o E P S A ek 2004 4 12 H 8B 24 %55 12 3 CJITWM, December 2004, Vol. 24, No.12 - 1087 -

7 Rt B R R S AR RO B R A A
P i A D IS A Y R

Xk & F Fp®

BWE BH AR T A kb F T T8RS B (DN) & & 4 20 B4 8 R 85 (AR) 7 1 0 47 4 45
A ART A AR ELEABBIRGHHINNEEDNHEREL, Hix #ARRLHEAHFHDNLF
EHRIEALWBEENEE T2 6 BT RBRU S A FRBAGLH,FNET PoRBEFREH Y
)R FEAL B, FRET SRR FNL)IAMARAS IAFTE,AEER NG DN RS RE NI E
M A48 (FBG) .45 2 ) 8 .45 (2hPBG) . f2 B B2 (TC) M b Z 85 (TG) & mfe AR FH A a R o
#(UAER), S &k B-HH B & (B,-MG) & EH L, R (1) "k FATHE DN BLHGEREHRIEK
E;Q)A ke F LI AR FR 22 4, A BT HRBA(P<0.05); UAER, & 3,-MG A 24K T 2
B(P<0.05);(3)stkeiE s . FHAHKRELARHH(P>0.05), Hit ~ARFEATHARIHT
) DN 4048 it AR &4, % & DN &R 547, A 80 T 58 DN #9357 .

XA BERABERBRER;BEBLRE; R ETAL

Effect of Liuwei Dihuang Pill on Erythrocyte Aldose Reductase Activity in Early Diabetic Nephropathy Pa-
tients SONG Xijao-yan, CHEN Qiang, QI Xiao-yan Department of Endocrinology, the Fifth People’ s Hospi-
tal , Shenyang (110023)

Objective To observe the inhibitory effect of Liuwei Dihuang Pill (LDP) on erythrocyte aldose reductase
(EAR) activity in early diabetic nephropathy (DN) patients and to explore the clinical significance of applying
LDP in prevention and treatment of DN as an inhibitor of aldose reductase. Methods Seventy-two patients di-
agnosed as early DN with TCM Syndrome of both Qi-yin deficiency were randomly divided into the control
group (31 patients) treated by conventional therapy (orally taken Gliquidone or injection of insulin) and the
treated group (41 patients) treated by conventional therapy plus LDP for 3 months as one therapeutic course.
Changes of symptoms, physical signs, fasting blood glucose (FBG), blood glucose 2 hrs post breakfast
(2hPBG), blood total cholesterol (TC), triglyceride (TG), EAR activity, urinary albumin excretion rate
(UAER), blood and urinary B,-microglobulin (B,-MG) in patients before and after treatment were observed.
Results LDP could improve the symptoms and signs of patients with DN, it could significantly inhibit EAR ac-
tivity, to make it significantly lower than that in the control group (P<0.05), and the levels of UAER, B,-
MG in blood and urine in the treated group after treatment were obviously lower than those in the control group
(P<0.05), and LDP showed no apparent effect on blood glucose, lipids and mean arterial pressure (P <
0.05). Conclusion LDP could obviously inhibit the activity of EAR in patients with early DN, improve various
indexes of DN, so as to be helpful for its treatment.

Key words diabetes mellitus; diabetic nephropathy; aldose reductase; Liuwei Dihuang pill

PR R B R R R R 18 1 3 R AE (diabetic
chronic complications, DCC) B & A= , 3X 3 & iE # B

EHERM: 1. TTHUBETEEARERNSBA (LM
110023);2. HEHRFE — MK E R AW A ;3. HHREHH O P
7

BWIRAE F : K BE, Tel: 024 — 25403783 ¥ 2153 B 2125, E-mail:
chenqiang3167@sina. com

R A2 GO REE R PR R BT BRI
FEREHE. KEHYRALHHFFLE I, DCC B
KA KRR % ouEE B R AR DML, B B Y
F B —BEPE L JF B (aldose reductase, AR)TE =&
TR BRI A KREA 5 7 i 40 IR 60 1L AR,
SR BEESG, BRE DCCHEZERE,
FBE 8% i 32 B 1 ) 59 (aldose reductase inhibitor,



© 1088 - HEPEESA

Z&& 2004 £E 12 A58 24 %% 12 81 CJITWM, December 2004, Vol. 24, No.12

ARIS)## DCC W& E  RBEFIRTZER, &
WEFT IR T 75 Wk b 25 AL % 5 80 0 PR 95 '8 7% (DN) |
aMEBEELSEBEEUARAEADH R
(UAER), Ifil SR B,- 1 BRE B (B-MG) 1y ma, B 5
mF,

BREEFE

1 RHIRIE A 2002 4F 3 H—2003 4F 3
AERSITZ2HEY DN BSHPEILEE,

2 WitRiE

2.1 WERKVIE L WA WHO(1999) 45",
F4% Mogensen % DN 4331 J7 3 30 % o 11353, B«
(1) UAER 20 3004g/min (] 24 F 30 ~ 300mg/24h) ;
(2)B/PNERIEITER >20% ; (3)HHRE G KA

2.2 BEH DNSUHEIEZKRE FEE: (1)
ERZ ;A TOBMAZR, KKEKRRED T
B;Q)EROLE, FEMEK; (4) BKZ BB KIE:
(DBFHEA; ()KEHES; ) OERK, EIE
(D (@)%, (2) 3)HAH 1 T 2 WA KE 1 I
PL b W2 W Ak

3 HEBRARE (DFRE 18 FUTF , ZEKEEI
A2 5 (2) R B ISR 5 (3) 7™ B 1.0 A5 5 i
JR R ; (OB E T OATFEHAR
W NREHE AL H 25 AR 25 R 77 N WY AR, Bk A )7
MK EA2E BT RS E2EHWE.

4 — TR AER B 72 B, 0 R iR R
¥1(5.8+2.6)4F WM E R (1.9+£1.6)4F;
MR < 150/90 mmHg; 25 8 10 ¥ % (10.11 £ 1.36)
mmol/L, AH & & (0.35 + 0.06) mmol/L, H i = &
(4.14+1.21)mmol/L. R AIMEMEFE R 72 44
oy AN ARG, b X IRA 31 41, 5 20 41,
L1 B R 22~68 %, FH8(40.7£19.9) 5 K E
BHE N 24.612.5, [T 41 #1, 3B 28 i, & 13 Bil;
EH 25~66 %, BH(39.9+17.5) % kBB N
26.3+£2.4, WA FH EERBKLE A BERHR
B(BEOFEA1.0~1.2¢/(kg ) I E G F 43 %
SRR ERE(P>0.05), BA A,
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10p], SAAR1.0ml, JH B 32 850 B9 4 X 7E
367/455nm A5 I8 AH X 9 TR B, E}J\%’a%%ﬂ
) NADP %€ 6l & TAE £k b3 NADP & &, 1
AL (U) A% P %R Imm A 1pmol NADPH # .4k
HEE, SR AR AR &, U/gHb R,
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IERAER WA H &%, kBE 2%, {*%F
R WAK
G B 41 AN LEAN 4L
i3 F [ZEA G M5z, 5

¥ < R R R AT 54 0

7 i BIER +s FOoR, BAHBITR
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1 I ERE B PEIEERSERITE
BRI B F % >60% ; FBG < 7.0 mmol/L, 2hPBG <
8.3 mmol/L; 2 : H EIEEFSME FFE 30% ~59% ;
FBG< 8.3 mmol/L,2hPBG< 10.0 mmol/L; L& : £
KB AR

2 BHFTBWE RITH 41 6, B3 26 4
(63.4%), 8% 8 B1(19.5%), K&k 7 H(17.1%), &
HRAE 82.9% ; X IR 31 B, Bk 5 F(16.1%),F
MTH(22.7% ), BRL9HI(61.3% ), RFHENR
38.7% ., PIALILE, ZRBEBEA(P<0.05),
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%2 WARITEE G BRSSP ShBK M AR E R Rt (2 s)

Ay PR BHE R EIERERBS(4) MAP(mmHg) TC(mmol/L) TG{mmol/L) FBG(mmol/L) 2hPBG(mmol/L)
WY 41 VR 19.50+4.82 102.8+3.5 4.42+1.56 1.91+0.84 9.6+0.4 13.4%0.6
WBE  9.05+4.58” 100.1+2.8 4.53+1.29 2.12+0.92 5.6+0.5" 8.110.6*
xR 31 VAR 18.29+5.12 105.5+3.2 4.60+1.32 2.10+0.95 9.4+0.3 13.9£0.7
WHBiE  13.76+5.83* 4 104.842.7 4.58+1.36 2.04+0.89 5.8+0.4" 9.2+0.5"

E: GALLAITRT L, © P<0.05; SRIT AT G, 2 P<0.05

3 PHHIAYT RIS B I 5 B4 A LA BT 2 3 ik
MR 5 s thie W3k 2, PR RIIE R
MEWEBZER KB FM(P>0.05), 877 BB IBIT R
WHEEBETHR(P<0.05). EITHIRITE MAP 14
SYATAE THBER BERLEEE(P>0.05) ;X BA
RITHT /G MAP ML, ZEREREHE(P>0.05); A
BTG 2R HLEEEMN(P>0.05), FABITRS
WA TC 5 TG i, ZF LB EH(P>0.05),%
SR E R 2 FIRE B E (P >0.05), IGITHIM
) FBG 5 2hPBG M, (T B B F A HIE
JYRTIL A K F (P <0.05), HEW AW L& FBG 5
2hPBG 2 FH LB EM (P >0.05),3B/7R AR HLE AL
X AR AR K,

4 FABITRIELAM AR & \UAER K .
IR B-MG BYZEALEL3 WK 3. TR Y7 1 P 4LB% IR AR
FHLYH AR WEHEARL(P >0.05) 87 G, AT A
AR TEHEZ B 2ME (P <0.01), % B4 AR 1 MR
AFRE(P<0.05), HARRBITHWHE, WHBITRE
AR EHE LB ERE B EH(P<0.05). JAIFRIHI4
UAER. Il B,-MG # {6}, 67 /E W4 UAER. Ifl B,-MG
TR EBFAE R B (P<0.01) ;B4R 8,-MG 5
STIEBRIMARIT AR E FRE(P<0.05), AR
FHE, ZRLEBFEME(P>0.05),

®3 FAKRITIELMEM AR Gt (UAER 1L

IR 8,-MG AL (7 25)

4o LLAHME AR FEHE UAER it g-MG R {-MG
21 9] 5 % i) (U/gHb) (pg/min) (pg/ml)
YT 41 AET 5.50+2.79 130.2+£72.3 3.8+1.8 63.8+21.2

WHE 1.1220.34* 2 81.4+3.9* 4 [.521.1% £35.5+13.2*
AER 31 AET S5.12+3.12 125.3+62.2 3.741.2 66.8+18.9
WE 3.02+£2.13*  125.8+5.2*  2,5+1.2* 35.2%10.9*

E:SAMEITR L, " P<0.05, " P<0.0L; 5XMARITE
Hek, 2 P<0.05
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FERE PR SRS T, S BB R DL — 1 O
VR AR A, O 1 55 B O A SR TE AR
Wi ok 7 B AR 7R O (L AL A0 M R s L B B im
RO, BOLBRETE A M N BRI AR B T R, B BU
MR BEIET AN K L ik, AR 2

M IE % S RE , 1 40 B P9 LB #E 08 , ATP BEVE HE T I%, B
P 7 A 2 4 0 A O R 5 T M L
B, RGO R AR L, B N ER S B B,
JEE /INER I A B A R RS % b B 40 2 4 R AR
MINRET W, B /NG M, MR A K, X 2R
WM EE LRI Z —. EBRART "V EH,
BExt sk — I 5, {48 R B 0 54 S A 1 A9 (ARIs) 5
AATRETRT JEHI M R m Bm R S kR, HETE
SAEAT 4 KK 10 F ARLs, HEHBIR MK £, 4
K4 fesh ot 7 Fls IR A B, A fE M IER
BRAGYER., PHALEEZBEE ERREGHRITE
FHAThRE VAT VE A, X BRI 0 38 97 AS (A5 X [ %
Mgk, e B LB TR SUb B IE AL DCC &
ARMER AEDBEZK. .28 . ZR.ZHEER, #
HEREMAERE, HEAARRMD FBHKARE
B o DCCHRZE @2, /] ARLs 2K, A
ARSI PEER ARIs A EE, HILH ¥
BEXEMITREMRE, AP RBEEROPHSUAT
DCC WyBiiih o B AW 5T % 1 38 i 3h ¥y 5 B ik 55 /S IR
Hb B 79 ET A0 o O A O i, e/ Ll Y B TE AL
MEEERY, BAXIK IS WiFLZrhzs A0
il AR 3E HEAE I, X6 32 56 1 0 BR O 3 0 ) & R O RAE
BEHEHPERR ., AT -, WET A
BR M B XT R DN RS 4 AR ISR, 45
RFW, AR E AT F AR 1E ¥ B T & . UAER,
MR B,-MG B B o 3%, 1 ot 1 4% . L /% | if A8 ¥ WA
WA, R ARR S R S R DN A — &L B
AWRHR T P KR S R R AR T, AR 7T B8 2 H R AR
T AR FEHEMER,

Bo-MG 7= 4 T I 3% 35 )2 40 L B A 41 4M i DL AR Y
BRI, S /NERUET IS, 4 KE 53 (99.9% ) & F
INE SRR HE S (R Ah, B U BS NER T BE B R 5 3
B,-MG it FREWI 1M B,-MG T+, ‘B /NE Th BE PR iR
2 B-MG 5% TR IR B-MG JHiE . AR
HBFBRITIRIL B-MG F M, M LARIT A E N R,
PR Bp-MG IR B TR HMATREE LEER
T E RR SR B ALM AR WWHIER F =R 4
FES/NER . ASHIF 5T Y X BB A ¥R 9T U B I A (R A —
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TR TR T RN B RN B T A, BB B 06 T IR
5 B s ) At AL ) T RE SR A 1 i 5 R SR B R 4 W
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Z WL 25 K0 1 R B TS AL T B R I ) AR G 2
fiBETS VL FE B AR A 0 R R T % b A A 1
P o B 380 2 Bl LR 9 7 M R B F) ik o A
R B T B Bt B R R R AR £ R B9 S R 3
UK B TR IR B i . S R RGE, N
WE LA DR AR T AR R & 8 825
7R S D T A DR A I R o 7 8
AFET A R T RA SR EE N, A
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AHAE R — T ARLs 259742 BL L 24K 48, 9F A 55 — il
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