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Clinical Study of Quzhuo Qingyuan Decoction Combined with Tripterygium Glycosides in the

Adjuvant Treatment of Diabetic Nephropathy
SHI Hongxing ,GAO Fushun,ZHANG Jing ,WANG Xin,CHEN Lixiang
(Hengshui Hospital of Traditional Chinese Medicine ,Hengshui,Hebei,China 053000)

Abstract: Objective To investigate the clinical efficacy of Quzhuo Qingyuan Decoction combined with tripterygium glycoside in the
adjuvant treatment of diabetic nephropathy (DN). Methods A total of 120 patients with DN admitted to the hospital from June
2021 to June 2023 were selected and divided into the control group and the observation group by the random number table
method, with 60 cases in each group. The patients in the two groups were given basic treatments (diet control, glucose lowering,
diuresis, diminution of swelling, blood — pressure control, blood — lipid regulation) and Tripterygium Glycoside Tablets orally after
meals, on this basis, the patients in the observation group were treated with Quzhuo Qingyuan Decoction. Both groups were
continuously treated for three courses with eight weeks as a course. Results The total effective rate in the observation group was
91.67%, which was significantly higher than 75.00% in the control group (P < 0.05). After treatment, the traditional Chinese
medicine (TCM) syndrome (including shortness of breath, fatigue, dysphoria with feverish sensation in chest, palms and soles,
soreness and weakness of the waist and knees, lower limb edema) scores in the observation group were significantly lower than
those in the control group (P < 0.05);B, — microglobulin (B, — MG),blood urea nitrogen (BUN) and serum creatinine (SCr) levels
were significantly lower than those in the control group (P < 0.05);microtubule — associated protein 1 light chain 3 (LC3 - 1),
nuclear factor — kB (NF — kB),NOD - like receptor thermal protein domain associated protein 3 (NLRP3) expression levels
were significantly lower than those in the control group (P < 0.05). The incidence of adverse reactions, alanine aminotransferase
(ALT) level and white blood cell count (WBC) were similar between the two groups after treatment (P > 0.05). Conclusion Quzhuo
Qingyuan Decoction combined with Tripterygium Glycoside Tablets in the adjuvant treatment of DN can improve the TCM
syndrome, renal function,and reduce the inflammatory factors levels of patients.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =60)
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w3l A 75(-5'5? 14“)51’ X FA2(Xxs) Tab.2 Comparison of clinical efficacy between the two groups
(B /4.6 (X+s5,%9) (Xts,kg/m?)  DM(4) DN(A) [case (%) ,n=60]
WA 33/27  57.72+7.98 23.09+2.78 9.12+2.18 6.28+1.45 28 %) A AL Pt B
AT 31/29  58.49+7.29 22.81+2.90 9.67+2.29 6.09+1.35 WML 35(58.33)  20(33.33)  5(8.33)  55(91.67)
YIE 0134 0.552 0. 540 1.347 0.743 sHEB4L 27(45.00)  18(30.00) 15(25.00)  45(75.00)
Pi& 0.714 0. 582 0. 590 0. 180 0.459 XA 6. 000
1.2 H&E P1a 0.014

PR SE A HA T AR o AR I R R A o
I A G SRR AT O TR G H IR A2 1
R CHT AR IE 2R rh 254 BR/A w1, [ 24 57 233020778,
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R3 WHBERXMEFAKFELE(X +5,ng/mL,n =60)
Tab.3 Comparison of inflammatory factor levels between the
two groups (X =s,ng/ mL,n = 60)
Le3-1 NF-«B NLRP3
B il B i B il
WEA 56234598 22914430 82191028 45.9246.33° 112911492 52.4546.12°
HRA 55104600 27.61+5.60° 83.10£10.06 51.23+7.45 113.85+15.91 59.27+6.71°
i 1.032 5.136 0.490 4.207 0.334 5.817
Pl 0.304 0.000 0.625 (.00 0.739 (.00
E: BRI ATILA,P < 0.05. k4. A5F.
Note: Compared with those before treatment, ‘P < 0.05 (for
Tab.3 - 5).
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Tab.4 Comparison of TCM syndrome score between the two groups (X = s,point,n = 60)

s ARz N EANS g MR BR AR TR

R BIE &7 AT BIE W& IT AT BT W& IT AT BT
WELL  4.98+0.68 1.63+0.31" 5.07+0.62 1.74+0.39° 5.06+0.72 1.84+0.48 5.09+0.65 1.96+0.54"
SR 5.05+£0.72  1.95+0.42° 5.11+0.60 2.08+0.44" 4.97+0.69 2.49+0.52° 5.03+0.62 2.55+0.58
t1h 0. 101 4.748 0. 359 4.479 0. 699 7.115 0.517 5.767
PAE 0.919 0. 000 0.720 0. 000 0. 486 0. 000 0. 606 0. 000

*®5 WAEBREFEEEIERS BEBITHLER (X £5,n =60)
Tab.5 Comparison of hepatic and renal function indexes and WBC between the two groups (X +s,n=60)
sl ALT(U/L) B,-MG(mg/L) BUN(mmol /L) SCr(jumol /L) WBC(x10°/1)
B B B B B B B B e B B

WA 26.23+4.98 29.91+5.92 6.02+1.05 2.91+0.64"
ABA 25.10£4.32 28.31+5.87 6.18+1.13 3.65+0.68
tHE 1.327 1.487 0. 803 6.138 0.734
P 0.187 0.139 0.423 0. 000 0. 464

13.32£3.05 5.92+1.23°
13.75£3.36 7.15+1.45

184.98£19.99 102.45+12.62° 5.89+1.28 7.92+1.83
186.39+18.98 119.07+14.74° 5.70+1.16 7.51+1.74
4.912 0.396 6. 634 0.852 1.257
0. 000 0.693 0. 000 0.396 0.210

x6 MEBEFARRMERERBRILERIF(%),n=60]
Tab.6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n=60]
@H  EBoRek  WBCHAKR HHARAF  AS At

MM 2(3.33)  2(3.33) 2(3.33)  1(1.67) 7(11.67)
st 2(3.33)  1(1.67) 1(1.67)  1(1.67) 5(8.33)
P! 0.370
P& 0.543
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