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Effect of Ziyin Liangxue Decoction on inflammatory factors

and urine podocyte in patients with chronic glomerulonephritis
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[Abstract] Objective To observe the intervention effect of Ziyin Liangxue Decoction on inflammatory factors and
related podocyte marker proteins in chronic nephritis patients with Qi-yin deficiency and blood stasis syndrome, laying a
good foundation for further study of its therapeutic mechanism and pathway. Methods Fifty-three patients diagnosed
with chronic glomerulonephritis in the Department of Nephrology, Shanghai Hospital of Traditional Chinese Medicine
from January 2019 to September 2021 were selected as the study objects, and the patients were randomly divided into a
treatment group (28 cases) and a control group (25 cases). All patients were given basic treatment, control group was
additionally given irbesartan tablets 150 mg orally, and treatment group was additionally given nourishing Yin and cooling
blood decoction. The TCM syndrome integral and 24 h urine protein quantitative UPro (24 h), urinary albumin/uric
creatinine and kidney function, tumor necrosis factor-alpha (TNF-alpha) protein, sugar, calyx (PCX) protein ( Neph-

rin) , kidney disease, glomerular podocyte fissure membrane protein (Podocin) were observed. Results 24 h-UPro, urine

HEWB . LT E-EFEGKRERRM(20184Y0207); L FTPEERS —HEKRRAD; LT PEERE Gt

WIREE . &5 % .1+ 4% FI6, £/ E JF ., E-mail: shnanshan@yeah. net

SRR 25 . £5%% SR E.F 2N RLGSEEEFIREXESZXERTF AR MBAT O w[]]. B3 ESF,2023,35(2):208-213.
DOI:10. 3969/j. issn. 1672-3511. 2023. 02. 010



WHEREF 2023 F 2 A % 35 %% 248 Med ] West China, February 2023, Vol. 35,No. 2 + 209 -

albumin/uric creatinine of the two groups before treatment were significantly different from that of 24 h-UPro, urine

albumin/uric creatinine of the two groups after treatment (P<C0.05). 24 h-UPro, urine albumin/uric creatinine before

and after treatment of treatment group were not significantly different from that of control group ( P>0.05). TNF-«

before and after treatment of the two groups were significantly different (P<0. 05). PCX of treatment group after treat-

ment was different from that of before treatment (P<C0. 05). PCX of control group after treatment was not different from

that of before treatment (P>0.05). PCX after treatment of treatment group was different from that of control group

(P<C0.05). Urinary Nephrin and Podocin of the two group before and after treatment were significantly different

(P<<0.05). TCM symptom integral of the two group before and after treatment were significantly different (P<20.05).

In the course of clinical observation, no adverse events occurred in the treatment group and the control group. Conclusion

Compared with the control group, the treatment group taking Ziyin Liangxue Decoction can relieve the related symptoms

of chronic nephritis patients, improve the immune inflammation damage and glomerular podocyte damage, and reduce

proteinuria and delay disease progression.
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Figure 1 Comparison of 24 h-Upro level between the control group and

the treatment group before and after treatment
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control group and the treatment group before and after treat-
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Figure 3 Comparison of creatinine level between the control group and
the treatment group before and after treatment
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Figure 4 Comparison of urea nitrogen level between the control group
and the treatment group before and after treatment
T SRR B O P <<0. 0533697 Ja 4l i) L2 . @ P <<0. 05
500= | — NP

=097 )n
400

300

UA(pumol/L)

200+

100+
0=
f i 41 T4l
B 5 WMABEFRTAIRE UA KTELLE (pmol/L)

Figure 5 Comparison of uric acid level between the control group and the
treatment group before and after treatment
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and the treatment group before and after treatment
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