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Curative Effect of Zicui Yishen Decoction on Senile Diabetic Nephropathy
and Its Effect on NOD-like Receptor Protein 3 Inflammasome

and Vascular Endothelial Growth Factor
ZHANG Wen—Ji,  ZHAO Ying=Ying, ZHANG Wan—Zhe, LIU Ding
(The Second Affiliated Hospital of Zhengzhou University, Zhengzhou 450014 Henan, China)
Abstract: Objective To investigate the clinical efficacy of Zicut Yishen Decoction for the treatment of senile
diabetic nephropathy and to observe its effect on the peripheral blood level of NOD- like receptor protein 3
(NLRP3) inflammasome and vascular endothelial growth factor (VEGF). Methods A total of 112 cases of senile
diabetic nephropathy differentiated as the syndrome of deficiency of both ¢i and yin complicated with blood stasis
were randomly divided into the study group and the control group, 56 cases in each group. Both groups of patients
were given fundamental treatment such as lowering blood pressure, regulating blood lipid, lowering glucose,
correcting electrolyte disorder, applying renin—angiotensin—aldosterone system(RAAS) inhibitor and supplementing
high—quality protein. And additionally, the study group was given oral use of Zicui Yishen Decoction, a herbal
compound prescription mainly with the actions of activating spleen and nourishing kidney. The course of treatment
lasted 3 months. The changes of glucose metabolism indexes, renal function indexes, hemorheology indexes, and
serum NLRP3 and VEGF levels in the two groups were observed before and after treatment, and the efficacy for
traditional Chinese medicine (TCM) syndrome and the clinical safety in the two groups were also evaluated.
Results (1) The efficacy for TCM syndromes: after 3 months of treatment, the total effective rate of the study
group was 89.3% (50/56), and that of the control group was 75.0% (42/56). The intergroup comparison showed
that the efficacy for TCM syndromes in the study group was significantly superior to that in the control group (P <
0.05). (2) Glucose metabolism indexes: after treatment, the levels of fasting blood glucose (FBG) , 2-hour
postprandial blood glucose (2hPG) and glycosylated hemoglobin (HbAlc) in the two groups were lower than those
before treatment (P <0.05), and the lowering effects in the study group were significantly superior to those in the
control group (P <0.05). (3)Renal function indexes: after treatment, the serum creatinine, blood urea nitrogen
and 24-hour urinary protein levels in the two groups were significantly improved compared with those before
treatment (P <0.05), and the improvement in the study group was significantly superior to that in the control group
(P<0.05). (4)Hemorheological indicators: after treatment, whole blood high—shear viscosity, whole blood low—
shear viscosity and plasma viscosity in the two groups were significantly improved compared with those before
treatment (P <0.05), and the improvement in the study group was significantly superior to that in the control group
(P<0.05). (5)Serum NLRP3 and VEGF levels: after treatment, serum NLRP3 and VEGF levels in the two
groups were significantly decreased compared with those before treatment (P <0.05), and the lowering effect in
the study group was significantly superior to that in the control group (P <0.05). (6) Clinical safety: during the
treatment, no severe adverse reactions occurred in the patients of the two groups, neither severe gastrointestinal
discomforts or allergy occurred in the patients of the two groups. Conclusion Zicut Yishen Decoction has certain

effect in treating senile diabetic nephropathy with the syndrome of deficiency of both ¢i and yin complicated with
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blood stasis. It can effectively reduce the levels of FBG, 2hPG and HbAlc, improve renal function, reduce 24—

hour urinary protein volume, and decrease blood viscosity and NLRP3 and VEGF levels.

Keywords: Zicui Yishen Decoction; senile diabetic nephropathy; syndrome of deficiency of both ¢i and yin

complicated with blood stasis; NOD-like receptor protein 3(NLRP3) ; vascular endothelial growth

factor (VEGF)
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RN (P>005), HA M.

2.2 2ABEREIEFEITREE K148 ER:
WBIFr3 N HAJE, WA N B A S E N 89.3%
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Table 1 Comparison of efficacy for TCM syndromes
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diabetic nephropathy [#511(%)]
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(P>0.05) . AIT I, 24l H &M FBG. 2hPG,
HbAle K-FHEIRITRIFER (P <0.05), HAF5RA
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®2 2HZBEMERFERBERTETEOME(FBG), BE2hM#E(2hPG)., MU MLAER (HbA1C)ELE
Table 2 Comparison of FBG, 2hPG and HbA1c between the two groups of patients with senile

diabetic nephropathy before and after treatment (x+5)
" FBG(mmol-L™") 2hPG(mmol -1,") HbAlc(%)
2151 B (f) o R A - A o
TRITHI BITE 1RYTH BITIE TRITHI BIT)E
popictisl 56 8.05 +0.73 5.95+0.61" 11.51 +1.21 8.67 +0.79" 7.21+1.24 6.58 +0.98"
W 56 8.11 + 0.64 5.70 + 0.52"% 11.62 + 1.30 8.38 +0.51"* 7.19 £ 1.32 6.23 +0.74"%
DP<0.05, 5iHITRTHLES; @P<0.05, SXHBLLAITIS ik

®3 2HEZEMRFERBERTAIE BIREIEIRILE
Table 3 Comparison of renal function indexes between the two groups of patients with senile diabetic

nephropathy before and after treatment (x+5)
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21 51 EL (f]) A R o o o .
BT BITE TRYTHI BITE VBRI HI BT )R
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5T 56 85.49 +27.43  68.02 + 18.25"% 8.64+232 6.37=+1.88" 27532 +68.82  155.62 + 38.43"%
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Table 4 Comparison of hemorheology indexes between the two groups of patients with senile diabetic

nephropathy before and after treatment (x5, mPa-s)
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2] B () A . R R o o
67 fIr)e G UEgE 67 {EgE]
X e 56 4.65 +0.48 4.27 £0.38" 1341 +1.84  12.65 + 1.54” 2.34 +0.58 2.11 +0.46"
WFFELH 56 4.57 +0.56 4.11 £ 0.32"% 13.33+1.95  11.32+1.47"% 2.39 +0.47 1.94 + 0.39"%

DP<0.05, SIAIFRTILE; @P<0.05, SXFHEAIARTT)R

R5 2EEERRFEFREBEFRTAIGMIFENODHZHERI(NLRPI)., mE M EEKEF(VEGF)KFLLE
Table 5 Comparison of serum NLRP3 and VEGF levels between the two groups of patients with

senile diabetic nephropathy before and after treatment (x+s, pg-mL™)

NLRP3 VEGF
25 P (f)) —— — — _

Rl e R EgE]
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