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Abstract

To objectively evaluate the efficacy and safety of Taohong Siwu Decoction combined with Liuwei Di-
huang Pills in treating early diabetic nephropathy. Methods: A total of 90 patients were randomly di-
vided into a control group (basic treatment + dapagliflozin) and a TCM group (basic treatment +
dapagliflozin + TCM decoction (Taohong Siwu Decoction combined with Liuwei Dihuang Pills)). The
urinary albumin-to-creatinine ratio (UACR), liver function, blood lipids, electrolytes, and TCM syn-
drome scores were compared before and after treatment. Results: After treatment, both groups
showed significantimprovements in urinary microalbumin, blood lipids, and blood glucose compared
to before treatment, with statistically significant differences (P < 0.05). Moreover, the TCM group
outperformed the control group in reducing UACR, low-density lipoprotein, and blood glucose (P <
0.05). Additionally, the TCM group demonstrated significantly better symptom improvement than the
control group (P < 0.05). Therefore, the combination of Taochong Siwu Decoction and Liuwei Dihuang
Pills with Western medicine can reduce urinary protein and improve clinical symptoms, preliminarily
revealing the unique advantages of TCM in delaying diabetic nephropathy.
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1. 5|8

B A 5 SR AR A M e AE ,  H R R PRV A B R 5E BT, R 2013 SRR 10.9% 80
2019 4F 1 12.4% [1], HEPRI S I A W PR foc i L ORI A, R R ROE 22—, o 2RI R (1 1 2 A
FEDIR I B, EERIUNR A A K, A5 REE LI BRI 10, 5 m] RE 10 4E Bl 18 52 J8 8
fskfe, T BORRERRFAEN, 67 T B REIE I MBGENT RE 22 & LA A, A KN 7t &
ZeutH, ISR R T I0. IR T o 1 R RO T S G O 0 SO R 2], E AT AR TR
PRI o LR 25WR)T, B IERERE SRR IS 259, WI(SGLT-2, ACEVARB), #B7) & H BRI
TZ B PRIE YL [3] [4], AAAEAMIEES, MRS ERAER T, WRMEPE B fasE, K
T E R A IR IASIE, AR AR PAERRETR R NN, BAREARSEZAE. A L TR
NA, BRI, L2 NAR(5], HA “ T2 AT, F5 87 o PILERATIR A T i IR A% o AL
UKL DUz G /N R S L5 7 AR IR I AL

2. AREFZE
2.1. —iEER

EHCT 2023-04-01 & 2024-12-01 T B 112 BUAF B E0 12 IR0 FRp B s il 1 2 1 PRI 90 491 &
H, MAIRE: (1) 776 2 B8R B B & A IR(A2 1) A BEHHIEE « A i HensE” 12 Wibs
s (2) FBBHMEFEEZEMERZED, ARESINARE B K AL # . HEbRbriE: (1)1 82
BE PRI« UL UR B LI PR R s () WT 2990 ROUCtE o . oAt p o IR 32 25 SR TR 3 B0 v
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WEE s (3) PR ME . kA IR B A 51 S PR A 3G a0 S (4) T 1 N H R
PRI G I AORE 838 (Uil RO B E R vh 2% W RO FEBRAEVE s e B kR . B PR IR IR A Bk, ™ UK
JeiB); (5) HIFEELOMNIE SR . B DIREA 200 (6) NEREGAMTIHEE: (7) IEESN
Hopt i PRARER 7, SR EX AN 7 055 ot B A 25 20 &% 45 LR, i AL AR RS 39~79 &, ~F15(60.77
+£9.82)%; B 2761, Lt 18 Bl HAE 1 4F~10 4F, “F3(5.89 £ 2.71)4F, HHZGAER 41~78 X, P
(62.16+9.10)%; TPk 24 B, Ltk 21 s FRFE 1 FF~12 4, F1(6.24 £2.57)4F, 244l st IRl Bg—
MR, Z RS2 (P > 0.05), KA AT L.

22. /&

2.2.1. ERETT

(1) FEIRIRAE : VB2 iXE W R, MmO, JER A& NE5; (2) FRakErE: RIS A HMN
FH 1 R 86 0 2 B A i 5 R A Ik s (3) R BRI : & JF sk B, ¥ ACEI 8¢ ARB 2[4 % 254,
fFLJE <130/80 mmHg; (4) thFEIBEAE: &S IBILAEE, EHFAIEHREIEZY.

2.2.2. SHEETT

(1) XA 25 THBNEYT, FEIROEHE S (BT R RG24 A IR AR, 10 mg x 14 /&, #HEsC
S EZHET HI20170119) 10 mg B H—K). (2) HZH: A TXARIT, JFE A 25H Ik Lr iy ey
GE NI L), — H 5, J3 B R R (24 R 3 Bl R B A R e v 24 s 4 — R R AR TR, 150
ml/4%). . B 15 58, BRI 15 5, hZ 30 o, RE 15 58, PR 15 v, hETE 12g, AEHL 12
g A 15g, HH15g, N 12g, B 12g, 44812 g.

2.2.3. MEFH
B 4 AT, MERAITRE
2.3. WBIEHFREHIERRE

2.3.1. PELEER

MEEPALIG ST IS IR AR AR AR = 77« TR . IR MBS ) A L, SR
BEAEIR 7> R ARG ST G PP, 4R IR TR AR I LD 0~3 72 3oRTo . R, h RS, S E e
RIS ™

2.3.2. SCIOEIEFR

UACR. FMFMpE. Bbfiar 8. FFohfe. Mg, . E3RIral 1diERLRITHEZ G 1diE
JRRAE B AN Ekatn, B 4 B s AR BT A E FFShEE . AR . MRS A s 08 S e bx
24. ZiHESE

KH SPSS 22.0 BAF Wi . A7 & 1IES A8 Hor Z55 Wi E5R DI = fsilEZE (X 5 )RR, K
R . THECE B LA E (%) R, KH 2K . P<0.05 NERASIFE L.
3. 858
3.1. HEBEFEUEERR

VAITHT, PAHMEZ . DT, R, MEFEFR LR, ER LG FEE (P > 0.05);
WIT/E, WEAMEZ T OTFWE. BRI, MESEF S ScESm TR, ZR8ERT%E
X(P<0.05), W#l.
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Table 1. Comparison of TCM syndrome scores ( X + s , score)

F 1. FEIHERSLER(x+s, 7)
M= F1(43) IR () JERER X (57) UNGETE (@)
YRITRT wIT R YRIT T AT R VRIT R wIT R YRIT T AT R
X HE 1.93+£0.72 1.67+0.71 220+£0.66 1.76+0.71 2.04+0.71 1.93+0.75 227+0.62 1.96+0.64

iR

2G4 2.09+0.70 0.60+0.50 2.27+0.62 0.67+048 2.11+£0.71 0.82+0.49 224+0.65 0.69+0.51
P {H 0.302 <0.05 0.645 <0.05 0.660 <0.05 0.872 <0.05

3.2. F4HBERITATE UACR EL3
YBITHT, TG4 T EZH UACR tHE:, ZR IG5 E (P >0.05); AI7 )5, 240 UACR KK
TR, ZFA g0 =R (P <0.05), W% 2.

Table 2. Comparative analysis of UACR levels between the traditional Chinese medicine group and the control group (X + s ,

mg/g)
72 2. PZHE R XTEBLE UACR KL + 5, mg/g)

5 1BITHT RIT)E
Xof fE2H 98.80 + 85.29 82.78 + 66.29
SREEE 111.76 + 88.85 56.78 +35.02
P{d 0.341 0.03

3.3. MAEEMAS, ==REmEE. PFE{LMOIZERELE

VRITHT, P HW=0s. Hil =8, IKEEAEEA . SHEILYE. PLlasEAates, ZR e85
X(P >0.05); ¥6IT)E, PHAMZEEREAKT. FEME. AL aEAR TR, ZRE5 1%
(P <0.05). W3, F4.

Table 3. Comparison of blood lipid levels in patients from the two groups ( x +s , mmol/L)

3. WEEBEMAS/KFELEE (3 + 5, mmol/L)

i3 By = B8 (mmol/L) {2 B iR & 1 (mmol/L)
RITHT RIT IR RITHT RIT)E
Xof f2H 229+ 1.46 1.94 +1.01 3.35+1.10 2.87+0.77
A 2.24+0.98 1.84 +0.56 3.73 £1.09 2.37+0.81
pfH 0.848 0.549 0.096 0.008

Table 4. Comparison of blood lipid levels in patients from the two groups (X + s , mmol/L, %)

< 4. FEBEMPEKFLE(X+s, mmol/L, %)

5 % i LB (mmol/L) BEAL LT 25 (%)
BRI TG I RIT )G
Xof f2H 9.48 +£2.15 8.72 +1.48 8.70 £ 1.69 8.12+1.23
SREEE 8.65+1.67 7.31+0.68 8.04+1.54 736 +1.01
pfH 0.068 0.001 0.086 0.003
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3.4. MABEAREEE. AELHEH. PR

WITHT, WARNRRZAN. SRR, MR, ZRIgGH¥EXEP > 0.05); H7E, HAS
WA AR, M, ZRBILGHHZEEXEP>0.05), &S5,

Table 5. Comparison of ALT, AST, and serum potassium levels between the two patient groups ( x + s , U/L, mmol/L)

5 FHBEARERE. SERSE. LR (x +5, U/L, mmol/L)

a5 BN EE(U/L) L Z E(U/L) H(mmol/L)
RITHT RIT)E RITHT RIT IR YRTTHT RIT IR
SR 25.80+10.86 24.78 £ 8.87 2433 +8.15 2523+721 4.12+0.33 4.13+0.22
hgggl  24.57+11.17 24.19+9.11 22.68 £7.65 23.12+£7.30 425+0.63 424 +0.30
pfH 0.585 0.751 0.281 0.160 0.62 0.820
4. 1ig

B PRI 9 2 A PR o L BB IR A, WIS AT EARATREAR, RO TG RREIR, 1R 25 5 4 i
HRAM, T SSUAREd R, HEIREES, BEEURTER, TELSERERBIT6), X
SERRKINN 1 38 B A DL Rt B A 4H, TR 1 B R Al 0 1 ) OB B T, DRI
AR T T, B AESE M PR B 0 e B 2RI E i e A o H A ™A B BB L I 2 I S SR
BERMEZETBR7], ME R - M8 RKERGHA R 94 - e RS E R 2 W67, JEEAREh K
JRBER Z AT PG MO B IR B IRTT B “ 4 =7 (8], (R FR MR, By SO TE,
W ACEI I, RESA LT sz . w8 iE, #H SGLT-2i Ja#mn B nl i Il A5 WhR
RGURGY . WERRERE R . AR T BB B A R, TS P I S A R PR 2 Ak
P o LA R, Tk, ERATEVRTT ISR B R VR T RIEE MRS, B PR B ) R R
T LB 2 05 )33 F AN Wi A, BLPE 2 VR FE TR (1 B 1 R IR B DL/SCBA R R UE MV I B IE 9 (9],
DR A 0 SRR AZ O L, SR EB 21 DU & 7N Wk L 35 FLI6 7 B PR B i L &R AR I, SeE Bk 2r iy
WV1i%) 5 75 W H S ALCFH P FVE T, T UACR S PR 5115 ThRe 4 55 1A e An 2 —[10], DRk EL
UACR 1E A 5T (1 5 SO S48 A

AT RN, WWITE, AP EEUEEA ST XA, SRR DU & 7S M B L RE A
RO B PR B S T BEIR AT Hh AR B B RS AR e, L BEP . L2 R IR 2 B, R
TEMEE e, B AAHBREIR, RSB RRNE, BhLZiEth, 4P s Ry, qUas g i, FRATEIE A T
£, NE L B, RS MARS, 4G M, v RSGER PR B R F AR Z ). TR R
B AMESEEEIEIR, BB IT R, T2 AU fE AR 4y B A T R4 .

AR, AITE, 24 UACR. REEREA . THEIIME. B masE oS iid, H
2 BAG RS TN T S AL DY Y7 R W /D BE PR B R IR B B R . B B
AUIZREL, PR B 0 R AL H TR 218, B2 5 RE . SN, S R 5+ 52
YA R FEYIMR[11], HATCAPFRER[12], AU S a0 B R B, o 2R 1)
eIt ThRE, WA RR[13], PRA DUz @ M) JAK2-STAT3 {5538 B K 45 1E 22 0 PR B K RV
AEF 44k, 17 LDL A2 AR B G B A I B AR o 79, i 2 70% ¥ IE [ REAE LDL A, I+ LDL ¥4
PR Y R ] s BN LA AP R 221, 2 BBl Bk AL I B DR 2R [ 14], 207 A )15 (A 2808 o T A R bt
M/MRESE, SGEMREE, ERed ke, Kb TR ERE AN SCEE R, EHAEXHLHA
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Rt — 20090 BRIAHT TR Bk 2L DU P37 7N Wk dth 5 hu v o/ i P s B e 19 P R e 5 IR AR
HALEDL, MERTDIRE . R MEE R B, A IRAZER I GHAE S B T AT 25
RIS INEATDHRERIE , RN ATEAE A 25370 S B0 8, IESE TARZL DU &7 ikt 3 b AT
PRS- 391 e 1 B PR R 22 Ak

EREFIR, AR P27 B A FI N R LI A Bk 2L DU 47 ¥ T - SUIHE PR P R 1 R 1 R B

O, TR B RN, (R T A G2 RS 105 R (R
EETH

VU JIAE H R 255 3 R B AR B S T H 45 : 2023MS508.
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