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Effects of Shenshuaining Granules Combined with Insulin Glargine on
Renal Function, Blood Glucose and Oxidative Stress
in Patients with Diabetic Nephropathy*
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ABSTRACT Objective: To investigate the effect of Shenshuaining granules combined with insulin glargine treatment on oxidative
stress, blood glucose level and renal function in patients with diabetic nephropathy. Methods: 95 patients with diabetic nephropathy
admitted in our hospital were selected as the research object. And they were divided into control group (47 cases, treated with insulin
glargine), and observation group (48 cases, treated with shenshuaining granules combined with insulin glargine). The clinical efficacy,
creatinine clearance rate (CCr), creatinine (Scr), urea nitrogen (BUN), 24h urinary protein (24hUP), glycated hemoglobin (HbAlc),
fasting blood glucose (FBG), 2h postprandial blood glucose (2hPG), glutathione peroxidase (GSH-Px), superoxide Dismutase (SOD),
malondialdehyde (MDA) levels before and after treatment and the occurrence of adverse reactions of two groups were compared. Results:
The total effective rate of treatment in observation group was higher than control group (P<0.05). There was no difference in the
incidence of adverse reactions in two groups (P>0.05). Compared with before treatment, CCr level was increased, 24hUP, SCr and BUN
levels in both groups after treatment were decreased (P<0.05). Compared with the control group, the 24hUP, SCr and BUN levels in the
observation group after treatment were decreased, and CCr level was increased (P<0.05). Compared with before treatment, MDA level in
both groups after treatment was decreased, and SOD and GSH-PX levels were increased (P<0.05). Compared with the control group,
MDA level in the observation group after treatment was lower, and SOD and GSH-PX levels were higher (P<0.05). Conclusion: In
patients with diabetic nephropathy, Shenshuining Granule combined with insulin glargine has a definite therapeutic effect, which can
reduce the oxidative stress state of the body, improve renal function and blood sugar, and the drug is safe.
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Table 1 Comparison of efficacy between the two groups [n(%)]

Groups n Cure Improve Invalid Total effective rate
Control group 47 21(44.68) 12(25.53) 14(29.79) 33(70.21)
Observation group 48 29(60.42) 17(35.42) 2(4.17) 46(95.83)
x 11.123
P 0.001
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Table 2 Comparison of oxidative stress before and after treatment between the two groups (x=s)

SOD(IU/L) GSH -Px(IU/L) MDA (mmol/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
176.12+5.63 202.12+6.18* 162.15+5.12 180.12+6.58* 17.15£2.11 14.58+1.85%*
(n=47)
Observation group
176.18+5.59 258.96+7.88* 162.19+5.09 209.89+7.58* 17.19£2.09 9.02+1.06%1
(n=48)
t 0.052 39.066 0.038 20.424 0.093 18.021
P 0.959 0.000 0.969 0.000 0.926 0.000
Note: compared with before treatment, *PP<<0.05.
x 3 WMAEBITTAIE B BEIEAREE B (ks )
Table 3 Comparison of renal function indexes before and after treatment between the two groups (xzs )
24 hUP(g) CCr(mL/min) SCr(wmol/L) BUN(mmol/L)
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group
(na7) 2.75+0.25 1.89+0.19% 86.96+9.85  102.12+10.12*  85.35+5.12 78.52+2.19* 8.39+1.05 7.69+0.85*
n=
Observation
2.78+0.22 1.52+0.12% 86.99+9.82  128.96+12.28*  85.39+5.09 60.12+1.18* 8.42+1.02 6.92+0.28*
group(n=48)
t 0.621 11.373 0.015 11.612 0.382 51.125 0.141 5.955
P 0.536 0.000 0.988 0.000 0.969 0.000 0.888 0.000

Note: compared with before treatment, *P<<0.05.
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X L PRALIA YT BT AT MBS bR, T B 28 5 (P>0.05), 5
VAT R S, WZHIAYT IS 2 hPG . FBG . HbAlc /KRR (P<
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Table 4 Comparison of blood glucose indexes before and after treatment between the two groups ( x+s )

2 hPG(mmol/L)

FBG(mmol/L) HbAlc(%)

Groups

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Control group

19.98+5.12 9.56+1.25* 12.06+1.08 6.52+0.58* 8.96+0.89 7.02+0.15*
(n=47)
Observation group
19.95+5.16 9.52+1.23* 12.09+1.05 6.49+0.56* 8.92+0.86 6.98+0.19*
(n=48)
t 0.284 0.157 0.137 0.256 0.223 1.137
P 0.977 0.875 0.891 0.798 0.824 0.258

Note: compared with before treatment, *P<<0.05.
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