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Abstract: Objective To investigate the clinical efficacy of Huoxue Huayu Decoction combined with renin-angiotensin- aldosterone
system (RAAS)inhibitors in the treatment of diabetic nephropathy (DN), and to observe its impact on oxidative stress-related indicators.
Methods Eighty DN patients admitted to Lianyungang Hospital of Chinese medicine Affiliated to Nanjing University of Chinese Medicine
from June 2023 to March 2025 were selected and divided into two groups via random number table: the RAAS inhibitor group
(n=40)was given basic diabetes treatment and RAAS inhibitors, and the combined group (n=40)was given Huoxue Huayu Decoction on
top of the treatment for the RAAS inhibitor group. The following indexes were compared between the two groups, including clinical
efficacy, Chinese medicine syndrome scores, renal function indicators [24-hour urinary protein quantification, urinary albumin/creatinine
ratio ( UACR ), serum creatinine ( Scr), blood urea nitrogen ( BUN), glomerular filtration rate ( GFR)] , and oxidative stress indicators
[activities of superoxide dismutase (SOD) and glutathione peroxidase (GSH -Px), malondialdehyde (MDA) level]. Results The total

effective rate of the combined group was higher than that of the RAAS inhibitor group (92.50% vs 75.00%, )(2:4.501, P<0.05). After
treatment, the scores of primary and secondary syndromes in both groups were lower than those before treatment, and the scores in
the combined group were lower than those in the RAAS inhibitor group (P<0.05). After treatment, the 24 -hour urinary protein
quantification, UACR, Scr, and BUN in both groups decreased compared with pre-treatment, while GFR increased, and the combined
group had lower 24-hour urinary protein quantification , UACR , Scr , and BUN , and higher GFR than the RAAS inhibitor group, with
statistically significant differences (P<0.05). After treatment, the serum SOD and GSH-Px activities in both groups were higher than those
before treatment, while the MDA level was lower, and the combined group had higher SOD and GSH-Px activities and lower MDA level
than the RAAS inhibitor group, with statistically significant differences (P<0.05). Conclusion Huoxue Huayu Decoction combined with
RAAS inhibitors has a significant clinical effect in the treatment of DN, which can effectively improve patients, renal function and reduce
the level of oxidative stress.
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zang-fu organs. The treatment should focus on promoting

Diabetic nephropathy (DN), the most common and
severe microvascular complication of diabetes, has been on a
continuous rise in incidence and has become the primary
cause of end-stage renal disease [1]. In modern medicine,
pharmacological intervention remains the main strategy for
managing DN at the current stage. Inhibitors of the
renin-angiotensin-aldosterone system (RAAS) are commonly
used in the clinical treatment of DN. Angiotensin-converting
enzyme inhibitors represented by benazepril and angiotensin
IT receptor antagonists represented by valsartan effectively
reduce the state of intraglomerular hypertension,
hyperperfusion, and hyperfiltration by inhibiting excessive
RAAS activation, thereby delaying the progression of renal
lesions [2-3]. However, for some patients, monotherapy fails
to achieve the expected therapeutic effect. Chinese medicine
categorizes DN into the realms of "edema," "kidney
exhaustion," and "wasting-thirst," believing that the disease is
located in the kidney, with collateral stasis running through its
entire course, often involving the lung, spleen, and other

blood circulation to remove blood stasis and tonifying kidney
qi [4]. Against this background, this study aims to investigate
the clinical efficacy of a blood-activating and stasis-resolving
prescription combined with RAAS inhibitors in the treatment
of DN patients, and observe its effects on oxidative
stress-related indicators, hoping to provide a reference for the
comprehensive treatment plan of DN.

1 Materials and Methods
1.1 General Data

A total of 80 DN patients treated at Lianyungang
Hospital of Chinese medicine Affiliated to Nanjing University
of Chinese Medicine from June 2023 to March 2025 were
prospectively enrolled. Inclusion criteria: (1) Conformed to
the diagnostic criteria for DN [5]. (2) Differentiated as the
pattern of spleen-kidney yang deficiency with blood stasis
according to Chinese medicine theory, with main symptoms
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including lassitude and disinclination to speak, soreness and
weakness of the waist and knees, cold hands and feet, frequent
nocturia or clear and profuse urine, loose stools or five-watch
diarrhea, or numbness of the finger tips; secondary symptoms
including pale and dark complexion, cold pain in the lower
abdomen, edema, or excessive sweating; tongue and pulse
manifestations: pale and swollen tongue, thin white or white
slippery tongue coating, deep, thready and weak pulse. (3)
Signed informed consent was provided by the patients or their
family members. Exclusion criteria: (1) Renal diseases
caused by other etiologies; (2) Complicated with severe organ
diseases; (3) Hypersensitivity to the study drugs; (4)
Complicated with malignant tumors. The patients were
divided into the RAAS inhibition group (40 cases, treated
with basic diabetes treatment plus RAAS inhibitors) and the
combination group (40 cases, treated with blood-activating
and stasis-resolving prescription on the basis of the RAAS
inhibition group) using a random number table method. There
were no statistically significant differences in general data
between the two groups (P > 0.05), indicating comparability.
See Table 1.

Tab.1 Comparison of general data between the two groups (n=40)

Gender (n) . £ Postprandial
Age (years. piration o blood glucose
Grouwp  \ile Female  xis p disbetes on admission
e e (years, x"+s) (mmol/L, x"+s)
9
Combination ), 18 56.84£7.22  7.58+1.21 15.033.12
group
RAAS
inhibition 24 16 57.18+7.37 7.82+1.52 14.68+3.16
group
X%/t value 0.205 0.208 0.781 0.498
P value 0.651 0.835 0.437 0.620
1.2 Methods

Both groups received basic diabetes management
measures, including dietary control, moderate exercise, blood
glucose monitoring, and effective blood glucose regulation.
Patients in the RAAS inhibition group were treated with
RAAS inhibitors: Valsartan [Tian Da Pharmaceutical (Zhuhai)
Co., Ltd., National Medicine Approval Number H20030777],
80 mg once daily; or Benazepril [Shanghai Xinya
Pharmaceutical Minhang Co., Ltd., National Medicine
Approval Number H20044840], 10 mg once daily. The
dosage was adjusted reasonably based on the patient's blood
pressure status and drug tolerance to ensure treatment safety
and efficacy. Patients in the combination group received the
blood-activating and stasis-resolving prescription on top of the
RAAS inhibition group's treatment. The prescription
composition was as follows: Danshen (Salvia miltiorrhiza) 30
g, Chuanxiong (Ligusticum chuanxiong) 15 g, Taoren (Prunus
persica) 12 g, Honghua (Carthamus tinctorius) 12 g, Chishao
(Paeonia lactiflora) 15 g, Danggui (Angelica sinensis) 15 g,
Yimucao (Leonurus japonicus) 30 g, Dilong (Pheretima
aspergillum) 12 g. Prepared using traditional Chinese
medicine decoction methods, 1 dose was decocted daily to
obtain 400 mL of medicinal liquid, which was administered
warm in two divided doses (morning and evening). The
treatment course for both groups was 12 weeks.

1.3 Observation indicators

(1)Clinical efficacy

(O Marked improvement: Serum creatinine (Scr) decreased
by >15%, 24-hour urinary protein quantitation decreased
by >30%, glomerular filtration rate (GFR) increased by
>10%, and Chinese medicine syndrome score reduced by
>70%.

@  Improvement: Scr decreased by 5%-15%, 24-hour
urinary protein quantitation decreased by 15%-30%,
GFR increased by 5%-10%, and Chinese medicine
syndrome score reduced by 30%—70%.

(® No improvement or deterioration: Failed to meet the
above improvement criteria or the condition worsened.

(2)Chinese medicine syndrome score [6]
Before and after treatment, primary and secondary
symptoms were scored according to severity. Primary
symptoms: 0 points for no symptoms, 2 points for mild, 4
points for moderate, 6 points for severe. Secondary
symptoms: 0 points for no symptoms, 1 point for mild, 2
points for moderate, 3 points for severe.

(3)Renal function indicators
24-hour  urinary  protein  quantitation, urinary
albumin/creatinine ratio (UACR), Scr, blood urea nitrogen
(BUN), and GFR were measured before and after treatment.

(4)Oxidative stress indicators
Fasting venous blood samples were collected before and
after treatment. The activities of serum superoxide
dismutase (SOD) and glutathione peroxidase (GSH-Px), as
well as the level of malondialdehyde (MDA), were detected
using enzyme-linked immunosorbent assay (ELISA).

(5)Adverse reactions
The occurrence of adverse reactions in both groups was
recorded.

1.4 Statistical Analysis

Data were analyzed using SPSS 27.0 software.
Measurement data with normal distribution are expressed as
x #s, and comparisons were performed using paired t-test and
independent samples t-test. Enumeration data are expressed as
n (%), and comparisons were performed using 2 test. A P
value < 0.05 was considered statistically significant.

2 Results

2.1 Comparison of Clinical Efficacy Between the Two
Groups

The total effective rate of the combination group was
significantly higher than that of the RAAS inhibition group (P
< 0.05). See Table 2.

2.2 Comparison of Chinese medicine Syndrome Scores
Between the Two Groups

After treatment, the scores of primary and secondary
symptoms in both groups were significantly lower than those
before treatment, and the scores in the combination group
were lower than those in the RAAS inhibition group (P <
0.05). See Table 3.
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2.3 Comparison of Renal Function Indices Between the
Two Groups

After treatment, the 24-hour wurinary protein
quantification, UACR, Scr and BUN in both groups were
decreased compared with those before treatment, while GFR
was increased (P < 0.05); moreover, the 24-hour urinary
protein quantification, UACR, Scr and BUN in the
combination group were lower than those in the RAAS
inhibition group, and GFR was higher than that in the RAAS
inhibition group (P < 0.05). See Table 4.

2.4 Comparison of Oxidative Stress Indices Between the
Two Groups

After treatment, the serum SOD and GSH-Px levels in
both groups were increased compared with those before
treatment, while the MDA level was decreased (P < 0.05);
additionally, the SOD and GSH-Px levels in the combination
group were higher than those in the RAAS inhibition group,
and the MDA level was lower than that in the RAAS
inhibition group (P < 0.05). See Table 5.

2.5 Comparison of Adverse Reactions Between the Two
Groups

Tab.4 Comparison of renal function indexes between the two groups

No severe adverse reactions occurred in either group
during the treatment period.

Tab.2 Comparison of clinical efficacy between the two groups

[case(%)]
Group n Marked Improvement No Total

improvement improvement effective
Combination 4, 154500 19 (47.50) 3(7.50)  37(92.50)
group
RAAS
inhibition 40 8(20.00) 22 (55.00) 10 (25.00) 30 (75.00)
group
x° value 4.501
P value 0.034

Tab.3 Comparison of Chinese medicine syndrome scores between

the two groups (point, x+£s)

Primary symptoms Secondary symptoms

Group n Before After Before After
Treatment Treatment Treatment Treatment
Combination ;) 3; 401128 19204245  4.120.89  2.46:0.84°
group
RAAS
inhibition 40 31.45+1.24 23.404+2.48° 4.144+0.86 3.10+0.872
group
t value 0.177 7.620 0.102 3.347
P value 0.860 <0.001 0.919 0.001

Note: Compared with the same group before treatment, *P < 0.05.

(=40 x£s)

24-hour Urinary Protein (g) UACR (mg/g)

Ser (pmol/L) BUN (mmol/L) GFR (mL/min)

Group Before After Before After Treatment Before After Before After Before After
Treatment Treatment Treatment Treatment Treatment Treatment Treatment Treatment Treatment
g:o‘l':l':‘““t“’“ 2354048  0.98+021° 1256.32+156.78 668.45+89.32% 1352441876  98.76+12.34"  8.95+123  6.23+0.85° 52.34+6.57 68.56+7.89°
;Aofu‘ps inhibition ) 381051 1.56£032° 12624516234 895.67+112.45% 136.57£1923 115.6715.43* 9.0241.18 7.56+1.02° 51.89+6.72 58.67+7.23"
t value 0.271 9.584 0.172 10.007 0.313 5.413 0.260 6.335 0.303 5.845
P value 0.787 <0.001 0.864 <0.001 0.755 <0.001 0.800 <0.001 0.763 <0.001
Note: Compared with the same group before treatment, *P < 0.05.
Tab.5 Comparison of oxidative stress indexes between the two groups (n=40, xts)

Grou SOD (U/mL) GSH-Px (U/mL) MDA (nmol/mL)

P Before treatment After treatment Before treatment After treatment Before treatment After treatment
Combination group 85.67+10.23 145.67+15.432 120.34+15.67 185.67+20.34a 4.89+0.54 2.13+0.322
§£:§ inhibition 86.23+9.87 110.34+12.56° 121.02416.23 150.23£18.76a 4.95+0.62 3.2540.45°
t value 0.249 11.231 0.191 8.100 0.462 12.828
P value 0.804 <0.001 0.849 <0.001 0.646 <0.001

Note: Compared with the same group before treatment, *P < 0.05.
3 Discussion

DN has a complex pathogenesis involving multiple aspects
such as glucose metabolism disorder, oxidative stress,
inflammatory response, and excessive activation of the RAAS
[7-8]. As commonly used drugs in DN treatment, RAAS inhibitors
mainly inhibit the production of angiotensin II, thereby dilating
efferent arterioles, effectively reducing intraglomerular pressure,
decreasing proteinuria, and delaying renal fibrosis progression.
However, clinical practice shows that long-term use of RAAS
inhibitors has certain limitations, and it is difficult to effectively
control the condition of some patients with this single drug.

In Chinese medicine, the spleen governs transportation and
transformation, while the kidney governs storing essence. In cases
of yang deficiency of the spleen and kidney, the transportation and
transformation function of the spleen becomes abnormal, leading to
internal accumulation of water dampness, obstruction of qi and
blood circulation, and subsequent formation of blood stasis. Blood
stasis blocks renal collaterals, disrupts the normal physiological
function of the kidney, and causes a series of clinical symptoms
such as proteinuria and edema [9-10]. Therefore, the
blood-activating and stasis-resolving method is of great
significance in DN treatment. The results of this study showed that
the total effective rate of the combined group was significantly
higher than that of the RAAS inhibition group. After treatment, the
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scores of primary and secondary symptoms were significantly
lower in the combined group than in the RAAS inhibition group;
24-hour urinary protein quantification, UACR, Scr, and BUN were
significantly lower, while GFR was significantly higher in the
combined group. These findings indicate that the blood-activating
and stasis-resolving recipe combined with RAAS inhibitors has a
definite curative effect in DN treatment, effectively improving
clinical symptoms and renal function. Analysis of the
blood-activating and stasis-resolving recipe used in this study
shows that: Salvia miltiorrhiza (Danshen) has the effects of
activating blood circulation, removing blood stasis, unblocking
meridians, and relieving pain; Ligusticum chuanxiong
(Chuanxiong) can activate blood circulation, promote qi movement,
dispel wind, and relieve pain; Prunus persica (Taoren) and
Carthamus tinctorius (Honghua) work together to activate blood
circulation and resolve stasis; Angelica sinensis (Danggui)
nourishes blood while activating circulation; Paeonia lactiflora
(Chishao) clears heat, cools blood, dissipates stasis, and relieves
pain; Leonurus japonicus (Yimucao) activates blood circulation,
regulates menstruation, promotes diuresis, and reduces swelling;
Pheretima (Dilong) is effective in unblocking meridians and
activating collaterals. The combination of these herbs achieves the
therapeutic goals of activating blood circulation, resolving stasis,
promoting diuresis, and reducing swelling [11-12]. From the
perspective of modern pharmacology, the components of these
herbs play multiple roles in DN treatment. Salvianolic acid B in
Salvia miltiorrhiza can reduce extracellular matrix deposition,
thereby effectively delaying renal fibrosis progression [13].
Amygdalin in Prunus persica has anti-inflammatory and
antioxidant properties, which can reduce oxidative stress damage to
renal cells [14]. Hydroxysafflor yellow A in Carthamus tinctorius
can inhibit apoptosis of renal tubular epithelial cells and protect
renal tubular function [15]. Therefore, the combined application of
the blood-activating and stasis-resolving recipe and RAAS
inhibitors significantly enhances the therapeutic effect of DN.

Oxidative stress plays an important role in the occurrence and
development of DN. When the body is in a diabetic pathological
state, the dynamic balance of the oxidation-antioxidation system is
disrupted, which in turn causes damage to renal tissue cells [16].
SOD and GSH-Px are important antioxidant enzymes in the body,
which can scavenge excessive reactive oxygen species through
catalytic reactions. MDA is the terminal metabolite of lipid
peroxidation, and its level can be used as a direct indicator to
evaluate the degree of oxidative stress in the body [17-18]. The
results of this study showed that SOD and GSH-Px levels in the
combined group were significantly higher than those in the RAAS
inhibition group, while MDA level was significantly lower. This
indicates that the blood-activating and stasis-resolving recipe
combined with RAAS inhibitors can more effectively regulate the
oxidative stress state of the body and reduce oxidative stress
damage to the kidney, which is closely related to the antioxidant
effects of multiple Chinese herbal components in the recipe [19].

This study has certain limitations: limited by the small sample
size and short observation period, it is difficult to comprehensively
and accurately present long-term therapeutic effects and potential
adverse reactions. Therefore, large-sample, multi-center long-term
follow-up clinical studies need to be carried out in the future to
further verify the conclusions of this study.

In conclusion, the blood-activating and stasis-resolving recipe
combined with RAAS inhibitors has significant clinical efficacy in
the treatment of DN, which can effectively improve renal function
and reduce oxidative stress levels in patients.
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Abstract: Objective To investigate the clinical efficacy of Huoxue Huayu Decoction combined with renin-angiotensin-
aldosterone system (RAAS) inhibitors in the treatment of diabetic nephropathy (DN), and to observe its impact on
oxidative stress-related indicators. Methods Eighty DN patients admitted to Lianyungang Hospital of TCM Affiliated
to Nanjing University of Chinese Medicine from June 2023 to March 2025 were selected and divided into two groups via
random number table : the RAAS inhibitor group (n=40) was given basic diabetes treatment and RAAS inhibitors, and
the combined group (n=40) was given Huoxue Huayu Decoction on top of the treatment for the RAAS inhibitor group.
The following indexes were compared between the two groups, including clinical efficacy, TCM syndrome scores, renal
function indicators [24 - hour urinary protein quantification, urinary albumin/creatinine ratio (UACR) , serum
creatinine (Scr) , blood urea nitrogen (BUN) , glomerular filtration rate (GFR) 1, and oxidative stress indicators

[ activities of superoxide dismutase (SOD) and glutathione peroxidase (GSH-Px), malondialdehyde (MDA) level ].
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Results The total effective rate of the combined group was higher than that of the RAAS inhibitor group (92.50% vs
75.00% , x’=4.501, P<0.05). After treatment, the scores of primary and secondary syndromes in both groups were
lower than those before treatment, and the scores in the combined group were lower than those in the RAAS inhibitor
group (P<0.05). After treatment, the 24-hour urinary protein quantification, UACR, Scr, and BUN in both groups
decreased compared with pre-treatment, while GFR increased, and the combined group had lower 24 -hour urinary
protein quantification, UACR, Scr, and BUN, and higher GFR than the RAAS inhibitor group, with statistically
significant differences (P<0.05). After treatment, the serum SOD and GSH-Px activities in both groups were higher
than those before treatment, while the MDA level was lower, and the combined group had higher SOD and GSH-Px
activities and lower MDA level than the RAAS inhibitor group, with statistically significant differences (P<0.05).
Conclusion Huoxue Huayu Decoction combined with RAAS inhibitors has a significant clinical effect in the treatment
of DN, which can effectively improve patients’ renal function and reduce the level of oxidative stress.

Keywords: Huoxue Huayu Decoction; Renin - angiotensin - aldosterone system inhibitor; Oxidative stress; Renal
function; Traditional Chinese medicine syndrome score

Fund program: Science and Technology Planning Project of Lianyungang (SF2324) ; Scientific Research Funding
Project of “521 Project” of Lianyungang (LYG06521202375)
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W TR I B R (diabetic nephropathy, DN ) 1 AH IR
i o AL L™ B 1) BT A O R L RO R A e 2
Tt E LRI B I 2R IR AR
e, 25T AT = B B 6T DN Y 2 R,
- IL5E B K 2R - [ 32 ¢ (renin-angiotensin-aldo-
sterone system, RAAS) 11 il 1] A 1lfs IRG 97 DN 89 % F
24 DADUIREA AR 0 45 R sk R LA B ot 7 A
DAGVS IR R AR A 45 KK R 1 SZARHE BT, @ i 41
il RAAS 3 BE S0 A7 R KA B /N oA v s R
IR IR IR B I AR TSR SR R T4
B 2R BEIA BT AT TRCR . ThEEF DN
VA T Kb B 557 I T A DA R (7
B L8 IKRBH BT 2GR 2, R It MRS IIEIRE , 67 1z A
TE AR b B EY, BT FIRE 5 AR S
TERIHE AL B RAAS I 73477 DN B 25 1)
Il RS RL, BT R AR SRR 520 , 15122
DN ZREIRIT TR IS %

| ARSI

L1 —f&F4 ArBEMEANA 202346 H 2202543
FF 5 5t B 2 K A4 B E i 2 i s B stz 1 80 441l
DN . AAPRME: (1) 455 DNiZIBbRifE™ . (2) K
it v B BRI, B Ry A B RS A AR | S0 R A
Wi R AR, T R L JE IR sl IME T, KA
ANHIY iRl S |, s SR AR o YT A I €,
RIS, NHEVR SR s 2. K H IR,
EW A, RO T, (3) BERF EEE
TSR A . HEBRBRIE : (1) PRIHAR R R S 800 B i
PR 3 (2) G I ENERREENG 5 (3) XTI 2 ik 8
(4) GBI o NIRRT RN R

RAAS #1146l 25 (40 5] , 25 34l DR BBl I6R 7 S RAAS
RIFIEYT ) A A 2H (40 9], 78 RAAS 41 20 L7
BTG AL ITIRYT ) , PR — B R L 22 R 58
TR (P >0.05), HA M, k1,

T OWHEERE  (n=40)

Tab.1 Comparison of general data between the two groups
(n=40)

. PERICBY) 4Ry WRBORER ABERAES
- B 4 (F,xxs) (4F,xss)  (mmol/L, xts)
TS| 22 18  56.84+7.22 7.58+1.21 15.03+3.12
RAASHIHIZH 24 16 57.18+£7.37 7.82+1.52 14.68+3.16
x/E 0.205 0.208 0.781 0.498
P 0.651 0.835 0.437 0.620

1.2 ik DAL S PRI SE AR T i
TR TS R E R O A2 Bl O W LA R I B K S Y
HRERS AT . RAASHIHI4L F 1% RAAS
PIHRIFATT AU [ R0 (B ) A R w24
EF H20030777] , 457K 80 mg, 45 H 1Y%, 8 DUARE
FIC 1 i BT 24 0 X 4T A BR 2 \D 2 E
H20044840) , F:UK 10 mg, & H 1Y, IR0 825 09 1l
FER B LA KXok 245y i i 32 A B, XoF 24 70 i i A T
R, IR T G et SA R . BEAYLE
RAAS #4697 ) S ik 3653z 3 1 A 9ws o it
TPRIT HBANR FE230 g 15 15 g, Bk 12 g, 2048
12 g, A7A5 15 g, MIH 15 ¢, 25 RFRE30 ¢ M e 12 g0 $2HR
fegeHp 2y R i, A H RIS 157 BB T 400 mL, 43
S ERRE 2 VR, LITRAR I T A 25 . WAy ARl 12 ]
1.3 MR AR (1) I R IY 8 W 2Ly i L EF
(serum creatinine, Scr) Ff#=15%,24 h REHE =
B =30% , & /NER 3E 1ok &R (glomerular filtration rate,
GFR) Ft5=10% , Hh BEUFEFR M 0 =70% . A 30H
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Ser T F# 5%~15% , 24 h JREE A RE 1 T I 15%~30%,
GFR Tt 5 5%~10% , H B2 3iE 5 AR 539820 309%~70%
TR A KB IR B ESUR TS N (2) R
TEAGE ARG IR YT TS X 2 5E FJCAE # ™ E R E 43
Gty , FRETIER 053, BB 20y, P 407, HE
6 73 5 UCHE TCAEAR 0 73, 2 1 0, v B 2 93, EJE 3
730 (3) B DIREEAR AR T RIS 24 h IREEFE iE
R A& AULET He (A (urinary albumin/creatinine ratio,
UACR) . Ser. Il % Z A& (blood urea nitrogen, BUN) A&
GFR 25 I RESEbr . (4) LA BIHR bR  AEIG I TR
R AR B A DRSS B TR MAEAS | 32 P Tl EBC 1 2
Wz o6 3ok A D0 I 37 v 1) A AR Ak 4 152 A T (superoxide
dismutase,, SOD) 4+ Bt T ik 52 801k ¥ 1§ (glutathione
peroxidase, GSH-Px) i £ L1 f2 N % (malondialde-
hyde, MDA) /K-, (5) iR M ZHAN R B & AE T DL o
14 %t $F s R SPSS 27.0 #4443 b Bd .
FHE IR AT TR GORH vas 21, EBER HIECRS
L RIS R STAEA K THECRORI ] (% ) 0 L %
MYk, P<0.05hERAGIHFE L.

2 & R

23 MK HRIATIE VRIT)E, PIH 24 h IR
& \UACR . Scr M2 BUN BJ501697 AT F& A , GFR 1
BARITHTF 5 (P<0.05) 5 HEK A4 24 h IRE 2 i
UACR. Ser % BUN {i& F RAAS #ll ffil 41 , GFR & F
RAASHIHIZH (P<0.05), W34,

24 WHMEAAL BRI ARILE VBIT)E , M4 I
SOD . GSH-Px #3167 i TH 5 , MDA 7K V-4 34 97 R b
i (P<0.05) , ELEEA 41 SOD . GSH-Px = T RAAS 4l
il 41, MDA {5 F RAAS #I il 41 (P<0.05) . W35,

25 FWARRENEZAELE  MARITHIE R
HBEE ™ AN R o
R2 WG [61(%) ]

Tab.2 Comparison of clinical efficacy between the

two groups [case(%) ]
2157 BilEe Wk HEL TesL BARL
A 40 18(45.00) 19(47.50) 3(7.50) 37(92.50)
RAASHIHIZH 40 8(20.00) 22(55.00) 10(25.00) 30(75.00)
Y1 4.501
P1H 0.034

F3 MU PBEIEGERI LR (4, 1)
Tab.3 Comparison of Chinese medicine syndrome scores

between the two groups (point, xs)

15 g i ot
Lo R, Nb g s o e 415 T A I ——
2.1 WmAGART O BKEHLASREET WITHT TR IRITET TR
Ay . .
RAAS :m] ir‘ﬁugﬂ(P<005 ) o ljll_;%% 2, Bl 40 31.40+1.28 19.20+2.45" 4.12+0.89 2.46+0.84
. e N RAASHIHIZE 40  31.45£1.24 23.40+2.48" 4.14+0.86 3.10+0.87
2.2 P EIEE AR IR 2 3
AL 1 AL IRITIR PIALEAE R ol 0.177 7.620 0.102 3.347
UORE RV B BR 7 il i E FRAK, HLECA 4K T RAAS P 0.860 <0.001 0.919 0.001
M (P<0.05). W3, VE ARLLATTIT LA, P<0.05.
R4 WHFUREIRIRILE  (n=40, xs5)
Tab.4 Comparison of renal function indexes between the two groups  (n=40, x+s)
g 24 h R E = (g) UACR (mg/g) Ser(pwmol/L) BUN(mmol/L) GFR (mL/min)
20 A, Lo — R o — R A et o = A, o —
WTHL RTA EEEgl A ERagill TR WFHET TR RTET TR
AU 2.35+0.48 0.98+0.21" 1256.32+156.78 668.45+89.32" 135.24+18.76 98.76+£12.34" 8.95x1.23 6.23+0.85" 52.34+6.57 68.56+7.89"
RAASHIHIZ 2.38+0.51 1.56+0.32" 1262.45+162.34 895.67+112.45" 136.57+19.23 115.67+15.43" 9.02+1.18 7.56+1.02" 51.89+6.72 58.67+7.23"
H 0.271 9.584 0.172 10.007 0.313 5.413 0.260 6.335 0.303 5.845
P1H 0.787 <0.001 0.864 <0.001 0.755 <0.001 0.800 <0.001 0.763 <0.001
T AR T LA, *P<0.05
x5 WHAMBIEIRRLE  (n=40, ¥xs)
Tab.5 Comparison of oxidative stress indexes between the two groups (n=40, xs)
5 SOD (u/mL) GSH-Px(u/mL) MDA (nmol/mL)
- IRYTHI BT )R JRYT T NEpig sl VRITHT NEvigs]
AU 85.67+10.23 145.67+£15.43" 120.34+15.67 185.67+20.34* 4.89+0.54 2.13+0.32°
RAAS 41 86.23+9.87 110.34+12.56° 121.02+16.23 150.23+18.76" 4.95+0.62 3.25+0.45"
i 0.249 11.231 0.191 8.100 0.462 12.828
Py 0.804 <0.001 0.849 <0.001 0.646 <0.001

T 5ARLURYTHT AL, P<0.05,

3 3t R

DN bl 52 5% , ¥ SBEARI 2L S AR R

RAE N RAAS i FEHOIG S 277 . RAASHI
HFRVE N DNIGYT o FHEY 25, 322 2 i o 3 7 i,
BB R T AR, DRI 5K BR/NSh ik, A 3R S
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INER N FE 7, Wl 28 DR 72 A T s B 2 2T 4
FEHERR o BRI, e PR SRR T, KD RAAS #il ]
FAEAE— 7 Jmy B, 573 B3 A 156 YO Ll 3 2% o
— 2y B R
Wizl B F R RS R, Rz
AR H KB AR R IE 17 32 B, 7% 10 i it
PALEE 5 8 L SEL J W 8%, TR B IOE IE R A= BT e R
FIR K AE— R B RAEIR ™ PR, 3% 1Ak
WIETFEDN IR T B B R L, AR R
ARG B RBOR 0 = T RAAS T 4H 1697 5
FRE SUE AL B BT RAAS I 4H , 24 h JREE
7€ \UACR Ser 2 BUN (KT RAAS #1141, GFR
B35 = T RAAS P4, 22 BHIE I AL 7 BK & RAAS
I FNETT DNYF RV, BEAT 0 I AR PR 1
TRg. ArHT nl A, ABIESE A B3 AR o, P ES
LA TG AL 3 28 1 IR 22 T )1 S AT A T
FERUER s A 5 L0 AE L2 T AL 2 2 I e
ALY I 22 B8 5 2R AT AT 8 L L EBORS 1R ; 25 BE R
T LA 28 I PR i 5 i3 T30 28 3% 4% s AR 24 AT,
B I35 B AR KT B EYY B, B
FREGHRE A R 1% 07 T I 254 L4y 7E DN IRYT
RIEEZRER . FES PP IR B g s i/ 240 i
HNETFAUURY , T A 50 HE LR B IR AR A bR, ik
(=R B PR PR, BEAS I B
g Ol B D E R RIS C Y VIR f o sliDP = - SAW (Y )
2 AT NS L A0 AR T, X BN T
EEGRP AR, SOS AR5 Jr 5 RAAS 410 il 77 B¢
A I, A5 DN BRYT RO L 2 42 7
FAALRLAE DN & kSR P R . 24
HUARLL TR ELIR A R S - TR L R S )
AT, 65 | & B R A i 4 45
SOD 1 GSH-Px /F Ay A Py 5 B2 () H1 A AL B S, nl 3 ik
A SNV 3% o 20 R 4 5 1T MDA 2 B BT A Ak
FRE B ARAR 1, HoKSE Rl AL B 4 AL
N7 SRR BE Y B AR ARBEST S R s B
2 SOD .GSH-Px &2 & 5 T RAAS |4 , MDA i 1%
T RAASHIHIZH , B6HA IS 1AL 58 7 B A RAAS #1551
[ SRR € R R ER R L =R AR C IR R 2 =
L JORT O 43403, T 3 — 1 5 3 AR oy h 2
P 24 1 3 BT B i e AV R DA DG
ARWFGEAFAE— 3 S B 52 BR T REAS B /N H
NREE ) B0 452 0, e L, 22 T v 0 e S BRI UIRA 7 R
MEHEARN R RN . I, JR S TR RAEA 2l

AR IBE I RIS , A — LB UEA ST E5E o
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