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Clinical Observation of Abelmoschus moschatus Capsule Combined with Benazepril Hydrochloride Tablet
in the Treatment of Diabetic Nephropathy
CHEN Xiao-bing,FU Rui-yang, CHEN Jing(Huzhou Hospital of TCM, Zhejiang Huzhou 313000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Abelmoschus moschatus capsule combined with Benazepril
hydrochloride tablet in the treatment of diabetic nephropathy (DN). METHODS: 150 DN patients were randomly divided into con-
trol group and observation group. Both groups were given conventional treatment as reducing blood glucose, reducing blood lipid
and high-quality low protein diet. Control group was additionally given Benazepril hydrochloride tablet 10 mg orally, once a day;
observation group was additionally given A. moschatus capsule orally, 5 capsules each time, 3 times a day, on the basis of control
group. Treatment course of 2 groups lasted for 8 weeks. Clinical efficacies of 2 groups were observed. The levels of Cys-C, Scr,
BUN, 24 h urine protein, f:-MG, TNF-a and IL-6, the occurrence of ADR were observed before and after treatment. RESULTS:
Total effective rate of observation group was significantly higher than that of control group; there was statistically significance (P<<
0.05). after treatment, those index of 2 groups were significantly lower than before, and those of observation group was lower than
those of control group; there was statistical significance (P<<0.05). No significant ADR was found in 2 groups during treatment.
CONCLUSIONS: 4. moschatus capsule combined with Benazepril hydrochloride tablet is better than Benazepril hydrochloride tab-
let alone for DN in therapeutic efficacy and safety.
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PR 20104 1 4 —2013 48 12 A FeBediiifi 9 150 451 DN A&
LA R 1T, Lo T35 AR NS 36~7T & 5 iR 1~13
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x1 WMABE—MBERILE(F])
Tab 1 Comparison of general information between 2
groups( case)

Bt/ Eali:

g Y R e LB

WAL 75 39/36 58741001 58+37 26 12 10 4
WER 75 3837 S81£109 61%39 24 13 1l 5

12 BFH%

[GE SR g 3 RN ) T W e A = R e e
R BIRYT o FEULIERE L X B R A T SRR DU ) A
(bt 2 A IR R 10 me, KR, & H 1R WE4L B %
TEXT BRI YT LAl T 28 T o35 e e (VLR o 25 i A7
FRZAE]D) 547, AR, B H 3K AL BT N 8 .

1.3 MMEEIEHR"

W58 41 R VR YT TS Cys-CL LI (Ser) L R | A
(BUN) .24 h JRE H - ERE H (B-MG) M IR FE H
(TNF)-a., A3 ( 1L)-6 7K SR KON & A TR B
14 FFRFIERRAET

(1) A5 M AHE AR FEAR T 2%, PR AR P 33k =50 9%
()AL W AR IR BH SR A | PRER (1 HE 23R8/ 309% ~ <50% ;
(3) JGRL - I ACHRE bR JC A S A5 Ak, R 28 P s 3k 2 <30 %
ST 3R = (R U0 /5 B10< 100 % .
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SR SPSS 13.0 ST R4 %o T A 5 6 A 740 M o i %

EiF I

TEZD 20144555 25 45 40 1]

BEAE £ 5 RN R oK s THECRORN ORI R g
P<0.05 HZERAGITFEE L.
2 R
2.1 WABEIRKTLE
WLEEZH HR A A R 3 TN R A LA e e
it X (P<<0.05) , 1 EHL3 2,
*2 MABEIGKRTHULLERBI(%)]

Tab 2 Comparison of clinical efficacy between 2 groups

[case(%)]
415 n i L T BHAE, %
bopE 75 24(32.00) 35(46.67) 16(21.33) 78.67
W 75 40(53.33) 28(37.33) 7(9.33) 90.67
7 6977 1.341 4.160 4.160
P <0.01 >0.05 <0.05 <0.05

2.2 WAREBTAE24WRER f-MGKFLE

IRIT AT 24 hIREEFT B-MG K- HUHL, 22 5730
Gt AR L (P<0.05) ;17 Ja LR 24 hIREF -MG K
R T R AT, EWESAR T X IR, 25 it
SR (P<0.05), 3.
*®3 WMABRERITHIE24hRER L-MGKELLE (X +5)
Tab 3 Comparison of 24 h urinary protein and f--MG be-

tween 2 groups before and after treatment(¥ +s)

413 [l Al UhfREH,g/d MG ,mg/L

bipiet 75 TR 245210 1884220
R 1.89+1.05" 140+098"

WEH 75 b 241£195 1874217
g 1.56+0.98" 1.10£0.80%

SRR AT *P<0.05; S5 X B 4H HL A . "P<<0.05
vs. before treatment: “P<<0.05; vs. control group: "P<<0.05
2.3 WHBEERITHIG Cys-C .Ser . BUN KL E
RIF AT AL R Cys-C . Ser . BUN K- L5, = 53 3 058
T2F7E L (P<<0.05) 3 1R Y7 Jo 4L 3 Cys-C . Ser \BUN } g 3%
T RIALAIF T, HEA MR T X I, 22 A gt B X
(P<<0.05),1EW#% 4,
F4 WHEBEBITHIE Cys-C.Ser BUNKFELLE (X +5)
Tab 4 Comparison of Cys-C, Scr and BUN between 2

groups before and after treatment(X £ s)

A5 n fif ] Cys-C ,mg/L Ser, pmol/L BUN ,mmol/L

MG TS TR 17408 12854260 81425
TR 1405 118.6+25.5° 13400

WEH 75 TR 1707 12584383 82428
TR 12£04% 106.2+27.8* 72426

SR IAYTRT A * P<<0.05; 5 XA HLE: . "P<<0.05

vs. before treatment: “P<<0.05; vs. control group: “P<<0.05
2.4 FHRBEBITHIG TNF-0 IL-6 K F LB

BT RIPIZH R TNF-a IL-6 K Hod, 22 R G2
X (P<0.05) ;3677 J5 P2 £ TNF-a IL-6 /K-35 2 25K T
[FI IR YT R, RS AAR T X B2, 2 e A it L (P<
0.05), FEILAE 5,
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R5 FEBEBFTAIG TNF-o IL-6 b (mg/L,x + 5)
Tab 5 Comparison of TNF-a and IL-6 between 2 groups

before and after treatment(mg/L,X * )

Al 1 i TNF-a IL-6

bop N bavag] 2607623 69423
R 201.9+50.7° 60£19°

WEg 75 TR 2659463.7 6.7£21
T 1345595 484177

SRS HT A : " P<<0.05; 5 XL L. "P<<0.05

vs. before treatment: *P<<0.05; vs. control group: “P<<0.05
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POZH R8 ER YT IR AR DL AN B Sy R o
3 itie

FUHA DN J2& 0 PRI 5 |2 A 7™ 25 P R 6 3 MR R — R
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