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Effects of Quzhuo Qingyuan Decoction Combined with Benazepril in the Treatment of Diabetic
Nephropathy and Its Effects on Expression of SICAM-1, CGRP and RBP*

WANG Xin, GAO Fushun, SHI Hongxing ( Dept. of Endocrinology and Nephrology, Hengshui
Hospital of Traditional Chinese Medicine, Hebei Hengshui 053000, China)

ABSTRACT OBJECTIVE: To probe into the therapeutic effect of Quzhuo Qingyuan decoction combined with
benazepril in the treatment of diabetic nephropathy (DKD) and its effects on the expression of soluble intercellular
adhesion molecule-1 ( sSICAM-1), calcitonin gene-related peptide ( CGRP) and retinol binding protein ( RBP).
METHODS: A total of 92 patients with DKD admitted into the hospital from Jan. 2021 to Jan. 2022 were selected
and divided into observation group and control group via random number table method. The 46 patients in the
control group was given benazepril, while the 46 patients in the observation group was given Quzhuo Qingyuan
decoction combined with benazepril. The clinical efficacy, the traditional Chinese medicine ( TCM ) syndrome
integral, urinary albumin excretion rate ( UAER ), estimated glomerular filtration rate ( eGFR), fasting blood
glucose (FBG), 2 h postprandial blood glucose (2 hBG) , glycosylated hemoglobin ( HbA ¢), sICAM-1, CGRP
and RBP levels were compared between two groups before and after treatment. RESULTS The total effective rate of
the observation group was 91.30% (42/46), higher than that of the control group (71.74%, 33/46), with
statistically significant difference ( P<0.05). After treatment, the TCM syndrome integral, UAER, FBG, 2 hBG,
HbA ¢, sICAM-1 and RBP levels decreased significantly, the eGFR and CGRP levels increased significantly in both
groups compared with those before treatment; the TCM syndrome integral, UAER, FBG, 2 hBG, HbA ¢, sICAM-1
and RBP levels were significantly lower, the eGFR and CGRP levels were significantly higher in the observation group
than those in the control group, with statistically significant differences (P<0.05). No obvious adverse drug reactions

occurred in either group. CONCLUSIONS: The clinical efficacy of Quzhuo Qingyuan decoction combined with
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benazepril in the treatment of DKD is remarkable, which can effectively improve the renal function and clinical

symptoms, reduce serum sICAM-1 and RBP expression, and enhance CGRP expression.

KEYWORDS Diabetic nephropathy; Quzhuo Qingyuan decoction; Benazepril; Cell adhesion molecules; Calcitonin

gene-related peptide; Retinol-binding protein
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®1 FMABFRKTILER

Tab 1 Comparison of clinical efficacy between two groups

45 BBl i Jext/ fl BAR/H(%)
WL (n=46) ) 20 4 42(91.30)
XHRAL (n=46) 15 18 13 33(71.74)

2.2 WHEERTHEPEIEERS>MENEIERAKT
L&

BITIE IR 1) T BRIE GRS \UAER AT 8036 97 1
FEAIK, eGFR JK P B2R 97 1 T i, 22 S 9 A Geit 2 B L (P<
0.05) s IAYTJa , WE AL AR 2 1 h BRI 6 R ) \UAER JK-PAR T
XTHEZH  eGFR 7K P55 F AT, 22 R A G it L (P<
0.05), L% 2,

*2 WAERBHRTAEREIEERS NS IhseiEiRkE
EL 3R (x+s)
Tab 2 Comparison of TCM syndrome integral and renal
function indicator between two groups before and after

treatment (xzs)

. . UAER/ eGFR/
45 i PEIEERS (m/24 h) o (mine L. 73 ) ]
MEAL(n=46) RITHI  24.816.19 45.3545.53 70.75£10. 53
BT 8.61:2.250%  33.43:3.34D2 83, 1745.3502
KB4 (n=46) RIFHT 25184638 46.1126. 05 69.90+11.15

WIFR 12,545,067 40.17+3. 567 72.58+8. 86

B SHITRTICEE, CP<0. 05 BRAL R, PP<0. 05,

Note:os. before treatment, UP<0.05; vs. the control group, ZP<0. 05.
2.3 MWARFRTAIELEERKTELE

IBITIE  PI4LERF10 FBG .2 hBG F1 HbA, ¢ /K -84 77 |l
FEAG , ELWEEZH J #3475 B9 FBG .2 hBG Fl HbA, ¢ /KK T
YRR, 22 A Gt R L (P<0.05) , L3R 3,
F3 WAEBEHRITAELEIERKTELE (xs)

Tab 3 Comparison of blood glucose indicators between two

groups before and after treatment (x=s)

gkl il FBG/(mmol/L) 2 hBG/(mmol/L) HbA ¢/%

WAL (n=46)  IRIFRI 9.97+1.53 15.02+1. 64 7. 540, 34
WE 7.640.34Y2 113821 142 64820, 3802

M4l (n=46)  IRITHT 10.06x1.67 14.98+1.75 7.46+0.38

WrE 8501137 12.83+1.05 7,150,427

W HIRITITILEE, ©P<0. 05, MIRAL IR, 2P<0. 05,

Note:s. before treatment, UP<0.05; ss. the control group, ZP<0. 05.
2.4 WABREHFBTHIEME sSICAM-1, CGRP #1 RBP 7k F
L8

BRI, P ERAE AY ILTE SICAM-1,RBP /K V-4 3A )7 B &

fIiX,CGRP K FRRIF AT A &, ZF WA G I FE L (P<
0.05) ; ¥GIT G , MER LR & 1Y 1L 7 sICAM-1,RBP 7KK F 4

M2, CGRP K- TX A, ZRWH S IT¥E L (P<
0.05) W3 4,
2.5 T

RSP HIG , IR A O f RURIL | PR R A 4 ML S T 2l e
TEH S AR A SR BT A RO

P EBE 2SN S0 2023 4E5H 23 55 7 M

x4 PARERITEIGME sSICAM-1,CGRP 71 RBP
IKTFEEL B (x2s)
Tab 4 Comparison of serum sICAM-1, CGRP and RBP

levels between two groups before and after treatment (Xx+s)

45 it SICAM-1/(ng/mL)  CGRP/(pg/mL) RBP/ (ng/mL)

WS (n=46) IRITHT  418.48295.63 42.6427.15 69.25+14.33
BITE  317.54656. 9802 63.04¢8. 3302 54.54410, 1472

XA (n=46)  JAITHT  432.54£101.25 41.77+8.24 72.18£16.22
WITRE  356.88£80. 750  55.20+5.697 63. 6629, 877

B HIRITHT I, PP<0. 05, MTRAL AR, 2 P<0. 05,
Note:s. before treatment, UP<0.05; vs. the control group, ZP<0. 05.
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