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Effect of Shendi Granule on T Cell Subsets and Podocyte Marker Protein in Chronic Glomerulone-
phritis Patients with Pi-Shen Deficiency Syndrome WANG Yi-ping, ZHANG Lei, WANG Dong, LU
Yong, HU Shun-jin, LIU Jia-sheng, JIN Hua, MAO Yan-ping, and REN Ke-jun Department of
Nephrology, First Affiliated Hospital, Anhui University of Traditional Chinese Medicine, Hefei (230031)
ABSTRACT Objective To study the mechanism of Shendi Granule (SDG) on regulating cellular
immunity and protecting podocytes in chronic glomerulonephritis (CGN) patients with Pi-Shen deficiency
syndrome (PSDS). Methods Totally 60 CGN patients with PSDS were randomly assigned to the control
group and the treatment group, 30 in each group. Five patients were excluded (3 patients in the treatment
group and 2 patients in the control group), and 55 patients completed the trial (28 cases in the control
group and 27 cases in the treatment group) . Besides,a healthy normal group (20 cases) was set up. Pa-
tients in the control group took Valsartan Capsule (VC), 80 mg each time, once per day. Patients in the
treatment group took SDG, 1 package each time (10 g), 3 times a day. The treatment course for all was
12 weeks. The clinical efficacy was observed in the two groups.24 h urinary protein quantization, levels of
whole blood CD4 " T and CD8 " T cells, serum levels of IL-2, IL-4, IL-17, urinary levels of podocalyxin
(PCX) and B7-1 were detected in the two groups before and after treatment. Results The total effective
rate and total effective rate of TCM syndrome were better in the treatment group than in the control group
(P <0.05). After treatment 24 h urinary protein quantization could be reduced in the two groups (P <
0.05). It was better in the treatment group than in the control group (P <0.05). Before treatment whole
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blood CD4 T level, CD4 " T/CD8 * T ratio, and serum IL-4 level were lower in the two groups than in the
normal group (P <0.05). Whole blood CD8 *T level, serum levels of IL-2, IL-4, IL-17, and urinary levels
of PCX and B7-1 were higher in the two groups than in the normal group (P <0. 05). After treatment whole
blood CD4 *T level, CD4 " T/CD8 * T ratio, and serum IL-4 level increased more in the treatment group and
the control group, as compared with before treatment (P <0.05). The increase was superior in the treat-
ment group than in the control group (P <0.05). Whole blood CD8 * T level, serum levels of IL-2 and IL-
17, and urinary levels of PCX and B7-1 decreased more in the treatment group and the control group after
treatment than before treatment (P <0.05). The decrease was superior in the treatment group than in the
control group (P <0.05). Conclusions SDG could obviously ameliorate clinical symptoms in CGN pa-
tients with PSDS, and reduce 24 h urinary protein quantization. Its mechanism might be associated with

correcting imbalanced T cell subsets, regulating serum levels of IL-2, IL-4, and IL-17, and urinary levels

of PCX and B7-1.
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