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Clinical Observation of Bailing Capsules Combined with Dapagliflozin in the Treatment of

Early Diabetic Nephropathy
WANG Haivyan,CHEN Hongyan ,TANG Jian
(Lujiang County People's Hospital ,Hefei . Anhui.China  231500)

Abstract: Objective To investigate the clinical efficacy of Bailing Capsules combined with dapagliflozin in the treatment of early
diabetic nephropathy (DN). Methods A total of 103 patients with early DN admitted to the hospital from February 2020 to
February 2023 were selected and divided into the control group (46 cases) and the observation group (57 cases) based on
different treatment regimens. The patients in the two groups were given conventional treatment and oral Dapagliflozin Tablets to
control blood glucose, on this basis, the patients in the observation group were given Bailing Capsules. Both groups were treated
continuously for 12 weeks. Results The total effective rate in the observation group was 89.47%, which was significantly higher
than 71.74% in the control group (P < 0.05). After treatment, the traditional Chinese medicine (TCM) syndrome scores in the
two groups significantly decreased; the fasting blood glucose (FBG),2 — hour postprandial blood glucose (2 hPG) , glycosylated
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hemoglobin (HbA,.) and malondialdehyde (MDA) levels significantly decreased;the superoxide dismutase (SOD) and glutathione

peroxidase (GSH — Px) levels significantly increased;the blood urea nitrogen (BUN) and serum creatinine (SCr) levels,and urine

albumin / creatinine ratio (UACR) significantly decreased, and estimated glomerular filtration rate (eGFR) significantly increased;

the hypersensitive C — reactive protein (hs — CRP),tumor necrosis factor — o (TNF - «) and interleukin — 6 (IL — 6) levels

significantly decreased (P < 0.05). The above indexes in the observation group were significantly better than those in the control

group (P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the control group (3.51% uvs.

2.17%,P > 0.05). Conclusion

Bailing Capsules combined with dapagliflozin can improve blood glucose levels, oxidative stress

state,renal function and clinical symptoms,and relieve the inflammatory reactions in patients with early DN.
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Tab.1 Comparison of the patients’ general data between the

two groups
sl A ﬁi?? j%ﬁ fM’f HE 24h)i<ﬁi’§zé%
(F1&H) (Xe5,%) (X5, 5) (Neskg/m’) &K £s,mg)
WEA(=5T) 38719 54311165 8.92+3.11 26.85+5.14 139.37+24.68
HBAn=46)  29/17  55.01+11.87 9.01£3.09 26.27+4.98 141.56+22.79
Pkt 0.147 0.3001 0. 146 0.577 0.463
Pl 0.701 0.764 0.884 0.565 0.644
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%)]

ik 2 Ak ik BA K
MEM(n=57) 32(56.14) 19(33.33)  6(10.53) 51(89.47)
AR (n=46) 18(39.13) 15(32.61) 13(28.26) 33(71.74)
Y& 5.322
P 0.021
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Tab.3 Comparison of blood glucose — related indexes between
the two groups (X = s)
HbA (%) 2hPG(mmol /1) FBG(mmol /1.)
BAW O BB BAW AR BAW BAE
WEAM=5T) 8.001£0.53 6.32+0.29° 12110.88 8.26£0.5° 7.70£0.35 6.61+0.3¢
HBA=46) 8.00£0.51 6.93£0.34" 12.07£0.8 9.10£0.70° 7.72£0.38 7.03+0.49
1 0.097 9.825 0.234 6.608 0.276 5.011
Pf 0.923 0.000 0.815 0.000 0.782 0.000
Eo G RUET AT, P < 0.05. 545 K6,
Note: Compared with those before treatment, “P < 0.05 (for
Tab.3 - 6).
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Tab.4 Comparison of oxidative stress indexes between the two

ikl

groups (X = s)

i MDA(nmol /1) SOD(U/ml.) GSH-P(IU/L)
A

BRE AR BAA ik AN BE

AEA(n=57) 6.43+0.80 3.98+0.27 48.36+16.73 70.79+19.51" 183.42+8.19 236.35:9.64
HRAM=460) 6.41£0.90 5.07£0.39° 48.86£16.77 59.33£17.83 182.97+8.03 209.75£9.3'
it 0.112 16.720 0.151 3.079 0.280 14.136
PA 0.911 0.000 0.881 0.003 0.780 0.000
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Tab.5 Comparison of renal function indexes between the two groups (X = s)

3 BUN(mmol / L) SCr(umol / L) UACR(mg/g) eGFR[mL/ (min-1.73 m?) ]
Rl B &I BTG &I e B &)
MEM(n=57) 6.92+0.51 5.42+0.22" 113.37+7.10 89.31+4.62" 192.51+17.29 120.34+11.87" 48.19+6.83 80.23+7.91°
B (n=46) 6.93+0.47 5.93+0.30" 112.82+6.97 100.63+5.71" 190.88+17.16 159.47+15.99" 48.66+6.91 65.76+8.28
11 0. 102 9. 946 0.395 10. 874 0.477 14.247 0. 345 9.039
P& 0.919 0. 000 0. 694 0. 000 0. 634 0. 000 0.731 0. 000
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Tab. 6 Comparison of inflammatory reaction indexes between the
two groups (X = s)
hs - CRP(mg /1) NF - alng /1) IL-6(ng/L)

LR I 1 R it | BhE WA BAE
WEA=57) 10.91£1.46 3.83£0.63° SL72£10.36 27.54£6.10° 25.2943.17 11.96+2.87
HBAM=46) 1092150 6.03£0.83 SL.83+10.41 3732735 24.89£3.20 17.35:2.93
1 0.034 14.849 0.054 7.380 0.634 9.388
Pi 0.973 0.000 0.958 0.000 0.528 0.000
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Tab.7 Comparison of the incidence of adverse reactions between

45

the two groups [case (%) ]
41 A KA B iE R &t

WMEL(n=57) 0(0) 1(1.75)  1(1.75)  2(3.51)
R (n=46) 1(2.17) 0(0) 0(0) 1(2.17)
pasit 0. 036
PAL 0. 850
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