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Effects of Self-Made Quzhuo Qingyuan Decoction on Patients with Diabetic Nephropathy in
Clinical Stage*

GAO Fushun', SHI Hongxing”, ZHANG Jing’, WANG Xin', CHEN Lixiang' ( 1. Dept. of
Endocrinology and Nephrology, Hengshui Hospital of Traditional Chinese Medicine, Hebei Hengshui
053000, China; 2. Dept. of Pharmacy, Hengshui Hospital of Traditional Chinese Medicine, Hebei
Hengshui 053000, China; 3. Dept. of Health Services, Hengshui Hospital of Traditional Chinese
Medicine, Hebei Hengshui 053000, China)

ABSTRACT OBJECTIVE:; To observe the therapeutic effects of self-made Quzhuo Qingyuan decoction on patients
with diabetic nephropathy (DN) in clinical stage based on the theory of Zhuoyu Shenluo. METHODS: One hundred
and twenty cases of clinical DN admitted into the hospital from Sept. 2019 to Mar. 2021 were divided into the
observation group and control group by computer random number grouping method, with 60 cases in each group. The
control group was treated with conventional western medicine, while the observation group received Quzhuo Qingyuan
decoction on the basis of western medicine, with 8 weeks as a course of treatment. After 3 courses of treatment, the
clinical efficacy of two groups was evaluated. Traditional Chinese medicine syndrome scores after 8, 16 and 24 weeks
of treatment, renal function [ serum creatinine ( SCr), blood urea nitrogen ( BUN) and 24 h urinary protein (24 h
UPR) ], blood glucose [ fasting blood glucose (FBG) , 2-hour postprandial blood glucose (2 hBG) and glycosylated
hemoglobin (HbA,c), and blood lipids [ total cholesterol ( TC), triglyceride ( TG) and low-density lipoprotein
cholesterol (LDL-C) ] of two groups were observed. Serum inflammatory factors | tumor necrosis factor-a (TNF-a) ,
interleukin-6 (1L-6) , transforming growth factor-B1 (TGF-B1) ] were compared between two groups. The incidence

of adverse drug reactions in two groups was recorded. RESULTS: After 3 courses of treatment, the total effective rate
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of the treatment group was 91.7% (55/60), significantly higher than 80.0% (48/60) of the control group, the
difference was statistically significant (P<0.05). Compared with the control group, traditional Chinese medicine
syndrome score, renal function (SCr, BUN and 24 h UPR), blood glucose (FBG, 2 hBG and HbA,c), blood lipids
(TC, TG and LDL-C) and inflammatory factors (IL-6, TNF-a and TGF-B1) in the treatment group decreased

significantly, the level of glomerular filiration rate in the treatment group was significantly higher than that of the

control group, the differences were statistically significant ( P<0.05). The total incidence of adverse drug reactions in
the treatment group was 6. 7% (4/60) , significantly lower than 13.3% (8/60) in the control group, the difference
was statistically significant (P<0.05). CONCLUSIONS: The efficacy of self-made Quzhuo Qingyuan decoction on

patients with DN is significant, which can effectively relieve traditional Chinese medicine syndromes, reduce blood

glucose and blood lipid levels, decrease renal function damage and inflammatory state with higher safety.
KEYWORDS Diabetic nephropathy ; Zhuoyu Shenluo; Self-made Quzhuo Qingyuan decoction; Inflammatory reaction
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Tab 1 Comparison of baseline data between two groups

9 R/ B A/ DNHif  WESRARY
ifis g (its, %) (its,%F) (i2s,4F)

TAI74L(n=60) 3 27 61.16£3.58  11.06:3.24  15.023.82

JHIR4L (n=60) 3 2 60.19+4.45  10.32:3.72  13.9443.16

Y1 0.4237 1.3156 1.1619 1.687 4

P 0.5151 0.1909 0.2476 0.094 2
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Xof WRZHL AR R T RS RV YR T« B BBR R A I v e 1 IR
240 U,1 HHAMR3 WG ERAML TR 1120 mg,1 HER3 &K
IF i 2 R H D DR P 5 75 373 4 i (2021 4F i) )17 s il
TR, T LA (FIMEFTT R, 1 5 mg, 1 AEOAR 13R) R
(FTFEARABTTES /- 17K 10 mg, 1 H EIIR 1 9%) R IR (2 kB2
WRAREA A, 1 5 mg,1 H B 1K) SESERAYT

VYT A RCE TR R RV R YT SERE L IRAL MR R .
MR T B R A 30 g, ZF1LJE 30 o, Bk 30 g, KIE
6g, 1HEHO6g,L15K20g, RZ 20 g, B 20 g, “ W15 ¢,
FAR 15 g, LKE 15 ¢, ERTT 15 g5 HRHE B R R BEIE M,
Horrgi il B (15 7)) FTBA k& WUk £, e A ol
10 g; Wy B (18 1) FRBN Sk A BRI E | D,
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23R SCr 25 33158 B /NBk g i % (eGFR) . (2) ML AR TS
b FVRITRT,IGIT 8.16 K 24 AR, BUPT 4 H6 3 2 IR ik,
K4 A s A ARSI B AR B (TC) L =BEH Il (TG ) AN
K25 B2 8 78 P I [ i ( LDL-C) K, (3) MG RIEHE T T8
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R TP EUEE, A R TP E AR R E N 0 46 (TE) (2 4%
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SR SPSS 20. 0 AT HET 224301, T B RER F M ST
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2 #ZR
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Tab 2 Comparison of clinical efficacy between two
groups [ cases ( %) ]

4 B A Tt BA

Y74 (n=60) 2 (43.3) 29 (48.3) 5(8.3) 55(91.7%)

RS (n=60) 23(38.3) 25 (41.7) 12(20.0) 48 (80.0)
U SRR, * P<0.05

Note:us. the control group, * P<0. 05

2.2 HEIEERRS TN
IBYTHT, PIAH B F Th IR S 10 22 7 TG E R (P>
0.05) . AYT 8.16 1 24 JilJ5 , PAAH 835 1Y v =GR AR 43 34K
TALLGTTHT ; X IR LA R 4L IR TT 8,16 F1 24 J
JERh E IR AR > BEAR S B, 22 S R et A L (P<
0.05) W% 3,
*3 MABREFRTHEHREIEBRROULR (x2s,5)
Tab 3 Comparison of traditional Chinese medicine
syndrome score between two groups before and after
treatment (x=s,points)

415 fi Il IR

1HI74L(n=60) RITHT 15.41£2. 04
T 8 R 11.33+1.08**
97 16 A 9.46+1.02%*
9T 24 RlfR 7.5420. 86"

XHIB4L(n=60) HITTT 15.29+1.52
iH97 8 Rl 12.45¢1.61*
T 16 A 11.53+1.67*
BT 4 R 9.57+1. 15

L SIRITRTHAL, *P<0. 05, S AL LA, * P<0.05

Note;us. the same group before treatment, *P<0.05; 5. the control group, *P<0.05
2.3 BIhERIERRKT

VRYTHT, P4 H 2 SCr BUN .24 h UPR #l eGFR 7K F- 1 2

SB TG L (P>0.05) , IRYT 8.16 F124 JiJ5 , A B
) SCr .BUN F1 24 h UPR 7K AR TIAYTHT, eGFR KP4
HITBA T (P<0. 05) 5 5% BRA L, 1R Y7 4L B R YT 8.16 Al
24 J&J5 ) SCr .BUN 124 h UPR /K F-[#KE W 2, e GFR /KT
B (P<0.05) , 2R WA SR, WK 4,

x4 WARERTHIEEINEEIEIRK TR (xs)

Tab 4 Comparison of renal function indicators between two groups before and after treatment (x=s)

Eibil fi ] SCr/ (pmol/L) BUN/ (mmol/L) 24h UPR/g eGFR/[mL/ (min+1.73 m*) ]
R4 (n=60) g} 121,65 £12.49 9.79+1.20 2.25+0.76 61.48 +7.49
T s G 107.94 £9. 87%* 7.49 £0.83%* 1.85£0.43%* 70.28 £9.17%*
T 16 R 95.42 £10.71%* 6.550.92* 1.42 £0.50** 77.52£10. 24
7 24 AR 86.67 £9.21%* 5.36+0.56" " 1.02 £0.28** 83.34+8.93"*
KR4 (n=60) AT 122.75 +14. 94 9.98+1.05 2.23 0.6l 62.62£9.03
RIT 8 )G 113.56 £10. 25" 8.58 +0. 78" 1.97£0.77* 66.53 £10. 08"
R97 16 R 108. 42 £10. 65" 7.27£1.01* 1.73 £0. 46" 69.70 £9.25%
0T 24 Rl 94.28 +9.85% 6.62 +0. 63" 1. 46 +0.39* 72.28 £10. 14*
T SARLDATTRT L, *P<0. 05 SR IRALILEL, * P<0. 05
Note;us. the same group before treatment, *P<0.05; us. the control group, *P<0.05
2.4 I#EKE %5,

YRITHT, BIZH R FBG .2 hBG I HbA,c /K FEHI 22 2440
SR (P>0.05), IAIT 8,16 I 24 J&J5 , Wi 41 B # HY
FBG.2 hBG A1 HbA, ¢ /K P38 BAK FIG 57 1T (P<0.05) 5 5%F
FREAH AL TR YT A E IR YT 8,16 Fll 24 JHJE #Y FBG .2 hBG
HbA ¢ 7K ERARE I 2 (P<0.05) , ZSWH S5 X, W

P EBE 2SN S0 2023 4E5H 23 55 5 0

2.5 IMmAEKFE

YRIFRT, B4R TC TG #1 LDL-C /K1Y 22 S 3 L 581t
T L(P>0.05), VYT 8.16 F1 24 JEJ5, WitHHF TC . TG
H1 LDL-C 7K 8] BAR TRITHT (P<0.05) ; 5 X FRAH AL,
IRIT LA IRYT 8.16 Al 24 JAJ5 () TC TG Fl LDL-C 7K - F4AIK
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I (P<0.05) , 2 HA G L, Wk 6,

x5

PR ERITHI G MAEK T LLE (x+s)

Tab 5 Comparison of blood glucose levels between two

groups before and after treatment (x=s)

i (iG] FBG/(mmol/L) 2 hBG/(mmol/L)  HbA,c/%

IHI7 4L (n=60) HITTHT 7.84£1.07 10.72¢1. 11 8.59:0.98
iH7 8 Rl 7.09£0.92** 8.67+1.05%*  8.02+1.01*"
T 16 I 6.760.88"* 8.58+0.84"*  7.65:0.83"*
BT 14 R 6.270.85"* 8.16£0.79**  7.30+0.78"

XTHRA (n=60) il 7.89:1.03 10.28+1.08 8.63x1.06
RTS8 AR 7.3520. 89% 9.42:0.96%  8.21x0.85"
T 16 R 7.07+0.94% 9.03:0.88*  8.05:0.77"
97 24 A5 6.8320. 76" 8.85£0.97%  7.72+0.68"

H SARAAITHT LR, "P<0. 05; SRIRALILER, * P<0.05
Notevs. the same group before treatment, #P<0.05; 15. the control group, " P<0. 05

xR6

HH B H QTR MAS 7K F LE 8 (x+5 ,mmol/L)

Tab 6 Comparison of blood lipid levels between two groups

before and after treatment (x=s,mmol/L)

45 fi ] 1C TG LDL-C

R4l (n=60) RIT 5.740. 64 7.1421.08 3.75:0.38
97 8 il 4.86£0.39" 5.60£0.84%*  2.68+0.58""
97 16 FJG 3.9420.46"* 4.27:0.67%% 2.09£0.42%"
97 24 B 3.25+0.63%* 2.89+0.54%%  1.83:0.37**

FHEAL (n=60) AT 5.88+0.72 7.06£1. 13% 3.720.45
iH97 8 G 5.1320.85% 6.120.72% 3.14£0.72%
97 16 FJG 4.7520. 59% 5.3320.65% 2.76x0. 60*
BT 4 R 4.47:0.70% 3.76+0.43% 2.48+0.54*

T GARLLRIFATILA, "P<0.05; ST IRAL I, * P<0. 05
Note;us. the same group before treatment, *P<0.05; us. the control group, *P<0.05
2.6 RIEFFIRKFEL
YRIT R, W4 B LE TL-6 TNF-o Al TGF-B1 /K-l 25 57

¥gegeit # B (P>0.05) . SIRYTHIARLL, MZH 8 H 69T 8.
16 Fi1 24 JEJ5 ) 1L-6 \ TNF-o Hl TGF-B1 7K 24 B gt B 1% ( P<
0.05) ;167 41 5B #F6)7 8.16 1 24 J&J5 19 1L-6, TNF-a Fil
TGF-B1 /KB B A T X R4 (P<0.05) , 2 R B FGIT 45
ST,

R7 MABZRTARRERRKTELE (xes)
Tab 7 Comparison of inflammatory indicators between two

groups before and after treatment (x=s)

40 fi [ 1I-6/(mg/L)  TNF-o/(ng/L)  TGF-B1/(ng/L)

R4 (n=60) AT 144.72416.50  117.3112.30 172. 63+15.90
WS RE  116.34£12.08*  93.82+10.59%  145.97+14. 28"
W6 FE  98.65:11.45% % 87.55£9.98%*  130.07+11.39**
W 2ARE 83.93:12.84% % 75.42¢16.38% % 119.48£12.75%*

KHI41(n=60) TR 140.19£13.91  122.07+13.12  178.54£18.40
WS 128.90£14.62F  112.83£12.97F  159.02+12.33%
W6 FE  114.88£10.40%  108.56+10.08%  142.29+13.58%
T 24 RE 106.48£12.71%  96.32+11.34%  135.77£10.31%

H HAALRITRTILAL, *P<0. 05, SATIRAL L&, ~ P<0.05
Note;us. the same group before treatment, *P<0.05; us. the control group, *P<0.05
2.7 FAREEZEER
ST REIIIR] VAT 2 A8 O K A2 1 5], B JER R

FE2 ), AN RN SR A RN 6.7% (4/60) 5 %t HE 21 8 2 & 4=
MK 2 B, M BREERE (ERAS 3 B, AN RN R R AR
13.3%(8/60) ., JAI7 LR H A KRN 8 & A4 5 B AL T Xt
MR 22 R A ST L (X*=10. 102, P<0.05) ,
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R L P EE2i7E DN IR T B oA 2 e e
HIFR LA, 7T S A% DN bR, 42 il s 1% 1F R Wt R 4 5%
Sttt

DN o R 22 e 7 Z AT, T VB 8 B S P R, 1B A
hEEN R ATIE A, MO AE K HE S BT 4 B AR g Tk
IR (565 ShfE st — A jE i, & o DN 3R B 48 FAT &
UTINA DN EEASR AL 7E B =2 2% ik, LA AR ' 26 o EZ AR A
JPIL, < ™ B B A USR0S B 2 AR T R AR R E
DA AL Al IR AR S AT RS Y A Z IR A
B4 B4R I AT S, TE FHE Ak, B Al B R A
1 KL IR A T AR B 4% 8 BEAIL I Ml 48 E 19 DN 2k
BT, 7 2SS 2 ol i 5 RS R R e UL A5 T 1 Ak
WL, AR FH B 22 S 8 0 2 SRR T B R A
25 IR RE A T IR AR 22 5, O DUBR A g e A
T A AT AL, 0 A 4 BE A KR | ORI 8 2 9
ST K78 24, 1 45 AU AR AR B, Z150 R RZHRIE A,
R ARSE ; W A Ab R AL i, 5 I 1k — 25 REBh R 25k >
J1, NSRRI o R 2y, ke FORBEm A, £

B ZEHT T RNR AL U255 25 A fOAT B i o A4,

IR R EE TR R AN 27 L e | o By ROk a3 55
FG B HUEE PUMARFISCE B MRS TIRG A 5 R REHA
Fobl s PUR TR AL 25 HG 1, o] B R 3% DN KRR
B ohfigt

AT LA R DN B3 LSRN 5, 76 H BLVG I I6 )7 5
Tt AR AL R IR S , WARAL S IR % DN L5 G 7 8 R %
b, R BR EMIF RT3 DT RE G R SA AR
T R AT W AR R Bl T R B TP B AER R
IBITRTMIAYY 8.16 F1 24 J& 5 A B T REFN MRS AR T L , i
LM IR IT AR R Y RS, B 1Y SCr BUN #1124 h UPR 4§
B IRETEAR, FBG .2 hBG F1 HbA,c 25 M85 45 7 /K - 24 B A%
THAEPYPRIEYT , eGFR ACT MW B 42 5 48 /s 2 iF IR v A
SRS PRI DN AR AR REAR , 45 ol M A% 7K SF- , D B 46 405
L B /NBR g T RE , X HE 2% DN 1 A S i3 RLE
o MRS T 51 & AR ARG 5 ml (5 /N sR b Tl v | =g
SRS IR DN ZE PR RUE SR A R IR YT R B AR TR
SRS (AR FE R o] WL, BB 2 WU IR IR T Je TC. TG I
LDL-C /K-35 8 (5 9, B /n i bl T35 VR 3 vl 3 3k 935 DN R
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AR K, 2 IERR AR S, DU i e e &, B,
DN I A& L] 1 AR 52 A A I, BIF 58 45 58 % B, DN J&— Fh 48
PEFERR , M 7E JERE S0 3o 7 Hh T A o B4 4 i A1 I3 s i A 46
WG 2 . DN B R 2 (AR ZE AR W] R ff 41
JE ML 1L-6 'TNF-oo Fl TGF-B1 45 45 PRl F-3d B 40 , i T A1
RAE B WEA IR, 3 A B RIS . A SR R E
J& B ARSI BT AW 0 22 | e 4 5 350 /N ERBE AL A B IE 27
g2 ARBFSE R DN B 2k g AR AR R Y AR
L7 T1.-6 ' TNF-o Il TGF-B1 7KF35 W i B I, 3 /R Ak 785 V%
AT RN S RE B F i 2R3k, B AR SRR S A B E R
SEBT o I FH I TR 8 1T 5 A R 9 e R B B IR
THABLZHNA R RN B RHARS, FRAHLEAR
i A 2GR e L A 0 R I B AL B
R A R BRI SO T A R BRI I8 FH A TR BRI
TAR RN &SR WRES 7 R IR FR T % 2 AR
1EFRAE B R AN L1 5 RAEANE 25 RS2 h 25 U R AL R 2 )
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