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Effects of Modified Zhenwu Decoction ( ) on Kidney Function and IGF-4 Expression in Renal Tissue of

Diabetic Nephropathy Model Rats
LElI Yinghong CHEN Hui WANG Fan DAI Chaobo LI Xiujuan ZHANG Linying LIU Jing ZHANG

Qiong
( First Hospital of Wuhan City Wuhan 430022)
ABSTRACT Objective To observe the possible mechanism of Modified Zhenwu Decoction ( ) in treating di-

abetic nephropathy ( DN) . Methods A total of 40 male SD rats were selected and randomly and equally divided
into normal control group ( NC group) model control group ( DN group) low dose of Zhenwu Decoction ( )
group ( EL group) high dose of Zhenwu Decoction group ( EH group) . The rat models of DN were established by the
single injection of streptozotocin ( STZ) . The rats in EL group and EH group were respectively administered with
Zhenwu Decoction 2.45¢g/( kg * d) and 9.8g/( kg * d) while NC group and DN group were administered with

equal volume distilled water once a day. After 16 weeks” administration the blood urea nitrogen ( BUN)  serum cre—



* 1782 ¢ 2018 10 59 20  Journal of Traditional Chinese Medicine 2018 Vol.59 No.20

atinine ( Scr) urine creatinine ( Ucr) levels and 24h urine protein quantitation in rats of each group were deter—
mined and mesangial positive target integrated optical density ( [OD) the expressions of insulindike growth factor 1
(IGF4) protein and mRNA in renal tissue were detected. Results Compared with NC group the 24 hours urinary
protein quantitative levels of BUN and serum Scr in DN group were significantly increased and the level of Ucr was
significantly decreased and the 10D was significantly increased. The kidney basement membrane was thickened obvi-
ously mesangial cells were obviously proliferated and nodular sclerosis was formed. The IGF protein and mRNA ex—
pressions were increased significantly in DN group ( P <0.05) . Compared with the DN group the levels of 24 hours
urinary protein quantitative BUN and Ser in EL and EH groups were significantly decreased and the level of Ucr was
significantly increased. The IOD was significantly decreased and the pathological damage of kidney tissue was signifi—
cantly alleviated. The IGFH protein and mRNA expressions were decreased significantly ( P <0.05) . The changes of
EH group were more obviously than EL group. Conclusion Modified Zhenwu Decoction can reduce the levels of
24-hour urine protein  BUN and Scr increase the levels of Ucr and alleviate the pathological damage of kidney tis—
sue in diabetic nephropathy rats. The molecular mechanism may be related to the regulation of Zhenwu Decoction on
IGF-1 expression.
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Effects of Traditional Chinese Medicine Fumigation Combined with Conventional Treatment on Healing of
Diabetic Foot Ulcer and VEGF MMP-2 and TIMP- in Wound Exudation

BAI Xianhua YIN Lanying YANG Haiging GAO Junxiang LI Lian SONG Denghao GAO Duo

( The Second Hospital of Hebei Medical University Shijiazhuang 050000)

ABSTRACT Objective To explore the clinical efficacy and mechanism of traditional Chinese medicine ( TCM)
fumigation combined with conventional treatment on healing of diabetic foot ulcer. Methods A total of 64 patients
with diabetic foot ulcer were randomly divided into control group and observation group with 32 cases in each group.
Control group was treated with conventional method while observation group was additionally treated with TCM fumiga—
tion on the basis of the same treatment for 14 days. The wound exudation was collected before and after treatment
and the vascular endothelial growth factor ( VEGF)  matrix metalloproteinase 2 ( MMP=2) and matrix metalloprotein—
ase inhibitor 1 ( TIMP) were detected before and after treatment on the 7th day and the 14th day of treatment and
the wound healing rate of both groups after treatment were compared. Results The wound healing rate of both
groups on the 7th day treatment was higher than that on the 14th day of treatment ( P <0.05) and the healing rate of
observation group was higher than that of control group on the 7th day and 14th day treatment ( P <0.05) . After 7
and 14 days of treatment the levels of VEGF and TIMP in the control group were decreased ( P <0.05) and the
content of MMP-2 was increased ( P <0.05) . The VEGF and TIMPH levels in the observation group were increased
more than that in the observation group ( P <0.05) and the content of MMP-2 was decreased ( P <0.05) . The lev—
els of VEGF and TIMPH in the observation group were increased more than those in the control group at 7th and 14th
day treatment ( P <0.05) and the content of MMP2 decreased more than that of the control group ( P <0. 05) .
There was no significant difference in the levels of VEGF MMP=2 and TIMP- between the 2 groups at 14 days after
treatment ( P >0.05) . Conclusion TCM fumigation treatment can effectively promote the healing of diabetic foot
ulcer wounds which may be related to reducing MMP-2 content and increasing VEGF and TIMP- levels in wound ex—
udation.
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