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Effect of Tangshenkang Granules on Serum C Reactive Protein, interleukin 6
and 18 of DN Patients with Syndrome of Deficient Qi and Yin
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Abstract Objective: To observe the clinical effect of Tangshenkang Granules in treating DN ( diabetic nephropa-
thy) patients of qi and yin deficiency and to explore its possible mechanism. Methods: Totally 60 cases of DN patients
with qgi and yin deficient syndrome were randomly divided into treatment group and control group, 30 cases in each, other
20 healthy persons being selected as the normal group. The Western basic therapy was given to both treatment and control
groups, Tangshenkang Granules being added to the treatment group for 8 —week duration. The clinical effect of patients in
two groups, 24 h urinary protein quantitative ( U-Pro/24 h) before and after treatment, level changes of urinary albumin
and creatinine ratio (MA/Cr) , serum C reactive protein (CRP) , IL-6 and IL.—18 were observed. Results: In the treat-
ment group, the clinical total efficiency and the curative effective rate of different syndromes were 86.67 % and 93.33 %
respectively better than 63.33 % and 60.00 % of the control group ( P<0.05 or P<0.01). The levels of U-Pro/24 h and

MA/Cr in both treatment and control groups significantly decreased (P<0.05 or P<0.01), but the treatment group was
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significantly lower than that of control group (P<0.05). The levels of CRP, IL-6 and IL-18 in both treatment and con-

trol groups before treatment significantly higher than the normal group(P<0.01) ; while after treatment those levels were

markedly reduced ( P<0.05 or P<0.01) and the treatment group was superior to the control group (P<0.05). Conclu-

sion: Tangshenkang Granules can significantly improve the clinical symptoms of DN patients with qi and yin deficiency

and decrease urinary protein, with its mechanism relevant to its function in reducing the expression of inflammatory factors

as IL-6, CRP and IL-18.

Keywords DN, qi and yin deficient syndrome, C reactive protein, interleukin 6, interleukin 18
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G4 30 8(26.67) 10(33.33) 8(26.67) 4(13.33) 86.67*

. 5 AR ALLE, *P<0.05,

2.2 AP EIEAEST ZOLE AT P BE R
AR 93.33 % T X4 60. 00 % , 4L
BRSO i E P2 5 (P<0.01) , W& 2,

2 WmAPEERFHLE [0(%)]
¥R &

WH n GERAER B Ak Rk

B4 30 2(6.67) 6(20.00) 10(33.33) 12(40.00) 60. 00

&J540 30 9(30.00) 12(40.00) 7(23.33) 2(6.67)  93.33**

E G mais, * * P<0.01,
2.3 HEFTEE U=-Pro/24 h MA/Cr K- rbdg
TRYT LR R S8 FRYTHT U-Pro/24 h MA/Cr
AL TC 22 5 (P>0.05) iR R 4] U-
Pro/24 h . MA/Cr 7K F ¥ % 38 J7 1 W 2 [ A%
(P<0.055% P<0.01) ,JGI7 4L F X B4 (P<0.05) ,
W3,

T3 WmABITAE U-Pro/24 h MA/Cr R-F L& (x+s)
U-Pro/24 h MA/Cr
28 7 n
(g/24 h) (mg/g)
IR 1.05+0.23 962.14+150. 36
gL 30

BB 0.78+0.12° 760.54+138.62 "

B 30 WEITAT 1.11+0.25 983.42+170.52

EITE 0.54£0.11° %% 625.48+106.32* %4

.5 KB I ER, * P<0.05, * * P<0.01; 5 F 1 % 8 4 gk

ApP<0.05,

2.4 WML ITFAE F CRP IL-6.1L-18 KTk
B IRYT A SX IR R FEIRYT RTINS CRPIL-6
IL-18 SIEH 4 s, ¥ B 5 (P<0.01) 3477
JEVRITAL 5% BRI % CRP IL-6 1L-18 /K ¥
BORITHT FFE(P<0.05 8 P<0.01) , HIAYF A1k
FXIEL (P<0.05), W4,

R4 =ZtAdE CRPIL-6. 1L-18 R-Frb&  (xxs)

207 n CRP(mg/L) IL-6( pg/mL) IL-18( pg/mL)
EFA 20 1.52+0.47 6.75+1.34 7.87+1.58

& IT A 6.45+1. 1644 13.79+3.4844 18.42+4. 5644
*} B8 28 30 )

BT 4.63+1.07"* 10.90+3.39 * 15.51+3.20*

) & 97 Al 6.52+1.2144 14.08+3.4344 18.37+4.3244

DR 30 )

A 3.21£0.95**4 9.17+3.27* "4 13.78+3.15**4

VE IR LA AAP<0.01; 5 AL AT AT AR, ¥ P<0.05,

3 g
DN J& DM HY 5 I A AE 2 — , Ho & A S
AT O, R I SR VAR R Ak Tk
HREEHREZE B, 235 DM B
TR FEERA . AR, DN I A& A R R 2k e Jf

**P<0.01,

5 R AT R AL E | A P<0. 05

FEAN A Hy O T B, O 5 08 M R ORE 5 VDA
S H UL G E R TG IR PR AE IR F — o ( TNF -
o) .CRP IL-6 IL-18 451

CRP JE& AL 5 AE 2 7 A LR b, 15 AL
TR AR A FE FPHERR A R E A5 X CRP

51?}&



B B o E ¥ R O¥ O

- 44 . Journal of Shaanxi College of Traditional Chinese Medicine

2015 FE 11 A 38 5FE 6 #A
Nov.2015 Vol.38 No.6

(IR J5 , &% B0 DN SB35 L7 CRP ¥R BE I & & T
EF N BT, B 2 AT LA 6l G sl
CRP, 1M DN i35 K2 AE 7615 5 R AP e 5 R
TR RRARG, (o OGS I 58 CRP (40 il 4 P 9855
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