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Abstract: Objective To observe the clinical effect of Bailing Capsules combined with simvastatin on improving microinflammation state of
patients with diabetic nephropathy. Methods Totally 79 patients with diabetic nephropathy admitted to our hospital from August 2013
to March 2017 were randomly divided into the treatment group(39 cases) and the control group(40 cases). The two groups received
basic treatment regimens for diabetes, including diet control and exercise therapy, oral administration of hypoglycemic drugs or subcuta-
neous insulin injection,and high — quality low — protein diet, oral administration of Simvastatin Tablets,once a day,20 mg per time. On this
basis, the treatment group was treated with Bailing Capsules, three times a day,20 mg per time. The two groups were treated for 3 months.

Results After treatment,the levels 24 h urinary protein quantification,C — reactive protein(CRP) ,triglyceride, IL. - 6, fasting blood glucose
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and total cholesterol in the treatment group were (0.83 +0.39)g, (4.24 +1.32)mg/L, (2.28 +0. 64) pmol /L, (42. 17 +10. 27)pg/mL,
(7.29 +0.64)mmol /1., (4. 47 +2.01)mmol /L, which were significantly lower than (1.99 +0.72)g, (15.57 +5.83)mg/L,(3.23 +
0. 87)p,mol/L, (92.15 £ 16. 27)pg/mL, (10.28 £3. 17)mmol /L, (6. 54 £2.32)mmol /L before treatment,and also significantly lower than
(1.59+0.75) g, (7.32+1.99) mg/L, (2. 45 £0. 72) wmol /L, (72. 58 +10. 37) pg/mL, (9. 02 £0. 58) mmol/L, (5. 44 +2. 51) mmol /L in the

control group after treatment( P < 0.05). There were no systemic adverse reactions in the two groups during or after treatment.

Conclusion Bailing Capsules combined with simvastatin in the treatment of diabetic nephropathy can significantly reduce the levels of

serum inflammatory factors and fasting blood glucose while reducing proteinuria,and improve the micro — inflammation state.

Key words: Bailing Capsules;diabetic nephropathy; Chinese medicine therapy ; microinflammatory state
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