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HBE BB WNEAKRZRERSR AT Z 0 5% A M5 EIE S F 6 & pd7 % C(cystatin C,
Cys C) .B,-## % & (B,-microglobulin, 3,-MG) . # 4 C & & % @ (hypersensitive C-reactive protein,
hs-CRP) k8 (uric acid,UA) A% dn & e fig | = o2 $2 (fasting blood glucose,FBG) K -F 8%, K4t
o % o SRR -0 B AR E 69 PR AP A R Ao i b e R XA R, IR 106 1) 3 o SR R A PR R R GE B
B Ao AL ( RV 3 4720)53 B 87 (K EIEBA RV 384741)53 B, 2 16 B & 776 AR &4 ik
UA.Cys C.B,-MG.hs-CRP.FBG Z i fig [ €45 % J= [ &% (total cholesterol, TC) . H # =& (triglyceride,
TG) A& A5 % & f2 B B2 (low density lipoprotein cholesterol, LDL-C) . & % /i & & f2 B &% (high den-
sity lipoprotein cholesterol ,HDL-C) ] /K- #5 &AL, #F 27K 2 IR & 55 A 500 3247 3¢ B Ak 69 4% 47 VE A Fo x4
ReRMeIHrm, R SARUEITATIVE, AR H 8T B K% B R PIT T %, 2 %A %t 5 & (P <0.05,
P <0.01) f24ald bik £ F A% E XL (P >0.05) , AL R ETHRRAR, ZF LA FEL, HAMAS
J7 BT LA, 3 R 4R 77 /5 LDL-C i & T % (P <0.05) ,FBG.TC .HDL-C.TG &R 4547 TALREA R, 5 J7 ATtk
B, EFAGHFEEL(P>0.05);% 74 FBG.TC.LDL-C K&/ MAARR TR, ZFALHFEL(P<
0.05,P <0.01), 5 BUEITT B, 27 A% FE (P >0.05), 5 ALE T AT, A&7 5 UA,
Cys C.B,-MG % hs-CRP ¥k, £ A %3t %% L (P <0.05,P <0.01) , Hi& 7741 SCr #6757 i F &, £
FA %I FEL(P<0.05) ; 52 B R H IR, 7497 2874 57 )& Cys C.B,-MG & hs-CRP Ak & 4 2%, 2 5%
HHITFEL(P<0.01), &t SKRERERSIIT AT T G ELEEEIT & d Bk 1 18 7 ke iE % 4 69 720
RME, R LY R, FAEA BRI Fotssg B ks 2K £ A& LA R o g Ao o bE 69 4 R
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Jinshuibao Capsule Combined Losartan Potassium Intervened Early Renal Damage of Hyperten-
sion Patients of Yin and Yang Deficiency: a Clinical Research ZHANG Cheng-qiu', YIN Ji-qing’,
XIN Qing", WANG Ya-qin', and GE Zhi-ming® 1 Department of Cardiology, School Hospital of Shan-
dong University, Jinan (250061),China; 2 Department of Cardiology, Qilu Hospital of Shandong Univer-
sity, Jinan (250014 ) ,China

ABSTRACT Objective To observe the effects of Jinshuibao Capsule (JC) combined losartan po-
tassium on some indices of early renal damage of hypertension patients of yin and yang deficiency syn-
drome (YYDS), such as levels of serum cystatin C (Cys C), B,-microglobulin (B,-MG), hypersensitive
C-reactive protein (hs-CRP), uric acid (UA), blood pressure, blood lipids, and fasting blood glucose
(FBG), and to explore their protective effects on early renal damage of hypertension patients and on the
metabolisms of blood lipids and blood glucose. Methods  Totally 106 hypertension patients of YYDS were
randomly assigned to two groups, 53 patients in the control group (treated by losartan potassium) and
53 patients in the treatment group (treated by JC + losartan potassium). The treatment lasted for 16
weeks. The serum changes of UA, Cys C, B,-MG, hs-CRP, blood lipids [ including total cholesterol
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(TC), triglyceride (TG), low density lipoprotein cholesterol (LDL-C), and high density lipoprotein cho-
lesterol (HDL-C) ], and FBG levels were measured to evaluate the renal protective effects and to assess
their effect on the metabolisms of blood lipids and blood glucose. Results Compared with before treat-
ment in the same group, the systolic blood pressure (SBP) decreased in the two groups after treatment,
showing statistical difference (P <0.05, P <0.01), but there was no statistical difference between the
two groups (P >0.05). The diastolic blood pressure (DBP) was not obviously declined in the two groups
after treatment, showing no statistical difference. Compared with before treatment in the same group, the
LDL-C level decreased obviously after treatment in the control group. But there was no obvious change in
FBG, TC, HDL-C, and TG in the control group, showing no statistical difference when compared with be-
fore treatment (P <0.05). The FBG, TC, and LDL-C obviously decreased in the treatment group more ob-
viously after treatment than before treatment, showing statistical difference (P <0.05,P <0.01). There
was no statistical difference when compared with the control group after treatment (P >0.05). Compared
with before treatment in the same group, the levels of UA, Cys C, B,-MG, and hs-CRP all decreased in
the two groups, showing statistical difference (P <0.05,P <0.01). The SCr level decreased in the treat-
ment group more obviously after treatment than before treatment, showing statistical difference (P <
0.05). Compared with the control group after treatment, the levels of Cys C, B,-MG, and hs-CRP de-
creased more obviously after treatment in the treatment group, showing statistical difference (P <0.05).
JC combined losartan potassium showed better effects in treating early renal damage of
hypertension patients of YYDS. They could protect and stabilize the renal functions more effectively. JC

Conclusions

could regulate blood lipids and blood glucose.
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FIMEB 6 RE (2010 AEETTRR) ) Hh B il A2 A4 e I
FERIZ TR, 7E A IR R 2518 B0 R, 44 1 ( sy stolic
blood pressure, SBP) =140 mmHg #il (2% ) 4 5K
F =90 mmHg ., 1B 45155 1012 Wb i 2 < R B0 i
JKZ % (blood urea nitrogen, BUN) . JJL i ( serum
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2 hEFHES BN S BT 25H 2 I R B
FERE IR Y B A5 i B BH G R IE G 3 IR,
DL FAE LB AN 1 ~2 TORE BRI A2 . FAEAL G
A2 SRR R AR RIS O LD A
PR AR 24\ H Mg 3 IR D IR K b &
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3 YIAKHERRARE  MAFRHE: (1) 5512 WibR
IS b BE IR 3 BUAR s (2) 4% :50 ~85 %5 (3)
BUN < 8.3 mmol/L, SCr < 124 pmol/lL, UA <
416 pmol/L, H IR & Hk A R & H e BIYE; (4) F
1 ~3¥Ifi. Cys C( >1.09 mg/L) .B,-MG( >3 mg/L)
F(8)hs-CRP( >3 mg/L) W T ; (5) X% & J
R AT HEBRARME: (1) gk & 2 o il 51 A& 9 ™ 5
MEIERIEH 5 (2) & IHA I ETREA 2 bR %
PEMPIE . B B e g ROk tho £ (3) AT Bk sl
FLIE L5 (4) 3 SR B s v Z R 25 Wi 0 (5)
SCr=124 pmoliL,

4 —fRBEREL 106 MR A 10 2009 4 11 H—
2011 4F 12 HILAR RS S BB ERE 1Y 112 i
BT o SRADSUCE RS T i, ¥ BB HLA 3R F R
REAILST AR T AR HEAE , B4 63 il 3674 23 fil,
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4 30 ], 4F#% 50 ~83 %, F-H4EH (63.73 £14.56) &7,
R4 ~16 4F, 4 (11.97 +6.65) 4, SBP 7 140 ~
185 mmHg, ¥4 (159. 16 +15.67 ) mmHg, 475K J&
J370 ~95 mmHg, ¥ (82.03 +9.63) mmHg; X}
HREZH 55 20 Hi], 2z 33 f4i], 4F 4% 51 ~ 85 %, V-4
(65.54 +13.27) %, JfE3 ~18 4, ¥ (11.29 +
7.88)4F,SBP J7140 ~180 mmHg, F-+(157.23 +
13.76 ) mmHg, &F 5K £ & 75 ~95 mmHg, “F ¥
(80.78 £10.11) mmHg., M — MR I, 22 57
TGt E X (P>0.05),

5 RITHE XMERAL TEYHEH R (BRI,
B R VD A 25 BR 28 /i A2 77, AR 7= 45 : 090278,
50 mg/F ) HFR A R BER AR A MLEA AR, AR
A8 M~V Z B R (BT 1 BRE i 245 28wl A2 7=, A2 7 it 5
0905036 ,5 mg/f) , Bk 1, BK 1K, IGITHLE
WA E P A K S I (o3« e T R TR A, VLY
GrROAAE 4 K 5 25 A BR A B A, A A
090823,0.33 g/ki) , BHk 4 Fi, BFH 3 W, ML %
2Rz 16 JH.

6 WMEAEIR SOk

6.1 IME HE—. = et sfs LE
BB AL , AIGYF AT 1 B N AER H 3 Uk il A9
PEAE G RT 0, AP RS 1 JRARR H 3 wfl
JE BRSO M, JE Ui 16 8.

6.2 IMiEAfIEER S TR TS, i Ak
12 ~14 h, THEERMEES EE KK 4 mL, 3
ABEEHRE ,1 h WA AU 1000/2700 4 A 3h 41k 4
Hri ( HA Olympus A+ A7) il SCr .BUN \UA |
2 JIH [ /% ( total cholesterol, TC) . H il =& (triglyc-
eride, TG) K% & Jg 25 (1 IH [5] [i (low density lipo-

protein cholesterol, LDL-C) . /& % J& Jig 25 1 HH [ %
(high density lipoprotein cholesterol, HDL-C ) .
FBG.Cys C.B,-MG % hs-CRP, H:rf hs-CRP I
PESE DRI L I E

7 GiiteEdiik RA SPSS 13.0 SiitAb R4k
1, 2 AR R s, A TORT & IES . 1T
BORHLL x £s 2R, NG YT RIS HLBCHBC X ¢ A5 5
IR LA A FEAS t K, P <0.05 h2ERA Sttt

# =X

1 PILEEIRITATE LR A (R 1) PH4LER
HIRITHT SBP &Pk IR L3, 22 Gt 2= B L (P
>0.05) . JRITJE AL IR TR, 22 70 Gt
HEX(P<0.05, P<0.01) ;{HAH[A] A2 R Io St 147
HX(P>0.05), M4LBFIRITIGE KIEmEA T 1%,
Z RTG53 L (P >0.05) , 41 8] Fb #5252 58 L 58
2 E X (P>0.05),

2 WI4LEERITRIG S R A (R 1) W
HABE IR YT T LS L R EL A, 2 R ES TR L
(P>0.05) . % B 413497 J5 LDL-C Bl & T [ (P <
0.05) ,FBG.TC .HDL-C.TG & Wit brAs b A0 i, 5
TRITHTEEL , 2 R G 2#E L (P >0.05) ;767 4111
HDL-C 3A¥7 Ja A8 AL AN B &, 1fif FBG.TC .LDL-C 4 Hij
KW TR, 225 A %1 F 8 X (P <0.05,P <
0.01);H 5 XA ARIT G i, Z R KHE i ¥ &
X(P>0.05),

3 WHBREWBRITIIE T UReebr b (% 2)
PHEH R FIRYT HE DI RE S TR bR L4, 22 S R Ge it 2%
B (P>0.05), SAMBI AT, MAIBITE UA

&1 PANRYTETG U 0RE R B (X xs)

g s b SBP FPok FBG TC TG LDL-C HDL-C
(mmHg) (mmHg) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
XM 53 AYYHT 157.23+13.76  80.78 £10. 11 6.15 +1.41 5.98+1.89 2.17+1.34 3.19+1.07 1.36+0.32
WY 132.75+11.43* 72.34 £8.89 5.89+1.13 5.13+1.38 1.96+1.45 2.86+1.24" 1.38x0.78
BYF 53 JAYTHT  159.16 +£15.67  82.03 £9.63 6.29 +1.31 6.07 +1.23 2.21+1.28 3.23+1.15 1.39x0.41
IGITIE 128.77 £10.18** 70.78 £11.12 5.54+1.37* 4.73+1.58* 1.93=1.30 2.72+1.41** 1.47 £0.53

T SAR4IBIFRTILES, *P <0.05, **P <0.01
Fz2 WARITHIE BRI R L (xxs)

gl B BUN UA Scr Cys C B,-MG hs-CRP

(mmollL) (pmol/L) (pmol/L) (mg/L) (mglL) (mgl/L)

MR 53 JRITHG 5.39 +1.24 341.33 £92.46 99.32 +12.42 1.29+0.48 3,05 +1.68 5.43 +0.62
BT 5.16 £1.35 310.57 +79.18*  95.87.£14.64 1.09+0.43" 2.23+1.21*" 4.29+0.86"

BIY 53 RITHN 5.26 +1.28 350.12 +81.63 97.92 +15.11 1.27 +0.51 3.10 +1.52 5.32.+0.69
BT A 4.87 +1.41 287.14 +73.52** .89.71+13.56" 0.93+0.54**% 1.97 +1.21**2*  3.75+0.78** 2

W GARLLETTH LS, *P <0.05, ** P <0.01; 5% B4 F# L, 2P <0.01



THEPIELS S

%% 2013 4£ 6 H 55 33 555 6 ) CJITWM, June 2013, Vol. 33, No.6

Cys C.B,-MG J}¢ hs-CRP ¥J[&AIk, 22 5 A Geit ¢ &
X(P<0.05,P <0.01), HA¥7 4l SCr BIAFRT T
[, =BG G2 (P <0.05) ; 5 %8 40 [5) 3 1
B IRITHIRYIT )G Cys C.B,-MG & hs-CRP [&fK H#
hE  ERAGIEE X (P <0.01),
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AP E —Fh il 48 Bk R 24K T 5407 (an-
giotensin receptor blocker, ARB ), HXf 5 HBk/)
SR IRAE IR T AR/, BRI /BRI
NS PREE 1, BEAG AU BT L 1 e K 5 sl %t B ik T
ZRHMAEBE, RIVENE, S IR RE.,
K E IR R AW ) AR B & U R
Fofr, AR A IR 1 0 e 24y ) 59, G 32 S0 A e e
R OVRERR RE N ALY B AR 4R R
TR Mo e R4S . b & U RO (P B B E 2
i N o 1 L = N | WA S = 7 e Y W s o
S IOIE A , BEL OB R a0 VB L 450 A2 , BRI R B 1,
P ThBERTE T .

Gk FEEREIAYT L B 1 LR AT R 5 LA R
PRI O - L i) 700 B /NS 198 % IS 200 e 1 5 5 A 0
VR R, A0 R /NER A AR P B RS 5 o T 22 4R B
YIREIAR B /NER N TR 7, BRI 3k 15 BE =6 40 1 48 i
7K He , PTI98 B/ INER e it BEL ok G o) B /N B B A 1)
RS BSR4 MR R AT B /N B A0 o
FHEOVEF, B8 58 Na*-K *-ATP B fil Ca’ " -ATP i 1)
TV, A A P SRR I T RE , (8 FLRE B 3 m, LA
AEFFANM N A E B RE L IR A M A8 52, AT 3K
FIPEYE hAE RASRE R IIRE .

IV AC U B IR ABIESE , R B R
ERVE R A oA AL . He Rk B DR 5 U A2 240 P
(PR, PR PR B AR TR K R, o PR 2
HR &, B /NS R B/ NEASTE W] %, 2 40
(R JE SR LR PR 2 2L B ol S A8 ]
st 247U 11 Nephrin Fl Podocin Z6ik B @3,

PE7R AL ELA ORAP R PR B O B 20 B ) 1 T, AL
il P #E 5 H 9 Nephfin I Podocin # H £ kA
%9, Rosenberger C % " Wi &I, B0 4RI
SHF-10 S 5EWREVT 2 IRIREE ) KA R RS-,
TSGR P B 2 2 B A T R 1 o X T
ERGR RS A R T At
Tl BRI, 4 B B R AN A e B R B B T
Al VB B /NS R A 5 , LA ] R A U B
T VT B A2 B RS T R - o R 4 i A
J Tt A R 2 28R 3664 6

Cys C.B,-MG }% hs-CRP #BJ2: & Ifil & 95 - 1
PRE (U AR , ELERIR i Ryl R 2 F IR 1) s B 2 34
i, Cys C Fl B,-MG 25 /NER F b 8t , 763 il /)
BRSO R . 245/ NER R R A I, g o
RETTLRIBLE , L7 Cys C.B,-MG ENJF4A 1, 55/
BRUE IR LG AHIC I R B /N Bk B AT ) e it
PR URAE bR o o I 3 B e — A I A
RAEINEIEFE, 1T hs-CRP & JE S [ BUEdE b . 7E
IS WA e I A P I A DN 5 L
SHRAYBHIE R 1k 86.8% " o i ML Hs B 41 3 S8 35 AR
Gk E e, AT RESEE T AR AL CE B NER B gL
RE, VB I A S AE S, NTTTFEAR LT Cys C .B,-MG K&
hs-CRP 7K ¥ AWM R GI7 4697 )5 SBP.
FBG.TC .LDL-C #Hi¥47 B . N B, 1 BH 47K 5 i 42
ELA AT M s A s VR s SR P R A e, AL
16975 UA .Cys C.B,-MG & hs-CRP ¥, 167740
Cys C.B,-MG & hs-CRP %% HR4H TR o B . (P <
0.05) , WGk F P A S VD B RE TE 47 1 3 55
I B 5 3 5 7 Cys C.B,-MG K hs-CRP /K-,

ARG RIS 2281, R FH 4K 52 B fin e Vb s
HH PG PR 25 G 0 5 AT e I s BF BH 19 R I HR 3 A A
WP, S RATHAA L, 3519 Cys C.B,-MG
J hs-CRP TR B, B REA LA FIAS & B TIRE
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