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Effect of Niaoduqing Granules adjuvant therapy on diabetic nephropathy
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[Abstract] Objective To observe the effect of Niaoduqing Granules adjuvant therapy in the treatment of diabetic
nephropathy (DN). Methods A total of 96 patients with DN admitted to the 2nd Affiliated Hospital of Chengdu Medical
College from March 2021 to December 2022 were selected and they were divided into western medicine group (conventional
treatment and linagliptin) and integration of traditional and western medicine group (Niaoduqing Granules on the basis of
western medicine group) according to the random number table method, with 48 cases in each group. The clinical effect of
the two groups was evaluated. Blood glucose indexes (fasting blood glucose [FBG], 2 h postmeal blood glucose [2hPBG],
glycosylated hemoglobin [HbA, ]), renal function indexes (serum creatinine [Cr], urea nitrogen [BUN], glomerular filtration
rate [GFR], 24 h urinary microalbumin, urinary albumin creatinine ratio [UA/CR]) levels of inflammatory factors (tumor
necrosis factor—a  [TNF-a], intercellular adhesion molecule-1 [ICAM-1], interferon—y [IFN—y]), and serum
phosphatidylinositol 3 kinase (PI3K), Akt kinase, and mammalian target of rapamycin (mTOR) of the two groups were
compared before and after treatment. The incidence of adverse reactions was compared. Results The clinical effect of
integration of traditional and western medicine group was better than that of western medicine group, and the difference was
statistically significant (P<<0.05). After treatment, FBG, 2hPBG and HbA,, in both groups were lower than before treatment,
and the integration of traditional and western medicine group was lower than western medicine group, the differences were
(& A WA FRHLA LY 7 TR H (2023 JDRC statistically significant (P<<0.05). After treatment, Cr, BUN, 24
0089 ) ; PU J1145 B 2545 3 R Bl 22 1 R BP9 & 9115081 (2021 h microalbuminuria and UA/CR levels in two groups were
MS086) ; U 1145 LB 4 4 X [ 2 2 W FIE N ABF 4 Z6 43 4351 lower than before treatment, and GFR levels were higher than

RIS (INZD20-01 ), before treatment, and Cr, BUN, 24 h microalbuminuria and
ABIFIER UA/CR levels in integration of traditional and western
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medicine group were lower than those in western medicine group, and GFR levels were higher than western medicine group,

the differences were statistically significant (P<<0.05). After treatment, levels of TNF-a, [CAM-1, IFN—vy, PI3K, Akt, and

mTOR in both groups were lower than before treatment, and the integration of traditional and western medicine group was

lower than the western medicine group, the differences were statistically significant

(P<0.05). There was no significant

difference in the total incidence of adverse events between the two groups (P >0.05). Conclusion Niaoduqing Granules

adjuvant therapy has an exact efficacy in the treatment of patients with DN, and it can effectively improve the renal function,

relieve the inflammatory response and regulate the levels of PI3K, Akt and mTOR.
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