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Mechanism of Atorvastatin combined with Yiqi Yangyin
prescription in treatment of diabetic nephropathy
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Guangzhou, Guangdong 510006, China)

Abstract: Objective To investigate the effect of Atorvastatin combined with Yiqi Yangyin
prescription on diabetic nephropathy (DN) and on the levels of inflammatory factors, hemorheology and renal
function. Methods Ninety cases of DN patients who were treated in Department of Nephropathy in Integrated
Traditional Chinese and Western Medicine Hospital of Southern Medical University from October 2016 to December
2017 were selected. According to the random digital table method, the patients were divided into a small-dose
group, a medium-dose group and a large-dose group, with 30 cases in each group. All patients were treated with
Metformin Hydrochloride Tablets and Yiqi Yangyin prescription, on this basis, the small-dose group, medium-
dose group and large-dose group were treated with Atorvastatin 10, 20 and 40 mg/d respectively. The inflammatory

factors, hemorheology, renal function, clinical efficacy and adverse reactions were compared among the three
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groups. Results After 1 month of treatment, the levels of hypersensitive C-reaction protein, tumor necrosis factor-a

and interleukin-6 in the large-dose group were lower than those in the medium-dose group and the small-dose group

(P < 0.05). The whole blood viscosity (low shear, middle shear and high shear) and plasma viscosity in the large-

dose group were lower than those in medium-dose group and the small-dose group (P < 0.05). Urinary albumin

excretion rate, blood urea nitrogen and serum creatinine levels in the large-dose group were lower than those in the

medium-dose group and the small-dose group (P < 0.05). There was no significant difference in the total effective

rate or adverse reaction among the three groups (P > 0.05). Conclusions Atorvastatin combined with Yiqi Yangyin

prescription can effectively improve the inflammatory reaction, hemodynamics and renal function in the patients

with DN. And the high-dose Atorvastatin provides the most significant improvement without increasing the adverse

reaction.

Keywords: diabetic nephropathies; Atorvastatin; Yiqi Yangyin prescription/medicine, Chinese traditional;

hemorheology; inflammatory factors
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IF . A R A T 3R W UK A A 7 IR
P23 G i B AE <7.8 mmol/L, &5 2 h Ifi 45
TE <11.1 mmol/L, IR AZESIZA, kil
Wr .S 15g, £430g, HEKF5g, HE130g,
FEWR 10 g, P5i%E 10g, 2146 10g, Ki% 10 g, WL 2
%, =t 5g HSHYZ S e, FKHIZE 100ml, 5
IR 50 ml, W5 B o ARG ZE | e 28 A s )
ZHASHE AR 10, 20 K 40 mg/d AYFTHEAALTT, HR,
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( blood urea nitrogen, BUN ), [MJJLIF ( serum creatinine,
Ser)o AEVRITHT. 16I7 1D H G B E IR, RH]
P LE I LA I BT A S PR U A R Curinary
albumin excretion rate, UAER ). iC 3% B & 1E 18T i3 2
b BN R RN
1.5 it

TEIRYT 1D H IR PR A LR IR ACR . AL
TBIT 1A A 5 B 0 S DRE PR AAE i B2 ek
FHHEEIK, 24 h UAER IR TFIAITRIAY 50% ; A
R0 1A H R BB 0 R AUATEA BT
¥, 24 h UAER AL THARITRTI 50% ~ 70% 5 JoaK - iR
I7 1A 5 B R RAER A AETC 2, 24 h
UAER = TIRITHIN 70%. AR = (DA% + A
R + BB x 100%™

R1 SHBEN-MAR. EUIERLE

1.6 SFitEHE

BAE MoK FH SPSS 20.0 Geiterdi i, HHEER
DIBIEL = AR (xxs) Fon, BT 225007 5 31
BOGER DAR LB (%) FRon, B xR,
P <0.05 NEFAGITHE L

2 #R

21 QHEBEM—MAER. EHXIEREER
3B — MR, A fbdebrlbir, ZRIEs%
TR (P>0.05), WLEE 1.
2.2 3 ABFBRTAEMFERERETFIEER
3 4 #EIEIT T hs—=CRP, TNF-a M IL-6 7K F
W, ZRIgqi2EE L (P>0.05), 34 EBHIRIT
1 MHJG hs=CRP, TNF-a K IL-6 /KFLLE, 25FH
it (P<0.05), W 2.

(n=30)

R 2 16/14 63.97 +5.42 12.43 +3.94
PR A 15/15 64.89 + 5.36 1279 +3.86
Bl 17/13 65.02 +5.68 13.01 £3.76
FIx{H 0.268 0.326 0.173
Pl 0.875 0.722 0.841

2 4 3 125.68 + 12.37

4 5 3 123.16 £ 11.98

3 3 3 124.82 + 12.24
0.741 0.577 0.000 0.331
0.690 0.479 1.000 0.719

fRFIEA 75.68 +7.62 1.93 +0.54 4.99 +0.78 272 £0.81 1.19 £0.52 10.03 +1.24 8.06 +0.73

R 74.83+7.28 1.89 + 0.56 5.03+0.81 2.69+0.76 1.22+0.48 10.28 + 1.09 7.98 +0.69

ARG 76.51£7.32 1.95+0.52 5.06 + 0.84 2.74+0.78 1.24 +0.54 10.15 +1.33 8.02+0.79

FiE 0.386 0.096 0.056 0.031 0.072 0.313 0.088

P 0.681 0.909 0.945 0.970 0.931 0.732 0.916
x2 BHEBEBFTAEMBEXRMERFILE (n=30, x+s)

R 2 791153 5.85+0.89 35.50 +5.97
R A 7.79 £1.53 4.68 +0.94 3522 +6.44
[ElEre] 7.85 + 1.60 3.62+0.82 3476 + 6.37
FAg 0.044 47.358 0.107
Pl 0.957 0.000 0.899

28.70 +4.13 2523 +5.31 18.67 +4.36

25.09 +4.19 2535+5.16 15.97 £3.90

2291 +3.98 24.88 +5.42 13.34 £3.28
15.247 0.063 14.236
0.000 0.939 0.000
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2.3 SAEEFBTIENMRERRETFSELLE (P >0.05), 3HBEEIT 1 MHELNEERY . 4
3B AT RT A M AL EALY) . g by, MY, MY KR e, 2RA
Ao IR EE ) B R A, ERGIFE N SR (P<0.05), WLER 3.

®3 SHBFRTAEHMBAREFZSHILER (n=30, mPa-s, xxs)

e 1031+ 1.52 8.72+0.69 6.54 +0.68 5.79 +0.57 5.14+0.38 4.67+0.33 1.76 + 0.28 1.53+0.23
FRIELA 1038 £ 1.40 7.73 +0.71 6.58 + 0.64 5.06 +0.52 5.17+0.41 4.14 +0.27 1.81 +0.30 1.42+0.16
mlEA 1035+1.47 6.30 + 0.66 6.61 +0.67 4.64 £0.47 521+043 3.72+0.28 1.78 +0.31 1.29+0.17
F1E 0.015 93.521 0.097 37.346 0.200 78.650 0.215 12.597
PAH 0.985 0.000 0.908 0.000 0.819 0.000 0.807 0.000

24 3HBEIRFrETER UAER, BUN X Scr tbE W4,

3ABHFHIAIT AT UAER, BUN K Ser tb 88, 22 25 3 ABREIGKRTHLE
SR E X (P>0.05), 3HBERIT1IAMA SHBHEBAREILE, ZREGIHFEX
UAER .BUN J¢ Ser AL, 2R A G (P <0.05).  ( x'=1.575,P=0455 ), F it 20 & T HAUPIZH . WK 5,

R4 3HEBEERITEIER UAER, BUN B Scrtb#  (n=30, x+s)

T 199.17 + 26.48 105.42 + 16.49 9.34 £3.67 6.56 £2.13 102.54 £ 12.62 84.42 £ 8.53
rh AL 197.94 + 25.57 96.66 + 15.38 9.09 +3.53 521+2.07 101.38 +11.92 78.45 £7.50
AL 194.64 + 27.84 88.20 + 16.20 0.22+3.62 4.12+2.11 103.57 + 13.40 70.36 + 7.58
FE 0.231 8.653 0.035 10.186 0.224 24.019
P 0.794 0.000 0.966 0.000 0.799 0.000

%5 3ABBUHITHIE (n=30) BEIRER, R BRAYT AT A B, 4
H I A R R . DN ORI S 4,
FAMATLIN . BRI, SO
W3 T3 2 s 4 T DN 19 % A R R 2 U
S U G I T P AL RIS, IR T
S o A0 R AL PR B R, EL A6 DR 77T
26 SHEBERRRMEEELE (R IR UL, FECR NS ILBIR (R

RV B | BEEG | BIRE, RRRIR  WREFEAL R NEREEAL , MET S BOR IR .
RN 6.67% 5 PALRALININ 2 LB . 1 BIAEE, B BRI T SO SRR | MR LA
KRR RN 10.00% 5 FEARAL2 UG, 101 BomE iiah fi2E, SECE /NSRRI R/ BRiE
S LGRS AT, MR RITR G bR, R T R RS T A
13.33%. 3 4UBH R RTI R R IR, 2RS0T MRS, SRR R, (R

e 15 (50.00) 10 (33.33) 5 (16.67) 83.33
e 15 (50.00) 12 (40.00) 3 (10.00) 90.00
mlEd 18 (60.00) 10 (33.33) 2 (6.67) 93.33

2235 Y (% ’=0.741, P =0.690 ), JEHEEE O I T O, DR SRR SN . BRI B
. %0 T DN BVAYF B EE ., DN 7EPE g TR .
3 itig K R s S, s DR 2 A W PR A 4E H A

DN EMEPRIAH WLAIE20E, A MBI ER  SEEEEE. U TR, ok, K.
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