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Study on Application of Huangkui Capsule and GSH in Treating Diabetic Nephropathy
Sun Daoqi, Huang Defang, Xue Jun, Zhang Anxing, Yu Dan
(The Third People's Hospital of Wuxi, Wuxi 214000, China)

Abstract Objective:To study the effectiveness of Huangkui capsule and GSH in treating diabetic nephropathy. Methods: A total
of 128 patients with diabetic nephropathy who were admitted and treated in our hospital from February 2016 to January 2017 were
randomly divided into control group of 64 cases and observation group of 64 cases. Patients in the control group were treated with
GSH, while patients in the observation group were given Huangkui capsule and GSH. The effectiveness was determined by observ-
ing the changes of blood sugar, blood fat and kidney function, and monitoring the changes of GGT, AOPP and IL-1B level. Re-
sults ; The clinical efficiency for patients in the observation group was 90. 6% , which was higher than 76. 6% in the control group
(P <0.05) ; The indexes of blood sugar, blood fat and kidney function for patients in the observation group were lower than that of
the control group (P <0.05) ; The levels of GGT, AOPP and IL-18 for patients in the observation group were lower than that of
the control group after treatment (P <0. 05). Conclusion ; Huangkui capsule and GSH are good in controlling blood glucose, lipid
metabolic disorder and improving renal function, with satisfactory clinical effects. The mechanism may be associated with regulating
the levels of GGT, AOPP and IL-1R to reduce the body state of oxidative stress damage, micro inflammation reaction, which is

worthy of clinical promotion.

Key Words Diabetic nephropathy; Huangkui capsule; GSH; Glucose lipid metabolism; Renal function; GGT; AOPP; IL-13
& 435 R282;R587. 1 THkFRIZAG : A doi:10.3969/j. issn. 1673 —7202.2018. 04. 012

H IR 5 9 ( Diabetic Nephropathy , DN) M IR BCIRZSRIGIR2IA DN AYE 2L % 85U A e H

9o KB i DL R R PR A I A8 O R L 2R R AN 2
RE Sy H 32 B PRI, IWE i 3l 0t 2 e ™ A
Frae i F S AL K I 5 ( End-stage Renal Dis-
ease , ESRD) B AU T F BN L BESE B, I
IRZIA 30% MBE PR i e 2 42 J oy DNT o Bk
E#IE;& DN 82530 7 AL T M S 5 48 A 0

ARAS, WU & U 5 R B b 5 Rk R gk, 175

PRI [ A7 40 M 2 A SR A R, 15 K B A
1, LRI R0 T A5 T M S B e 4 ﬂ:r“

F 00 H 2014 SRR s AU IR R S F R MRHIEIEH (35)
YEHE IS FME IR

7(1982.12—) , 55 AR}, IR BRI, PRLR AT, 05805 1 N5

K (GSH) 2 i 43 2R H 2R 1 R IR ) 2B )
WEPE=R, TR N iz oA, SR AR N KRR AP AE

T AL ,ﬁ@%?@ll‘ PRIGYT B ML R, HE
W —2MBCR . IRRBTSEIESS, GSH 258k JIF
i R s AR T'%‘WE‘J?E%%L%%*EJQE
FFERT, AT ABGE R MR BR A  . Ah
PPN 8 GSH. RE TR 73 52 17 Wi i M1 AU 40 47 1) 25 3 2
(S ST, IR RS . BB A D —Fh
A EERY) N 2y, 5 GSH B EAE G Y

FHFACHESR , E-mail :65337191@ qq. com

TAEVER  BAET5 (1963. 10—) , 2, Wit , FALEEIW, N AMIBRLRI AT, BF 5807 1]« N 4300 5 38 R AT B , E-mail : 1369142287 @ qq. com



RS P2y

2018 4F 4 F 45 13 %45 4 1 - 835 -

DN (il RS T S0 &, (2 BARAVE AL A e it —
WFIE . AWFIEE R R 22 I 4E 1k & GSH 7 DN
W T CR, R AT RE AR T PL . B AR A
mr,

1 #ABEFE

1.1 —fEE EEL2016 42 A £ 2017 £ 1 H
FRBEWCIE B AL A M B PRI RO B R, 3
128 i, EIEFEE RS, R
FILr AR RRLH RS AL, B 64 i, X REZH 55 40
), 2z 24 B 4505 40 ~75 % SEXAERY (57.2 £5.7)
B BEPR R T 2 ~ 20 4F, FHEFE (7.7 £3.5) 4R
WELLH 5 38 M, 2 26 195 A% 40 ~ 75, V- Y 1%
(56.8 +6.2) % s B IR A 2 ~ 19 4R, P Ky e
(7.4 £3.4) 52 H— AL, ZR TG E
(P >0.05) , HA Al Hefk

L2 ZWibriE BT A &2 G R IRe B ik 12
W R38R RO AR ) T A S PR
I WTFRIE .

L3 ZWARRUE 1) 4R 40 ~75 % 32) FhE : /ME R
BaliF S, sl wh A0 R 8, e R K, A% RO, %
ZHUE G, AW R, A2, BEIRIREK,
SLE AN PR TS |, 5D IR AR i, 21, B 1A
IR, B, IOk A K, v B B Sy L M P A
WEo 3) A W AR RO s, B A R LR, A
B 255 IR A9 I R A, PR 1A R 8 (UAER)
E6NHWESE2 K >20 pg/min (¥ >30 mg/24
h) ;4) AT 8 BR2 AR T 22 Dy s it BB 28
THREA.

L4 HEERbRE  HREBR G TR e SOH A ™ 55 &0E
PRI R I 2673 5 HEBR PSRBT 2 5 HRBR
1 BURE B T 5 HEBRAFTEAR MRS | PR OE R, | 25
B 01 RE ERRER AL /IR B R S S I PR
A HEBR AR A B0 Ak Ak B 40 F 5 HEBR
SEIRIA LI s HEBRRT AR R A R & 5 HERR 5 0T
JEELC T T B A 2 5 HERR B 2 RE AL
A HEBR L AR E TR IR

LS Bivs S0IBRbniE 1) HONMEZE 2455 s,
JUHEAE2) TCHMURIRE ;3 ) BORMBR AN 58 B 5 21 F
FARFEH

L6 JRIrik 1552 HEFIATMAHER, K
FlArg A6 7 2 KR, il 2z g, S A E
LN SN ER R P i R Y NG TR N = £
FEAEH HLIATT o X B S F AT GSH ([ 24 if
H19991068 , 5 [K 25 A& il 25 A IR 5T AL A Rl ) 1.2 g,

1 R/d ke, 2 o A7 R, 2 L 3E 20097
4 TR, ULEREH AR E WIAE GSH LA F i FH v 2 1
P (VL5 75 h 250 8 B Ry A R 2wl [ 2 1 7
719990040) ,5 ki/ ¥k ,3 /d,2 &R 1 NP, 2 41
BIESRRIT 4 TR
L7 WMEHsbr 1) 3647 HIE H H 32 HITACHI7T600
R4 [ 3 AE A AN 2 25 I 1 (FBG) (48 )5 2 hi Il
B (2 hPG) | # AL 1ML 21 2 71 (HbAlc) . = [t H il
(TG) \GMH [ EE(TC) AR %5 B2 A 2 1 I8 [ it ( LDL-
C).24 h JR&E A& & (UTP) | I [ & [ R il 5
(UAER) \JK B2 TIREE 1 (B,-MG) I JULAF (SCr) 7K
Vo 2)IRYT T R AR AL L A vE AR I TG y-2 &
Pk 4% ik ( GGT) 7K -5 2k TN AOPP &0 25 il B #
25 MR SRS T W SO M AL 2R ™ ) ( AOPP) 2R
it EDK A 73 W 38 ( ELISA ) P2 A -1 8 (1IL-1B)
ARV Gt AL AT A W 5 I PR A4, A A
T BRI F A T
1.8 JraHElnE = OB IRM B2 W BEE
OPRI RS FRPEE R UE) I RE . A AR ARAE
I w2, P S AR R IE R s R AIR 173, UTP
TRE=1/2, FUREIEHR o AR &5 A Prig-i,
UTP R <1/2, TG &7 AR W AE
L9 Gt Jrik R SPSS 20.0 GEit 3k f: o by
s THEORER T X AT, TR TR (2 2 5) R
7N, R K5, DL P <0.05 hERA G FE L.
2 HR
2.1 2 PRI B A RCRILR WA
% 38 1], 75K 20 71, ToR 6 ], AL 90. 6% X IR
4 s 30 B, AR 19 B, o 15 B, A RR
76.6% , 2= A G L (P <0.05)
2.2 2 AIBEIRE B e B A OB AR AR ELAEE YR
SV HIT,2 2H AR B B | I /K P 22 S o ge i A i
(P>0.05) ;3897 )5, WLES L H 3 00 It W | Il B 7K S
WEM TR A A B, ZR A5 FE X
(P<0.05), W31,
2.3 2HBEIIREILEL JRITAT,2 HE PIREE T
il L (P >0.05) 3697 Ja, WA D fg
UTP UAER ,B,-MG SCr AR T30 47 1l SV RERA , 25 57
At E X (P<0.05), Wik2,
2.4 2 LBEIRAGE R B E GGT AOPP IL-1B [L#K
IRYTHT, 2 41 B S oK 22 5 g1t
R (P>0.05) 3897 )5, WES 4] GGT ,AOPP (IL-
1B IR TIAYT T M AT B, 2 R A G E X (P <
0.05), WL#3,



- 836 - WORLD CHINESE MEDICINE  April 2018, Vol. 13,No. 4

R 1 2 EVERF SR EE MR MRS B LB (« £5)

21 5 FPG(mmol/L) 2 hPG(mmol/L) HbAlc(% ) TG ( mmol/L) TC(mmol/L) LDL-C( mmol/L)
XJHEZH (n =64)
VRIT T 9.35 +2.30 12.57 £2.72 10.74 £1.36 3.47 +0.85 7.33 +1.52 3.10 0. 56
BIT G 7.02+2.15* 8.54£2.35" 6.85+1.27* 2.62+0.53" 6.37+1.18* 2.34£0.21°
ML (n =64)
YRIT T 9.37 +2.42 12.60 £2.77 10.83 +1.37 3.50 +0. 88 7.35 +1.60 3.12+0.59
\E i 6.33£1.65*2 8.04+2. 13*%  6.24+1.05*% 1.32+0.40"" 4.15+1.12*% 1.85+0.17*%
T HARYUAIFATELEL, * P <0. 05 534 HRALIAYT A HLA, © P <0. 05
R2 2ABRBEREE SRR (v +5)
215 UTP(g/24 h) UAER(mg/24 h) B,-MG(mg/L) SCr( mmol/L)
XfHRZH (n =64)
Meyagill 2.45+0.17 324.22 +67.98 0.58 +0.23 88.75 +13.21
BIT IR 1.74 £0.11* 174.34 £37.42* 0.40 +0.21* 82.18 +11.63~
WA (n =64)
Meyagiil 2.48 +0.20 330. 51 £65. 85 0.60 +0.24 89.04 +13.37
\EvidE 1.31£0.08*% 102.75 £29.33 4 0.31+0.15*% 80. 12 £10.49* 4

T SARIAIT AT LA, * P <0. 055 50 BRLLIAYT R LLEE, © P <0. 05

%3 2% GGT.AOPPIL-1B B3 (x =)

215 GGT(IU/L) AOPP(pg/L)  IL-1B(pg/L)
XTHR41(n =64)
YAYT R 35.74 +18.26  57.85+18.62  0.53 £0.12
BTG 30.28 £16.45* 45.23 £11.74* 0.24 +0.07*
WAL (n =64)
VRYTET 36.02+£20.17 58.12+20.26  0.56 +0.23
Ve idE 23.62+13.11*234.51 +10.20** 0.17 0. 04 **

TE: SARGIATFATIEL, * P <0. 05 5% IA4LIATT IS A, 2 P <
0.05
3 it
DN Jg B2 “ I " & IF K < BT
LI TSI N E e A N =W TN G = 2
WL HRER, R R A s AR WA
WNZE, ABBEALS, 0SB G, B R B, RS 1T it
ALK A, WA AC B AS, KCR KB B . AN
(EBFEFPIE “HBH A B2 0, 53K,
B, AR RS, AR TR T &k
Ko Al DL U SRR DN A
W BILAE R o ASIESE i T 28 Je I o vh 24 e B 2 AR
(A RO o3 Hs ) T R vh B 2Y , v B R T (FE AL A
FYECRICE, AL VB RS, S HIEZ b, T ]
ARG TR s IUARZY BRAIE TSy, 2 Ay 25 LU
B G B T AP HUBE T
REAPR SR8 B B 2 M B 25 T TR Bl IR
INEB BUEACSEE T . TR R AR T
B T 4 ) B /INER G2 4 S 4 A DR 1 e i LA el
WA A NE SRS s I8 AT 3@ 2 0] caspase-3

caspase-8 [ Fik, 8/ ED1 + A1 ED3 + B W40 i i2
1, PV BR A A i, FEARNR B A K-, 3 m
B WA, AR UK I, 22 i B /N [ s
AR R EE 32 A0 E T 5 B A HLAA S 4R I/ R
RAEHBUE , SEEHLA S BER A, 18 RESCEHLIARL
RUESONPIRAS , At 3E B /NG b R Al ) 18 52, AT
BUN \Ser, e bR AR 14 5, (40 B ESh RE
AT R TN, B RS GSH A7 rh ol
BEZ51RIT DN BEWARERET & (P <
0.05) ;2 B HZI0IT e AR s 2 5 DI ae A
ek, WA ek R B T X RRZH (P <0.05)
IXUESE, DN G835 1 PN A7 A W 1) 0 i A 18 35 6L 2%
B DRI, M8 2 RIS GSH P [RIVE I &2,
AT w985 i B A ZR AL, 0 DIRE, H
HOROLT 4G GSH IBYT . AL, DN A3 1ML
H GGT (AOPP | IL-1B /K- F71E = £k, #&78 DN A&
HPUAAETE ] 00 4801k D SR 2 B A 1 B g, T
JE AN B ) FE R AR AIA K, DN
A AT s R ZE SRS, ok A & S b
BRI S L3 20 0 27 8 LT Il 40 o M Pk
0 SR L 8V 400 M 95 T 45 £ A 1 R A 485 AR
BUAEBE R A5 ZE L — Jr T ] ML ™ A= i 21
AN BB B 2 2N BT S A 1y T T T 3R 118 S A o 35
72, H. GGT \AOPP 3 22, GGT 1 Jy — P R 25 4
HE, TENDG IR Z, 7] oS S
LA B EIRE R RS 22 07 TG 0 2 BUARE R Y
VR FUKSF, 0 B AR 0 AOPP AT i i 4R



HEF B2y 2018 4R 4 H5 13 4555 4 1Y) - 837 -

P | 3 v] 255 W 2 0 S PR AZ A, fle 2 o

/%10 e N [ N SR A R 1 S A A )

WEZZ QR RIESLS R R AR, 51 AL

) e SRR PRI N 3 T A AR B AL R

2, 3 a2 B A A5 B M 2 5 75— 5 T,

B AR L ] fi £ 2 2 Sk A AR LS, R N

P AR R A T L, TR A P T e 240 o R

(4 TL-13 , BT 5| A6 I B 9k R 1 400 9 5 1 2R 21

ERBE 2 U A4 e N T, LA

SEALIE RS SR AL ROREX T DN B 17 5 JEg 48 T

R, PIE A AR R A 58 DN, ARBFFEH bl

MG E (4 e, LI GGT (AOPP | IL-1B 7K

PR AR, AR B AE AR (P < 0.05) X

—UESE, L T GGT  AOPP [ IL-18 25255 DN

IR, 2 5 B IR B 7, 5 DN RIS s A

Ko TN EEGARWIFEEER, AT LINESS B S I ek

GSH BB LA AL I SR M BB AR | A 48

JIE R 4 ) BE (4 BIL ) AT fE R 5 R £ 1L TE R GGT

AOPP IL-1B 7K — & BYFH I

Z5 L Pvid, DN J8 25 1A A A7 7 ) 04 1 A A 05

FAL RS RSO I i B o 2%

JEe e GSH Al fgid i P82 1L 7 GGT \AOPP (1L~

18 7K LABCE LA A B B AR P S AR A &

B IEOR TP I RE 7 RO =, (A I PR A B

275 3k

[1]Hwang S, Park J, Kim J, et al. Tissue expression of tubular injury
markers is associated with renal function decline in diabetic nephropa-
thy[ J7. J Diabetes Complications, 2017 ,31(12) :1704-1709.

[2]Li Z,Zhang W. Protective effect of berberine on renal fibrosis caused
by diabetic nephropathy [ J]. Mol Med Rep, 2017, 16 (2) : 1055-
1062.

[37]Ahn JH, Yu JH,Ko SH, et al. Prevalence and determinants of diabetic
nephropathy in Korea: Korea national health and nutrition examination
survey[ J . Diabetes Metab J,2014,38(2) ;109-119.

[4]Mima A. Inflammation and oxidative stress in diabetic nephropathy:
new insights on its inhibition as new therapeutic targets[ J]. J Diabe-
tes Res,2013,2013:248563.

[5]Florez JC. Genetics of Diabetic Kidney Disease[ J]. Semin Nephrol,
2016,36(6) :474-480.

(6 JHTBIAR , - BT 8 S T I v 0T R P o 8 3 0Lk 45
FRAGVER LT ] . i p B 24 B 2F 4% ,2015,21 (12) :1633-1635,1639.

(7] e B 222 P o 2. BRI B 2 T JRIIE 7 B B 7 380
SERMECRAT R [J]. Rl BE2h4%,2007,41(7) :7-8.

(81T, semis, ik, 5. BSE AR RRs B AL R [T ]
P2 ,2012,32(8) :829-831.

[9 ] Andrésdéttir G, Jensen ML, Carstensen B, et al. Improved prognosis of
diabetic nephropathy in type 1 diabetes [ J ]. Kidney Int, 2015, 87
(2) :417426.

[10] Laustsen C, Nielsen PM, Ngrlinger TS, et al. Antioxidant treatment
attenuates lactate production in diabetic nephropathy [ J]. Am ]
Physiol Renal Physiol ,2017,312(1) :F192-199.

(V] EH, TH, Fr 8, 55 80258 R A 0 5 B A e H G IT
BRI B 8 A PRACR S0 [ )] B R 2 4« BR A4, 2016,
36(3) :232-234.

[12]Chen Y,Cai G,Sun X, et al. Treatment of chronic kidney disease u-
sing a traditional Chinese medicine ,Flos Abelmoschus manihot ( Lin-
naeus ) Medicus ( Malvaceae ) [ J]. Clin Exp Pharmacol Physiol,
2016,43(2) :145-148.

[13 ] Kishore L,Kaur N, Singh R. Nephroprotective effect of Paeonia emo-
di via inhibition of advanced glycation end products and oxidative
stress in streptozotocin-nicotinamide induced diabetic nephropathy
[J].J Food Drug Anal, 2017 ,25(3) :576-588.

[14]An L,Zhou M,FMMT M, et al. Salvia miltiorrhiza Lipophilic Frac-
tion Attenuates Oxidative Stress in Diabetic Nephropathy through Ac-
tivation of Nuclear Factor Erythroid 2-Related Factor 2 [ J]. Am J
Chin Med,2017,45(7) ;1441-1457.

(1S TR &, 250G BoR , 45 2 RUBE O IR RIS 1T v-B &
T2 IR M DR 25 0 JULIT LU AR AR DGR [0 ] [ B A 6 5 27
Z235,2016,37(5) :700-701.

(16 1B, XUMESC, BRI, 45 ML v-4 2 BE R K 5 2 BOBE DR K
FERNE IR B R A DR [T ], b [ 5256 12 Wi, 2017, 21
(1) :66-69.

(17 JE WG, it AT 3. KR AR T I 30 X DR 1 s A 3 S A
LK B R AE B F s e [T ] o B o G PR A e AR
2015,16(12) ;1063-1067.

(18 LA, sl JRDtAL:, 4. = Al 7T 155 JE D1 YD S0 X0 DR B
B AOPP ICAM-1 \IL-18 /K-F i 2R [ J]. 46 46 % 2 5 i AR,
2016,13(13) .1816-1818.

[19]Ye Y, Chen Q,Li J, et al. CXCL16 deficiency attenuates diabetic
nephropathy through decreasing oxidative stress and inflammation
[J]. Biochem Biophys Res Commun,2017,491(3) ;848-854.

[20]El-Horany HE, Abd-Ellatif RN, Watany M, et al. NLRP3 expression
and urinary HSP72 in relation to biomarkers of inflammation and oxi-
dative stress in diabetic nephropathy patients [ J]. TUBMB Life,
2017,69(8) :623-630.

(2017 -05 - 08 A% FrHE% 4 4 oA



