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ABSTRACT Objective: To investigate the effects of Shenkang Injection (SKI) on diabetic nephropathy (DN). Methods: DN rat
models were established by STZ 65 mg/kg, intraperitoneal injection, and then divided into five groups; SKIH, SKIM and SKIL were give
SKI 10 mL/kg, 5 mL/kg, 2.5 mL/kg, 2 times/d, respectively; While control group and model group were given saline 5 ml/kg, 2 times/d.
After 8 weeks administration, the related biochemical indices were detected. Result: SKI could significantly decrease the level of Scr and
BUN; And it notably decreased the concentrations of T-CHO, TG, LDL and increased the level of HDL in serum; It can increase the
activity of CAT and T-SOD, decrease the concentrations of NO and MDA and inhibit the activity of NOS. Conclusion: SKI can relieve
the damage by high glucose in renal and has obvious therapeutic effect on DN.
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Table 1 Effects of Shenkang Injection on glucose and HbAIC in DN rats (x )

Group Number Blood glucose GHb 24 h Urine
(mmol/L) (ABS/10 g Hemoglobin) (mL)

Control 10 6.3+ 1.7%* 15.56% 2.26%* 14.67+ 4.37%*
Model 15(4#) 222+ 34 29.75+ 4.16 85.87+ 11.73
Insulin 15(1#) 14.9+ 4.2%* 18.19+ 5.24%* 57.80+ 16.83%*
SKIH 15(1#) 22.3+ 4.1 26.88% 3.66 61.50+ 15.84%*
SKIM 15 20.8+ 2.6 24.56x 5.29 60.33+ 18.06**
SKIL 15(1#) 204+ 4.2 24.05% 6.81 56.22+ 24.86**

i # SRR E R SE TR KRR , *P<0.05, **P<0.01VS £ HI4H,

Note: #The number of rats death during the experiment, compared with model group *P<0.05, **P<0.01.
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Table 2 Effects of Shenkang Injection on body weight and kinedy weight / body weight in DN rats (x % s)

Group Number Body weight(g) The weight of kidney/ Body weight
Control 10 350.87+ 54.13%* 0.0078% 0.0022**

Model 15(4#) 22476+ 23.16 0.0258+ 0.0021

Insulin 15(1#) 237.59% 6.64* 0.0179% 0.0014**

SKIH 15(1#) 24937+ 11.19%* 0.0170% 0.0012**&

SKIM 15 248.17% 8.64* 0.0176x 0.0013**

SKIL 15(1#) 250.42% 19.10%* 0.0173% 0.0015%*

# 7 SRR HRIE JE T AR ER *P<0.05,**P<0.01 VS #EEIZH ; &P<0.05VS FRIB &4,
#Note: The number of rats death during the experiment, compared with model group *P<0.05, **P<0.01;compared with Insulin group &P<0.05.

2.4 SKI 3§ DN Xk R M ALEF, R & &R0 BRI FILIF IR 28 SR 35 R (P < 0.05) , T A R AR IILIR 3
3 A, SIEH A L BB R LSRR R AR 7 SKI b IR R WLE (P<0.05), FEREMIRIL IR & A7 i
R TR (P<0.05); SRR U LE, SKT #5041k SKI A5 4L/ FHACR 35 10 T Bl RA1(P< 0.01),
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Table 3 Effects of Shenkang Injection on BUN and SCr in DN rats ( x+ s)

Group Number BUN(mmol/L) SCr( wmol/L)
Control 10 1.22+ 0.21%** 27.53% 4.95%*
Model 15(4#) 5.24% 1.76 89.51+ 19.00
Insulin 15(1#) 1.45% 0.26** 63.84+ 8.05%*
SKIH 15(1#) 1.59% 0.25%* 26.70% 5.08**&&
SKIM 15 1.34% 0.20**& 33.84+ 11.35%*&&
SKIL 15(1#) 1.36% 0.18**& 33.52+ 10.57**&&

o4 SR EAE SE TR AR, #P<0.05, **P<0.01 VS #RIZH; &P<0.05,&&P<0.01VS fEREH,
Note: #The number of rats death during the experiment, compared with model group *P<0.05,**P<0.01;compared with Insulin group, &P<0.05,&&P<0.
05.

2.5 SKI Xt DN X i il A B S0 A BERRE AR TR (P<0.01), 7ERFR IR B i
R A TR, S IEH AR e AT O R S IR B, Hh = Ml =R T SK AR e 2 A s T e
RS NG 2 1 A i W Ty ML S BE AR R & i By i A SKI = A 2V FTRCR I AL TR R (P<
B FEAR(P < 0.01); AR RYZH A LE , SKT 45 7 i ZH R B9 L& I 0.01),
(e H 3l = P AR B IR 2 0 7 R R IR (P<< 0.01), 1M
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Table 4 Effects of Shenkang Injection on T-CHO, TG, LDH-C and HDL-C in DN rats (x + s)

Group Number T-CHO( mmol/L) LDL-C(mmol/L) TG(mmol/L) HDL-C(mmol/L)
Control 10 1.20+ 0.23** 1.63% 0.64** 1.09+ 0.30%* 1.91% 0.49%*
Model 15(4#) 2.86+ 0.99 3.35+ 1.78 2,71+ 1.02 0.91% 0.13
Insulin 15(1#) 1.73% 0.37%* 2.51+ 0.97** 240+ 1.45%* 1.48+ 0.14**
SKIH 15(1#) 1.71% 0.36%* 2.33+ 0.65%* 1.66% 0.29**&& 1.68% 0.38**&
SKIM 15 1.63+ 0.28**& 2.10+ 0.36**& 1.47% 0.43**&& 1.63+ 0.49**&
SKIL 15(1#) 1.60% 0.35**& 1.95+ 0.38**& 1.52+ 0.47**&& 1.50% 0.68**

#3E . T HAE SE T B9 KRR, #P<0.05, **P<0.01 VS #RI4H; &P<0.05, &&P<0.01VS BE B =48,
#Note: The number of rats death during the experiment, compared with model group *P<0.05, **P<0.01;compared with Insulin group &P<0.05,&&P<0.05.
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Fig. 1 The effect of SKI on vitality of CAT and T-SOD in DN rats. 1-a: the effect on CAT t; 1-b: the effect on T-SOD. *P<<0.05, **P<<0.01 VS model
group; &P<0.05 VS Insulin
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Fig. 3 The effect of SKI on the concentration of MDA in DN rats (x  s)
*P<0.05, **P<<0.01 VS model group
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Fig. 4 The effect of SKI on the morphology change in Kidney of DN rats (400x )
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