* 772 ¢

2014 5 55

Journal of Traditional Chinese Medicine 2014 Vol.55 No.9

DOI:10. 13288/j. 112166 /r.2014.09. 014

(.
(2008101.X056) ;
CKD 2 ~3 28 .
50 mg 3
8 . 24 h
6 (IL-6) . 81 (TGFB1)
0.05) . . IL6. TGF-B1
. . IL6. TGFB1 (P <0.05
L6 r=0.858 (P<0.01).
Bl CKD .
; ; 6;
(CKD)
(CRF)
. B1 (TGF-B1)
TGF-31
1-2
6 (IL-6)
:, CKD
IL-6. TGF-B1
1
1.1
¢ »*
( P .
1.2
: CKD 2 ~3
(GFR)30 ~89 ml/min; =3 .
1.3

(CKD)

* :lv. luckyeveryday@ 163. com

IL-6. TGF-pl
89 -9 530023; 2. )
( 0542102)
o 56
0.6¢ 3
116 (P <
(P <0.01);
P <0.01). Spearman TGF31
CKD IL-6 TGF-
81
1.4
2012 2 2013 4
CKD 56
o 28
16 12 (33.2 +8.5)
(1.8£0.9) ; 28
15 13 (32.0 +8.8)
(L.7:1.1) .
(P >0.05) .
2
2.1
130/80 mmHg; o
( : H20055058)
0.6¢ 3
(
: H31021011) 50 mg 3

o 2 8



2014 5 55 9 Journal of Traditional Chinese Medicine 2014 Vol.55 No.9 773

2.2 (P <0.01).
24h .
. . . IL6. TGFBI1. (P<0.05 P<0.01).
TGFB1 ELISA ( 22311106) 4
. IL6 ( CKD
BD 2 FACSCanto) . 67 IL6. TGF-
24h ; Bl CKD ' IL6
( TBA-20FR)
2.3 -« (TNF-a). TGF-B1.
SPSS 16. 0 o (CTGF) .
+ (x =) t IL-6 .
t’ Spearman - 1L6
3 f
3.1 IL6. TGF-gl 1.6 CKD
1 IL-6 °
(P <0.05). IL6. TGF-g1 CKD L6  TGF-
(P<0.01); Bl
IL6. TGF-BI (P < g ’
- 10
0.01).  Spearman TGF-1 IL- IL-6 ;
6 r=0.858 (P<0.01). ECM TGFBI .
1 CKD IL-6. TGF1
(pg/ml x=5)
IL-6 TGF31 ° << >> “ ”;
28 116.40 +£54. 15 1142.31 +81. 69 << >> “ 7
28 98.79 +36.33% 1107. 85 +45. 61
28 118.24 +52. 46 1150. 22 £83.75 11
28 69.77 £9.53%4%  889.30 +64.3504% °
AP <0.05 AAP<0.01; 1.6 TGF—BI
* P<0.01 CKD o
3.2 24h . CKD
. . CKD
2
(P >0.05); .
2 CKD 24h . . . (x £5)
24 h
(g/L) (g/L) (pmol/L) (ml/min)
28 1.11 £0. 36 32.15 £2.08 110.07 +7.22 63.24 +7.83
28 0.92 +0.18 30. 81 £4.17 106. 86 +4. 45 62.58 £6.57
28 1.15 +£0.47 31.59 £2.58 109. 28 +8. 84 61.10 £7.42
28 0.76 £0. 51 32.78 £3.37 97.85 £5.664% 70. 54 £4. 5257 %

AP<0.01; * P<0.05 % *P<0.01



e 774 ¢ 2014 5 55 9 Journal of Traditional Chinese Medicine 2014 Vol.55 No.9

kidney J . Curr Opin Nephrol Hypertens 2004 13 (3):
285-290.
7 Harada K Akai Y Kurumatani N et al. Prognostic value of

I 1995 4(4): urinary interleukin 6in patients with IgA nephropathyzan 8-

337343. year follow-up study J . Nephron 2002 92(4) :824-826.
2 Liu Y. Renal fibrosis: new insights into the pathogenesis 8 B

and therapeutics J . Kidney Int 2006 69(2) :213217. J . . 1997 17
3 Ruef C Budde K Lacy J et al. Interleukin6 is an autocrine (6) :273276.

growth factor for mesangial cells J . Kidney Int 1990 38 9 )

(2) :249257. IL-6.TNF I
4 National Kidney Fodridation K/DOQI. Clinical practice 1997 20(2) :24-25.

guidelines for chronic kidney disease: Valuation classifica— 10 .

tion and stratific ation Kidney Disease Outcome Quality Ini- TGF-BI1 I. 2003 34(6):

tiative J . AM J Kidney DIS 2002 39 (Suppl2) :S1-8246. 548-549.
5 : M .2 . : 11 : \

1996 :697-699.

6 Wilson HM Walbaum D Reese AJ. Macrophages and the I 2005 19(4) :328-329.

Effects of Paeony Total Glucosides Capsules on Interleukin-6 and Transforming Growth Factor-81 in Patients
With Chronic Kidney Disease

TAO Zhihu' CAO Qiucai’ XIE Yongxiang' LU Dongning'

(1. The First Affiliated Hospital of Guangxi University of Chinese Medicine Guangsi Zhuang Autonomous Region 530023; 2. The
Ninth People’s Hospital of Zhengzhou City Henan Province)

ABSTRACT ABSTRACT Objective To research the possible protection mechanism of total glucosides of paeony
(TGP) in patients with chronic kidney disease (CKD). Methods Totally 56 patients with stage I to I CKD
were randomized into the treatment group and control group with 28 in each. Both groups were given basic treatment.

The control group was added with 50mg dipyridamole tablets three times daily while the treatment group was added
with 0. 6 ¢ TGP capsules three times daily. The treatment lasted for 8 weeks. The changes of 24 h urine total protein
(24 h-UTP) serum albumin (Alb) serum creatinine (Ser) creatinine clearance (Ccr) interleukin6 (IL-6) and
transforming growth factor31 (TGF-1) were observed before and after treatment.  Results The level of IL-6 was
significantly decreased in the control group after treatment (P <0.05). The Ser Cer 1L-6 and TGF1 were signifi—
cantly improved in the treatment group after treatment (P <0.01). Comparing with the control group Scr Cer I1L-
6 and TGFB1 were significantly improved in the treatment group after treatment (P <0.05 or P <0.01). The
Spearman correlation analysis showed that TGF31 was positively correlated with IL-6 (r =0. 858 P <0.01).

Conclusion TGP can delay the process of CKD possibly by down-—regulating the level of IL-6 and inhibiting the ex—
pression of TGF1.
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