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Clinical Observation of Niaoduqing Granules in the Treatment of Early Diabetic Nephropathy
WANG Yu-xun, AN Ya-chen,ZHAO Xiao-jing, SHI Guo-hui(The Affiliated Hospital of Hebei United University,
Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy of Niaoduqing granules in the treatment of early diabetic nephropathy
(DN). METHODS: 133 patients with early DN of our hospital were randomized into 2 groups. 65 cases of control group were
given conventional therapy of western medicine (controlling urine protein by angiotensin II receptor antagonists or angiotensin
converting enzyme inhibitor). 68 cases of treatment group were additionally given Niaoduging granules 5.0 g 4 times a day on the
basis of control group for 24 weeks. The changes of hepatic function index (Ccr, MA, HbA.c, FPG, Cys C), hepatic function
index (ALB, ALT, AST, Hb) and blood lipid index (TC, TG) were compared between 2 groups before and after treatment; ADR
were also recorded. RESULTS: Total effective rate of treatment group was 83.8% , and that of control group was 60.0% , there was
statistical significance between 2 groups (P<<0.05); Cys C and MA of treatment group decreased significantly after treatment,
while Ccr level increased significantly (P<<0.05 or P<<0.01); there was no statistical significance in other index between 2 groups
before and after treatment (P>0.05). No severe ADR was found in 2 groups. CONCLUSIONS: Niaoduqing granules are effective
in the treatment of early DN, can significantly reduce Cys C and MA and improve glomerular filtration function with sound safety.
KEY WORDS Niaoduqing granule; Diabetic nephropathy; Cysteine C; MA; Therapeutic efficacy; Safety

E B AP\ S B AR B B A\ B AP AL, ST B A\ B AP AR L B A\ B AP AL L B A\ R AP AL\ B AR\ A A A R B A AL, A A\ L B AP\ R AP\ R B A\ AP A

[3]

Chuang YC, Chuang HY, Lin TK, et al. Effects of long-
term antiepileptic drug monotherapy on vascular risk fac-
tors and atherosclerosis[J]. Epilepsia, 2012,53(1):120.

[7]

2009, 50(Suppl 8) : 42.
Castro-Gago M, Novo-Rodriguez MI, Blanco-Barca MO,
et al. Evolution of serum lipids and lipoprotein (a) levels

[4] Folbergrova J, Jesina P, Haugvicova R, et al. Sustained in epileptic children treated with carbamazepine, valproic
deficiency of mitochondrial complex I activity during acid, and phenobarbital[J]. J Child Neurol,2006,21(1):
long periods of survival after seizures induced in imma- 48.
ture rats by homocysteic acid[J]. Neurochem Int, 2010, 56 [ 8] Linnebank M, Moskau S, Semmler A, et al. Antiepilep-
(3):394. tic drugs interact with folate and vitamin B, serum levels
[5] TanTY, LuCH, Chuang HY, ef al. Long-term antiepile- [J]. Ann Neurol, 2011,69(2):352.
ptic drug therapy contributes to the acceleration of athero- [9] MenonV, Wang X, Greene T, et al, Factors associated
sclerosis[J]. Epilepsia, 2009,50(6):1 579. with serum leptin in patients with chronic kidney disease
[ 6] Mintzer S, Mattson RT. Should enzyme-inducing antiepi- [J]. Clin Nephrol, 2004,61(3):163.
leptic drugs be considered first-line agents?[J]. Epilepsia, [10] Simko J, Horacek J. Carbamazepine and risk of hypothy-

* FIREEIN, BFFETT ) U B AR . HaLIE - 0315-3725896
#AMAEIES  FIR BN, AL, WF5E 5 MRS . E-mail : any-

achen007@126.com

THEZD 20134555 24 455 20 1

roidism: a prospective study[J]. Acta Neurol Scand, 2007,
116(5):317.
(ki H 191 2012-05-03  f&[A1 H #1: 2013-03-03)

China Pharmacy 2013 Vol. 24 No. 20 - 1881 -



W8 PR 9% ' 9% (Diabetic nephropathy, DN) 4545 (1) 955 Bl ik 2%
S B /INER LA AR BTSSR /NERBE AR, HOp AR B R N
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SRAE W B A 2R R A T WA T, AT 7 Lk R = R
MR & SR o AL L% Rl i . ML ERN 2 C(Cys C) & HIWE
/NERTER ZE (GFR)ZEAL 3T B PR TP ER A , R U0 A 3R T8 A A
UK S e B /NBRAR 15 B AR S 22—, T R S /N ERUE
i EEEVE A AL . BRI AR B A R PR A U 4l
WA Y7 FL 1 DN (7380 % % Cys C 2538 B 4 520, 445 L 5 i
TR L)
1 #AR5HE
L1 —fR#ER

2010 4 1 H —20124E 8 A & B liif /9 740 DN & 133
], 4508 36~69 %, F-14 50.42 % 5 T 69 1], Lok 64 441 ; 5 2
2~154F, ABEbrdE: (DFFA IR A 4141 (WHO) 1999 4l
T B PRI 23 70 Ko 2 Wb v 5 (2) 4322 1 1 7 8 1A R
SE3AH LB (3)6 4N NS 2 il 24 h JREE A E A
(MA) >30 mg, HL[F]HFHEBR HAth 1T 58 )5 R 5 1 19 MA HE H 38
Jins (4)3E 34~ H 42 2 AL I 21 25 1 (HbAc ) <<7.5 mmol/
Lo HEBEFRME: (1)@t (AR >70 %) ; (2) 248 v R
FRIEOE R PRS2 A IR L JE R A I A 5k K 1 A2 4k
F5H0 245 (ARB) sl 45 B ik R ELA I 7] (ACED) 88X PR 2E 11
PR R 1) 25 ) M A7 e HL A R R DR B 1A IR 2R 5 (3) it AULIET
(Ser) B T i BB 1E # S FEl (>133 pmol/L) o % FEHLELF
AR, I697 20 68 1, X R ZH 65 1] . AR O i ad e b
RREZ UAALE A BB AN R, wmamEt
S AR R LA T SRR AR N A LI R R (Cer) |
MA \HbA c .7} Ifil % (FPG) .Cys C] IF S RE8 bR LG 1 2 1
(ALB) | TN % 2 24 JE 56 B5 i (ALT) | K 4% % 8 24 58 5% 7% 1
(AST) .MM £T 2K 11 (Hb) ] ML AGFE bR [ SR E R (TC) L Hih = e
(TG)1%— PRl L 22 RG24 85 L (P>0.05) , A 7]
Hetk .
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A B A AT YR JE R R4S TR i s S
KB il b, AR PR A 1 iR FH ARB 2Rl ACEI 2R [ R 24
YR E A SSRGS . 16T 4L7E SLIERN 1 R 3
TR (7 M 20 A BRA F) ) 4K 5.0 g, B H 4R, PALER
HEAIT 24 .
1.3 #WiFERR A

(1) VR TT LN B2 M e 06 4 1 R 45 2R 1035 =
TSR AR K A Cys C (N FHERS Aeroset 2 H sl A= b/ Mt
A, DAARE ) b 3k vk 9E 4T 4230 ) L FPG L HbA.c. ALB Hb, ALT .
AST . TC.TG.Scr(Cer % C-G A AR Serit52) ; (2) I
24 h JRIEIEAT MA KI5 (3) AR 13 S L e A i BE 48 A
S5 RN 2583 H TS RE AR (0520 , I W8 25 4y 0
AR AN RS
14 JTFIERRE

A £ 4 Jo ] o o 7 P 45 4 B RS 2 AR 4518 DN HR 2 2497
SOPEM BRI, A R B R AE R R B 2%, Cer 31 15%
Scr FEAE 15 % 5 4755 SR BAARAE W A2 sl 7 2%, Cer 84111 5% , Scr
FEA 5% 5 TR : AT BAEA RS . BABE=(R5L
PR O L1 %0< 100 %
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R 11 Excel 2003 #0237 04 %8 , I I SPSS 16.0 Gt i
AT EAR AL B . THRE ORI DX £ 5 ROR R oA 3 5 T8
PORHLRITR R RS . P<0.05 NESRAFI#E X,
2 HR
2.1 MABETIHR

TRITES G IRTT AR WA 36 1, A7 8% 21 1], AT AR
M 83.8% ; % A 41 HEE B LT B, AR 22 B, A BUR A
60.0% , P A RCR LB AT Geit 2 3 L (P<<0.05) . P
HBEITRILEIAR 1,

x1 WMABETRELEIG(%)]
Tab 1 Comparison of therapeutic efficacies between 2 gr-
oups [case(%) |

415 n B3 i Tk BARE, %
R 68 36(52.9) 21(30.9) 11(16.2) 838
XA 65 17(26.2) 22(33.8) 26(40.0) 60.0

22 WMHEBEEBINEIEIRILE

RIT UL HREIGIT IS Cys C . MA BB IAY T AT .3 T B, Cer
BORITHI R EJL, 2 R34 geit 2 8 L (P<<0.05 5 P<
0.01) ;fH HbAc .FPG FREA 3 . X HHZH B TRYT )5 Cor 2
BITHT W BT, 22 A Gt L (P<<0.05) {H Cys C,
MA HbA ¢ .FPG FREARZE . IFH IGIT IS 4LEE Cys CHI
MA H 22 R IR it #3 L(P<0.01) . P4 B UhRESs
PRI 2,

*2 MABEBEIERLE(x£s)

Tab 2 Comparison of renal function index between 2 groups

(x+s)
- iRfrA 68 ) A (65 )
i i HIPR T
Cys C,mg/L 1.93+0.32 1.23+0.20* 1.88+0.17 1.86£0.29
MA,mg/24 h 190.01£56.88  121.33+45.12" 188.99£60.01 179.12+68.14
HbAc,mmol/L 7.02£0.21 6.8810.56 6.99+0.29 6.9410.31
FPG,mmol/L 7124047 6.99+0.32 7.18+0.39 7.0240.34
Cer,ml/min 80.33£16.26  107.19+15.99 82411721 90.19+18.00"

EARYIRITHTHLEL: *P<0.05,"P<<0.01; 5% HEZH 67 )5 Ho A
AP<<0.01

vs. before treatment in the same group: *P<<0.05, ‘P<<0.01; vs.
control group after treatment:*P<<0.01
2.3 THHBEFFINEEISIRILE

IRITALBFIARIT I ALT AST B HGAIT A T PR (122
FICGET T L (P>0.05) s XF B4 &R YT S ALT AST ¥4
RITHIA T BT B2 RS 2EE L (P>0.05) . 4B
JHEREFER LA AR 3

®3 TABEEEIERILE (x£s)

Tab 3 Comparison of hepatic function between 2 groups
(x+s)

i T (6814 X BRE (65 14])

" B B B B

ALT,u/L 28231732 27.98+7.20 27.54+8.17 28361829

AST,u/L 26.87+6.78 25.28+6.81 28.83+7.94 2921+834

ALB,g/L 31241533 34.57£6.00 3276521 342016.78

Hb,g/L 81.19114.27 89.13+12.66 82.51+14.22 90.14 £ 13.31
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Tegeit i L (P>0.05) s Xf BRLH H VAT TC TG BRI
BIAT T ETF B 225 J0e 12 5 L (P>0.05) o W4 1ML
TEPR LA A 40
F4 MWHEBEMBEEFRILE (mmol/L, x+5)
Tab 4 Comparison of blood lipid index between 2 groups
(mmol/L, x * )

o (e B IR (65 )

AN 5 o o - o N
§ T TR IR IR
C 5464167 4935183 499+ 171 804154
e 181+0.66 169+0.99 1674052 1.89+0.60
25 ARRM
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S RHAEAD RS RIS . PR R B R R A R B st
UL, AR I R RS R R AT RE
LSRR TCH B Ak
3 Tt
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W2 A P 9 [ 80 L v 5 [, /NP A B AR 4300 Cys €,
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SEBEEORFSTINA , Cys C & I W /INER U I REZ 4R 1 — A~
S P AT AU bR, TR, AR ST e Cys C
ARSI A0 , BIFE R T Ok X B R (R4 R B ML

FRBE T O A v 28 5 R RO L R R T
BOREE R KA S N S S ek E SN .
JF RS e SRR S T AN ARG, S 2k

Z 5y s R (A ) e MR e 9 yoh 22 2 B ORAGE TT # , F A fk f

BRI, K2 2 iR PR BRI, 28 BB A v i, 3t

ZE MR 2 2y s T 25 FF2 A T AR 2 2, 1% 24
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BEV WORL A BEAZH RIC Jy OREE BEE IE IR R%S 464k

S8 PEA TR IMARAIESE 205 R REMI TR AL 27 1) (AGEs ) 515

B EF ZNER ZR AN AR B 3 5, > AGEs VE R B /NER Y 41 41
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