 19
30 1.53+0.48%%  4.41+0.64*4  2.12+0.33%%  1.81£0.34*% 1.18+0.22*% 0.85=x0.21*%
30 2.91 +0.33 6.82 +0. 89 3.59 +0. 54 0.64 £0.27 0.93 £0.25 0.95+0.18
30 2.08 £0.36" 5.49 +0.84" 2.63+0.62" 0.88 +0.36" 1.06 0. 23 0.88 +0. 16"
* P<0.05; AP <0.05
3 DN BUN. Ser. Hey. UAER (x%5)
BUN ( mmol/L) Ser ( wmol/L) UAER ( pg/min) Hey ( pmol/L)
30 14.11 £1.52 216.7 £11.29 66.2 +13.6 19.09 +3. 05
30 9.28 x1.66*% 175.6 £10.75* 2 35.1+10.5%% 10.04 £1.96* 4
30 13.51 £1.47 215.3 £10. 56 65.5+12.8 18.53 £2.25
30 11.93+1.81" 209.4 +11.87" 49.4+11.3" 12.27 £2.62°
* P<0.05; AP <0.05
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Clinical Observation on Sangi Jiaotai Pills Combined with Lotensin for 30 Cases of Diabetic Nephropathy
CHEN Guang' TU Qingnian' LI Lingli* HUANG Zhaoyi' DONG Hui'
(1. Tongji Hospital Affiliated to Tongji Medical College of Huazhong University of Science & Technology Hubei Province 430030; 2.
Puai Hospital Affiliated to Tongji Medical College of Huazhong University of Science & Technology Hubei Province)
ABSTRACT Objective To observe the efficacy of Sanqgi Jiaotai Pills combined with Lotensin for diabetic ne—
phropathy ( DN) .  Methods Sixty cases of DN were randomized into the treatment group and control group with
30 in each. Both groups were given conventional control of blood glucose oral administration of 10 mg of Lotensin
once daily and control of blood pressure. The treatment group was added with Sangi Jiaotai Pills one dose daily. One
treatment course lasted for 12 weeks. The levels of fasting blood glucose ( FBG) postprandial blood glucose ( PBG)
hemoglobin Alc ( HbAlc) mean arterial pressure ( MAP) total cholesterol ( TC) triglyceride ( TG) low density
lipoprotein ( LDL)  high density lipoprotein ( HDL) apolipoprotein A ( ApoA) apolipoprotein B ( ApoB)  blood
urea nitrogen ( BUN)  serum creatinine ( Scr) urinary albumin excretion rate ( UAER) and homocysteine ( Hey)
were observed before and after treatment in both groups. Results The total effective rate of the treatment group and
control group were 76. 67% and 53. 33% respectively with a significant difference between groups ( P <0. 05) . The
levels of FBG PBG HbAle MAP TG TC LDL ApoB Scr Hey and UAER were significantly decreased but the
level of HDL was significantly increased in both groups after treatment ( P <0.05) . Comparing with the control
group all the indicators in the treatment group were significantly improved after treatment ( P <0.05) .  Conclusion
The combo therapy of Sangi Jiaotai Pills and Lotensin is effective for DN. It can control blood sugar blood lipid and
blood pressure and improve kidney function with a better efficacy than single Lotensin.
Keywords Sangi Jiaotai Pills; Lotensin; diabetic nephropathy
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