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[ Abstract |
ment of diabetic nephropathy(DN) and its influence on CysC, Hcy and VEGF. Methods

Objective To investigate the efficacy of Ginkgo-Leaf Capsule combined with tripterygium glycoside in the treat-
Eighty patients with DN treated in our
hospital from January 2013 to April 2015 were selected as research subjects and equally divided into the control group and the ob-
servation group according to the random number table, 40 cases in each group. Besides the conventional Western medicine treat-
ment, the control group was given tripterygium glycoside, while the observation group was given Kinkgo-Leaf Capsule combined
with tripterygium glycoside. The treatment course was 3 months. Then, the curative efficacy,indices of renal function,levels of Cy-
sC,Hcy and vascular endothelial growth factor(VEGF) ,and occurrence situation of adverse reactions were compared between the
two groups. Results The total therapeutic efficacy rate in the observation group and the control group was 92. 50% and 80. 00%
respectively without statistically significant difference (P>>0. 05). In the comparison with the control group after treatment, the re-
nal function indices of serum creatinine, urea nitrogen,24 h urinary protein,level of serum CysC, Hecy and VEGF in the observation
group were statistically decreased (P <C0. 05). During the treatment process, no severe adverse reactions occurred in the two
groups. The incidence rate of adverse reactions in the observation group and the control group was 17.5% and 12. 5% respectively
without statistical difference (P>>0. 05). Conclusion Ginkgo-Leaf Capsule combined with tripterygium glycoside is effective and
reliable for treating DN, which can significantly improve the renal function,reduces the level of serum CysC, Hcy and VEGF.

[Key words] ginkgo-leaf capsule; tripterygium glycoside; diabetic nephropathy; renal function;cystatin C; homocysteine; vas-
cular endothelial growth factor

H PR 53 ' 9% (diabetic nephropathy. DND 248 JR 09 ™ 5 5 0y i — B IR AU RIS A 10— MR, I 40K . P R 3R YT I8

WL I R AE Z — » MR RE A5 B A R0k W) 50 1 Jie 0 1l B
HEAT R 0 T RE A T L B A K M0 T R Rl kR T U
MG, WKL s H e, KRR E DN 9
EIRIT HAn. AU B8 DN B Mg B & C(cystatin
C,CysC) . [a] B £ bt 44 8 (homocysteine, Hey) | Il & N 2 A4 K
[T (vascular endothelial growth factor, VEGF) 7K 3 BH & J}
S R =07 N S A= A L 2 S I Y £ 5 S O L R - o
JES . BT DN WIRYT 7 S 2 RE AR TG — b o 1 R RGA
IT B H AR PY B VE T BOR A BR . Rtk %R 9F DN 19 A 206

#rE DN rho L 78 48 22 DN B itk Jig th UG — @97 3. A3
BTSRRI R B IR 7R A 2 H IR T DN Y RO B E
CysC.Hey, VEGF /K {210 » LU D % 505 19 1 R 36 77 48 41
—EZH K

1 #REFE

L1 —J¥eRt BEHC 2013 4R 1 A 2 2015 48 4  TABEZ
BT ) DN 5 80 ] . 14 Bt Bifl HL K0T 22 0 4 e 23 S X B 21 A
WA, B4 40 Bl 80 BIRERIFT G 1999 45 WHO il & 19 2
RUBE PR (T2DMD AH 12 Wi b3 4t J& T DN (3 B Mogen-

YEF B /v EYFHE (1980 ), TVA BRI ARL 2 B 1 PR B I 15X A%



2514

son - HARRAE) I HEBR 2t O R AE . SRR e PR R 0 | 1L VR SO

S TR U RE MR 2 25 A R KO 2 S AR
B BTHE ARG BRI FE R, AES 5 A0
g8, Hopoxh B4 25 B, 4 15 B AR 33 ~67 %, F 3
(48.8049.10) % i 2~ 18 4F, F-#4(9. 2043. 10 ), W
S 22 ], 4 18 i AE IS 34~ 70 %, (49, 309, 70)
&R 3~20 4F, 149, 803, TO)AE , Wi 2H B 3 75 1tk ] AR
i RO R AE — M PR L3R 22 T E ST L (P>0.05), B

Al L .
1.2 ik
1.2.1 AT A WA SIS T WA ERT, FEA

B PR BB PRI (E AR E O RE R . B
BHR/NTHET 0.8 g kg ' o d 13 I w48 IR &
Hh BRI B S8 118 Bl , 74 i A O b H AR 5. 6~
7.0 mmol/L) 4% il 1l Cift. /& B A% 8 /b T 35 T 130/80
mm He) LIS 677 . TERL Al b X M 4 7 & A 1k
ZH G {%@miﬁt‘éﬁ%ﬁﬁﬁ/\j [ 245 47 Z33020778)
20 mg A.3 W/ R IFEN 3 A A o MEEAL7E X I AL &Ll 1
E?%{%WFH%E%‘WFHAL%(IJJ%?Elﬁﬁﬁﬁl_i’iﬂkﬁFE/Aﬂ » [ 24 e
% 720010169) 0.2 ¢ HR.3 /K7 HR 3 H .

1.2.2 JFROFH MR E b 3 DMHIT RS KE . 157
A WAL A B I RAE AR . 24 h JRE R RIKE IE
L BE BT AR TS T 5000 AR T R B I
PRAE BRI - 24 b JRER 1 AR L (ELARIR T W AR /N T 5004 5
TR RIT G B R AEIR 24 h IRE Bk e Et—
TN o RO I IR . BT R 5 SR AR 2 I
Jok it o BRI 24 b PR A6 I LU A5 7 2H A8 TR] I ALIST LR R A CA
AR (24 h JREE (A B (ELISA 3800 %5 e 4R 4n
B M3 CysCOBURLIE 38 375 5 6 52 LGk i A 00D L Hey (O 2 B 74

FRES 201646 A% 45 K% 18

L3 Geib2ghb B R SPSS16. 0 e it 2 8 #4743 47 it
R T Fon, gL LR ¢ ,fréﬁz*ﬁﬂuﬁ&
IRSHLR EL R o K88 . DL P<C0. 05 22 R Giit2

2 %5 B

2.1 PHBFMRITRLE 69T 3 A )5 WAL FIxT I
HIRTT A RS B R 92, 50 % A 80. 00 % , 4 [F] b 4 22 5 TG
KRN (F=2.64,P=0.10), LFE 1.

*1 WABREIGKTREB(%),n=10]
215 AL EER TR B RE
Xt M2 15(37.50) 17(42.50) 8(20.00) 32(80.00)
WLEE 40 22(55.00) 15(37.50) 3(7.50) 37(92.50)
2.2 WABRERIITHEERIERILE RITATmARE

MLALEF R R A 24 h JRIE B & 5 B D RE 46 A K OF L8k, 5 57
BTG L (P>0.05), 57 Hi b IRF R4l B4
R FR A N ] B B BEAR (P<C0. 05) 5 5 % BR 20 Tl e, W 2%
HIRIT I MALEF JR A .24 h JRE A EKFHBFEIK(P<
0.05), L% 2,

2.3 WIHLEBFEIRITHT G CysC Hey K& VEGF KV ILE ik
JYRIWI 41 R % CysC.Hey, VEGF /K H &, £ R LG i &
M(P>0.05), SyR7HTLE BT R WAL H Lk AR K P
YA N R B B AR (P<<0. 05) 5 5 %) MR 4H e, M H B I7 )
CysC.Hey . VEGF 7K VW] i FAIk (P<C0. 05), I3k 3,

2.4 WABERNRNLE 167 W . 79418 4 R B
FPEEAR N, Hp st iR — o gE w2 61, B iE R
B3 BN & AR BN 12, 50% (5/40) 5 WLEE 4 — 32t T
R H 361, B RN 4 B, AR RN & A RN 17.50%
(7/40) MR B K AERHE . 2R THITEB X =
0.39,P=0.53),

Rl \ VEGF (ELISA 34500 7K 3 o 2057 & 1 T 1 i 4k 4 1k 2
BHEARATH .
x2 THBHERTH.EEWEERILEE (TXs5,n=140)
pogicE| W% H
WiH
TRITHT BT E BT T BITIE
1 ALEF Cemol /1) 124.71430. 82 105. 95422, 63 125.42431. 54 90.21+£18. 23
JR Z % (mmol/L) 6.93+1.57 5.84+1, 28 6.6741.82 4.72+0.92%
24 h JREHH (g/1) 3.44+1. 21 2.2640.722 3.234£0.90 1.46+0. 53
:P<C0. 05, GARH A HT AL " - P<C0. 05, 5 %] FA 7 5 H AL
x3 FWAEHRTA .S CysC.Hey & VEGF KELLE (TEs,n=140)
oyt WZE 40
i H
TR BT E 1RITHT WBITE
CysC(mg/L) 2.72+0.81 2.134+0. 52 2.94%+0.76 1.4540. 32
Hcy(“mol/L) 27.41+7.24 20,3545, 412 28.22+6.53 15. 14 +4. 83
VEGF (pg/ml.) 425.63+42. 42 401.93+30.57* 426.56+44. 81 357. 66429, 45

“ P<C0. 05, 5 AR T AT EL 4 s P - P<C0. 05, 5 X BRALIBIT R LK .

3 i i
BH PR S WG IR 1o WL AR5 B0 I & 0 SR I AR 7 2

S AR 2 i A A ] AT e B HE AN T B TR R A o
KR AEAS 2 R FE ) L 8 L DN Y™ 5 Bl 48 8 &k . 5



FREZ 2016 46 A% 45 5% 18

BRI T E R B R T BT R A2 P
OB i 20 PR B A B R I T R R YT TR B —
FE BT R0 AR AE Bl B 3 I PRORE IR | 3 2 9 5 F & 7 1D A o
— iR TARR L BE R 2R R IIR AL A P 2R
J7Z Wi DN bR A R — e

RS R DNJE F IR KB o7 g, 7R
WA B A B TE BRI £ (R R IE 8 A R R LR
2 MR AL T . B 2R 2 T2 TR G
Sreb. TR Z A R TR A BRI — FR L B 25 A
2FE 52 1% 24 R DL 5 v D B IR B R R A R R RE BN . T
W [ H 255 22 i BL ] R LA e i BT 4R R T R FE IR T
DN (i 5, B I e 4 2 AR A I i 48 O o 2 L
A TS R AT IR S 2 TS . B AN R BE 4 DR, B
T B4 R B PO SRRE ST DR 200 R A OB AU ot R R R S A
AEBIESET . (A H AT % BT B A T SE 6 AR A i 8 1k
G FAMELATIRIT DN IR D . ARG 75 BV IR
7 RN b N TR A HE 2 1A 7 DN BB 23y 80, 00% . T
B B I IS B 4R T B AR EE O 92,50 %6 AL R B 25 R C
Gl %3 L (P>0.05) , AT RE S FEA BN 6. HIRIT IR I &
AT I T A T R A I LI L PR B AL 24 h JREE AT R
BETT 3, 5 R R WIS T AR DN W D) 58 J7 1 8OR T
U A BT SRR — 7 T A IR RE A I NG R A B R 2 BT R E
SN AR R 75— TG AR AT I 0 E 6% R 36 I, DA T B SRR T
i@

CysC 2 2F e 20 92 25 10 6 410 1) 4 8 5% ik B A 22— AH X 43
T A 7E AL S b A R i R R B BRI
TR P 2 AR R TN B R E R G8 HE A R Bk
BT, Hey J& 28 20 021 Dk 4 R A 3 o 7 P iy —
AR Y, & KR Hey AT LGE 3 77 4 KRR 8 B 5
300 LA P B2 2 ST Ot PR T a0 R 2k R R A i
I A5 BB Ak e il A% TB B A% 34k A 5045 B UE ) BE L R . DN A
J&, e 4N DN fy— ANl sr fa B R, A oK.
VEGF fE 2y —Fl Rt AR 5 1 9 B 2R IR 5 A 030N 2 4 e
Sy BN GE AR AN AN B HEARME . 5 5 T DN 95 3 A
L5 DN B WO ME A RF R AR, 8
FHHESE a5 BN At DN & 3 1 3 CysC. Hey,
VEGF /K- 3 T4 . ol fi ik 2 05 ik J2 L I s 0 A
e M B F IR YT 5 ME CysC. Hey, VEGFE JK - ¥ A A [
P R A TR SR AL T e o O W 5, 445 SR 3 AR A 1 e R K
G AL EIRYT T R R U E 2 B DN A CHE AR, X W] fig 2
KA 8 m DN YR YT ROR 9 T2 AL .

5 BRI AR A M I R G T A R 2 B AT DN YT ALA]
5L HA B IRYT BARCE  Re g W] I 3 B TR L R A L 3
CysC.Hcy VEGF /K-, HAN K &N 50 I IR B A6 15 3k — 2

&k

[1] Koya D. Epidermal growth factor receptor signaling and
the progression of diabetic nephropathy[J]. ] Diabetes In-

2515

vestig,2015,6(5):519-521.

(2] FEEUA. R8T, e, 45, (R A0 B8R i 2 C 7B IR
o B R 0092 T TR B T . ) AR BE 2. 201233 (20D ¢
3095-3097.

[3] Carranza K, Veron D, Cercado A, et al. Cellular and mo-
lecular aspects of diabetic nephropathy and the role of
VEGF-A[]]. Nefrologia,2015,35(2) : 131-138.

(4] ARBEEE, Phb AR b B IR AR R T A A e R AR AR
B R 2 A L) . A B PR 2%, 2012, 15(6) :690-693.

[5] Bondeva T, Wolf G. Role of neuropilin-1 in diabetic ne-
phropathy[J]. ] Clin Med,2015,4(6):1293-1311.

[6] e, v BRI6 75 3l 4 42 B 1 Bk & 00 36 57 R B
W 42 P17 A L] P B 20,2014, 23(12) £ 98-99.

L7] SIARUR A5, 250, 55 B RO 15 9 b 162 TE Y5 958 L TE AR
SR L], Be P e ,2012,33(11) :1487-1488.

[8] ERW.WGM . IAK.F EAHET RS BRI A K
o PR B IV 1A s LT D, 52 259 5 il K, 2012, 15
(6):377-378.

L9 NVIEZE, DM, o gt B, 5. B A i SR IO I &5 | 2 I
TR B IR B 31 @[T, TR b R, 2015, 35 (4) £ 833~
834.

[10] W5ts  BREE #y, B2 4. i vE e R C oMb i 21 85 B &%
M5 2 BBERFE R XKL T REE,
2012,33(4) :496-498.

L1 0ol ol ke S 3 L SOk o 566 DI s 55 o A 6 T B R
AR C By K F Bl R LT p E B A2 R
2014,34(21):6068-6069.

[12] ZAR%E KA ART 55, 2 BURE PR R B 2200 48 B 3%
ML Hey 7K -5 4% FRA B s 1A D M 7 LD . 15 B s R
A4 ,.2015,35(1) :13-17.

[13] Z=5i. 17 Hey A1 MMP-2 /K - #6; 0 £ 5 R % B 6 12 iy
FR AR IRE R A BT . o ) B 26 5 1), 2014, 16 (5) 1 891-892.

[14] Senthil D,Choudhury GG, Mclaurin C,et al. Vascular en-
dothelial growth factor induces protein synthesis in renal
epithelial cells: a potential role in diabetic nephropathy
[J]. Kidney Int,2003,64(2) ;468-479.

[15] Abdel-Razik A,EIMahdy Y, Hanafy EE,et al. Insulin-like
growth factor-1 and vascular endothelial growth factor in
malignant and benign biliary obstructions[ J]. Am J Med
Sci,2016,351(3) :259-64.

[16] 28 ¥ ORGSR « 224 K48, 2000 Al B6 5 16 I i 75 e
MR C FE AL IR 2 BOR R B P 2 b iy
R EREE2,2012,41(7) :654-655.

L17] % K& BRIE, KW 4. B R 5 8 & s HCY,
VEGF /K28 4 & 3 CLT .t AR BE 25, 2012, 52 (34)
64-65.

ISR H 1 :2015-11-16 &[] H 1 :2016-03-01)



