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Clinical Observation of Abelmoschus moschatus Capsule Combined with Tripterygium Glycosides Tablets
in the Treatment of Diabetic Nephropathy
ZHANG Guang-bin, ZHANG Xiao—dong(No. 159 Central Hospital of PLA, Henan Zhumadian 463001, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Abelmoschus moschatus capsule combined with Tripter-
ygium glycosides tablets in the treatment of diabetic nephropathy (DN). METHODS: 136 DN patients were randomly divided into
experimental group and control group. Based on diabetes mellitus routine therapy, experimental group was additionally given 5 piec-
es of A. moschatus capsule orally, 3 times a day and Tripterygium glycosides tablets 20 mg orally, 3 times a day; control group
was additionally given Tripterygium glycosides tablets only 20 mg orally, 3 times a day. Treatment courses of 2 groups lasted for
12 weeks. Total effective rate, the improvement of renal function, blood lipid, blood glucose and oxidative stress index were ob-
served, and ADR was also observed. RESULTS: The total effective rate of experimental group was significantly higher than that of
control group; there was statistical significance (P<<0.05). The improvement of renal function, blood lipid, blood glucose and oxi-
dative stress index in experimental group were significantly better than in control group; there was statistical significance (P<<0.05
or P<<0.01). ADR were tolerable to all patients, and no severe ADR was found. CONCLUSIONS: 4. moschatus capsule combined
with Tripterygium glycosides tablets on DN is better than Tripterygium glycosides tablets alone in therapeutic efficacy and safety.
KEYWORDS Abelmoschus moschatus capsule; Tripterygium glycosides tablets; Diabetic nephropathy; Oxidative stress; Thera-
peutic efficacy; Safety
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Tab 1 Comparison of clinical efficacies between 2 groups

(case)
415 n B A T BAE, %
e} 68 35 28 5 92.65
KR4 68 27 26 15 77.94
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Tab 2 Comparison of renal function, blood glucose and blood lipid index between 2 groups before and after treatment(X + s)

45 0l n BUN, mmol/L Cr,mmol/L UhREAER,g Ser, mmol/L AER ,mg/d TG,g/L TC,mmol/L  FBG,mmol/L

MEA IRTET 68 11.08+2.38 133.19£16.20 2981145 137.1£124 546164 2.77+0.54 6.17+0.58 106+25
TR 9.4211.84 12881 +13.52° 0.79£043° 116.2+10.6" 352£38" 251£0.37" 5.64£0.62° 9.5£23"

WAl IRTE 68 11241218 13327£15.36 285+1.37 1445118 58216.6 2.78+0.48 6.16+0.78 102+25
iada) 6.15£1.72" 125.62£12.25°" 027+1.42" 97.8+ 143 2594287 21840357 52410477 87+1.57

SRR R *P<<0.05, **P<<0.01; X REAVAYT 5 AL - *P<<0.05,%P<<0.01
vs. before treatment: “P<<0.05, **P<C0.01; vs. control group after treatment: “P<<0.05, *P<<0.01
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®3 MARZFRTARESRLMMIEIREE (x £s)
Tab 3 Comparison of oxidative stress index between 2
groups before and after treatment(X *s)

5] ] n MDA, nmol/ml SOD, ng/ml
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TR 65+1.2° 12524125
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"P<<0.05,"P<<0.01

vs. before treatment: “P<<0.05, **P<<0.01; vs. control group af-
ter treatment: “P<<0.05, “P<<0.01
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