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ABSTRACT Objective: To study the effect of Yishen Huayu decoction on renal function and expression of peripheral blood adeno-
sine deaminase(ADA) in the treatment of diabetic kidney disease(DKD). Methods: 30 rats were randomly divided into blank group, model
group and treated group, with 10 rats in each group.The model group and treated group were established DKD model, the treated group
were administrated with Yishen Huayu decoction for 30 days. The fasting blood glucose, renal function indexes and expression level of
serum ADA of each group were detected at 1 d, 10 d, 20 d and 30 d after drug delivered, pathological changes of renal tissue were
observed by HE staining. Results: Diabetic symptoms of polydipsia, polyuria, weight loss were appeared with model group and treated
group, and the treated group was improved after drug delivered. The FBG of model group and treated group were higher than blank group
(P<<0.05), and the treated group was lower than model group from 10 d after drug delivered (P<<0.05). The serum creatinine (SCr) and
blood urea nitrogen (BUN) of model group and treated group were higher than blank group (P<<0.05), and the treated group was lower
than model group from 10 d after drug delivered (P<<0.05). The expression level of ADA of model group and treated group were higher
than blank group (P<<0.05), and the treated group was lower than model group from 10 d after drug delivered (£<<0.05). Conclusion:
Yishen Huayu decoction could significantly alleviate the blood glucose level, renal function and expression of ADA of DKD rats, which
had certain clinical application value.

Key words: Ishen Huayu decoction; Diabetic kidney disease; Renal function; Blood glucose level; Adenosine deaminase

Chinese Library Classification(CLC): R-33; R587.2; R243 Document code: A

Article ID: 1673-6273(2023)02-239-05

B IR % (diabetes mellitus, DM )& T i £ A0 e 25 &2
PR Z B K i AR i 22 406 St SRR X AS 2 BT 380 AR A 2 B 4

RS

* R TE B T EEZE R H (2021-PY-006)
P A < P (19920) WL, B3R BRI, BFTE )7 1)< TgA PR Y B2 7 11Ef2 , E-mail; yylove992@163.com
& SEIIEH BSCH(1991-) 8L, 3R BRI, 57160 PO SHBARIHA G, E-mail: yylove992@163.com
(Wi H 1 :2022-06-06  $5:3Z H 1 : 2022-06-30)



- 240 - MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.2 JAN.2023

fIE A —Bh 4 B YA IR, AT AR AR, R E
DM K3 2 2R LT, Bt BRSO HE 12.8%,
DM g F KA ARSI S8R V5 oM ks %L
WE RGBS 5 L ZFPHEARE . PRI E 7 (diabetic kid-
ney disease, DKD )2 & UL A% Sl 45795 28 T 8L 9 R IE 22—,
£ 20-40%(%) DM B W% K Jie 2 DKDMY, HURH 2
R NERUEAT TR R LGN RS AN
ST, AT 3 — 2 Al S AN AT 335 ) A B, 77 i R
F A AR, DKD 1 A HLHIE N S 0%, W RS
H AT AR ST 25 2 LATa il ORI | OGS R R AE VR 9T
85 ARSTROT A (LG R ERT 1R DM KRILAHSH &
ST AR T 5 MG RZ S 15 B BHIE IS TR AR AU A 8
Bl aE e 25 2, X DM K HI RRE &8 R AT
U AL GBS, DKD J& " IEIRRA B2 ERE R
SR FFREAF] " Z G, HOETT R AN 25 S IR
AU, BRI ST IR B R I 2 (adenosine deami-
nase, ADA )7 G263 IR 3 Oy T B AR AR, S W IR T
5 EER CEE TR R SR M B B R RGN S 2 R
RBE YIS, H I, ADFE A HE DKD R RS, g A
25 B L7 % DKD K UMK B Di6E K I 7E ADA 3
RAKTRIRE M, B A G R H R i — e 52,

| AR T i

1.1
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1.1.2 FERXF 85 Ix4/ 5 % (streptozotocin, STZ) A7 EER |
Frigie =44 . 3¢ & Sigma-Aldrich 23 7] ; FR{YuE & 1 (microal-
buminuria, MAU ) | Ifil }& JLET (serum creatinine, SCr) . Ifil iR Z &
(blood urea nitrogen, BUN )&l & [0 = KAEWH A A R
/~l ; ELISA {37 £ : Rapid Bio Lab /A A

113 EZEMF  fRIEKAR : 3¢ F Thermo AR AL
Bl FE[E Leica 23 & ; ki = U B5.04L : £ Sigma A F] ;4 H
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B : 3 [ BioTek 2\l

12 LWHE

12.1 SHEAFAWES BB R R L2y Ol
SARF AR PR TS 2 R A AT RS RS
TR SRR, LR IR A AV R A R AF
ZRTIRATA 2020 Bz H 2 SRR DG BT R bR . B B 30 gL Ll
2515 g IR 15 ¢ ST 20 g MNRME 15 ¢ FHE 15 g 35
15 ¢ 8 15 g f34 15 g 5~ 15 g K% 15 g FH2 15 ¢, LU
30 %P KIR AR 1.5 L AL B4R E 2 h, FRLL 1L 35500 7
R R4 1 h, & IF RIS 25 7% , a3 08 , B Tk
TP B AR BRI S TAE 2 B it 1 @/mL B2, 1R
122 STZZ% MBS FRIGE I STZ 2589 T pH 4.5 i#7
BEIR - FPAEIR = AN vPs i, IO Bk B Dl 2% 09 STZ 25,

B, Bl J5 AN 30 min, HAE VKRGS T PR
12.3 DKD ##2IpgEEsr  FHALER 30 HORE, Lhsiim g i
RIRFE B EORERIK 12 h, RS 5T 55 mg/kg (19 STZ T,
SHES 7d B, 5 12 h, KA HUOK BUAs I i (fasting
blood glucose, FBG ), ¥ FBG = 13.9 mmol/L WJ4& 7~k % (dia-
betes mellitus, DM) BT EAR AL L), HIBRER UK. DM 1&
PRI AR SRR, 4390 F 46 6.8.10 AR A MAU X7
BRI DK 24 h 1 MAU, %5 MAU =30 mmol/L Hi 4575
DKD RGN ), SR S Mok flo
124 AR 18 iR DKD wERRLII Y BLP REHL R
10 RAE TP, 3 RS 3P 45 25 0 i 20 54003 B 45
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Fig.1 Variation trend of rats' body weights of each group
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Fig.2 Variation trend of FBG of each group

VAYTLH S RERIZH K RESS 1 d I Ser A1 BUN Y31k 7K TG
B2ZF(P>0.05), A% 10 d JF4h B 35K F [5] B A] 25 A A Rl 20
KEL(P<0.05), WK 1.

# 1 I5F Scr #1 BUN RikskK FELEE (x+ 5)

Table 1 Comparison of expression levels of Scr and BUN(xt )

Indexes n 1d 10d 20d 30d
Scr(pumol/L)
Blank group 10 27.12+ 4.13 27.57+ 3.75 26.88+ 3.72 27.04+ 4.33
Model group 10 43.78+ 3.88* 49.75%+ 4.19* 57.34+ 4.51%* 68.04+ 5.33*
Treared group 10 43.67+ 3.08* 4545+ 3.79* 49.21% 4.11* 53.38+ 4.59*
F 66.286 90.266 146.125 189.789
P <<0.001 <<0.001 <<0.001 <<0.001
BUN(mmol/L)
Blank group 10 6.99+ 0.43 7.07+ 0.61 7.03+ 0.45 7.01% 0.52
Model group 10 9.49+ 0.72* 11.57+ 0.93* 13.18+ 1.03* 15.94+ 1.18*
Treared group 10 9.44% 0.66* 10.32+ 0.83** 11.32+ 1.09% 12.52+ 1.21%
F 53.802 84.052 121.734 194.764
P <<0.001 <<0.001 <<0.001 <<0.001

Note: *P<<0.05 vs blank group at same time point; “P<<0.05 vs model group at same time point. Same below.

2.4 M5 ADA RikKFEHT

RZ; BRILANGYPAIR BRTESS 1 d WFiyg ADA B)2A/KF-

2 & ADA FikKF LB (vt 5, U/mL)

o 25 (P>0.05), MAEHS 10 d JF4f ALK R ADA 1Y
25 AR BT ADA BRI e e e 3 3 & T RN ELpia P 4R B(P<0.05), L3 2.

Table 2 Comparison of expression levels of ADA(x% s, U/mL)

Indexes n 1d 10d 20d 30d
Blank group 10 15.32+ 1.15 15.47¢ 1.07 15.38+ 1.02 15.34% 1.13
Model group 10 21.38+ 1.48* 23.96+ 1.29* 26.94+ 1.52* 29.14+ 1.63*
Treared group 10 21.67+ 1.28* 22.55+ 1.49* 2411+ 1.21% 25.88% 1.49**

F 74.865 123.476 226.230 253.627
P <<0.001 <<0.001 <<0.001 <<0.001
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R L AR B ARSE VB AR BB IEE R, MR
LIS BF R, AT S A G o A5 o, o v e 52 T R T ,
FEE AL kg DR SR J AR ok 5 235 e g 2 < ) PR | A 73R
W UMAS SR FEGEZR0T, AN BEAE A " B R I A
PRI U B DB TG I AL B 2 R BT, IS R AR
17 HARBEA CHOA I U AN AR N IR 7 AR I Rk,
DR, AT ZE 4000 AN B 2550 3% AR R 3 W0 4 25 B AR
FHF DKD K RMIAEIT

i B ARSI v H5 S AN B 24 P AT A AR 1, FIK
AGTE R I A Z T84 1L 24 (RGNS 5 1L 0% P HL A AR AN
TAE S TR SABF TG A A B S 4k KUBR IR 5 A1
FNGEANE A AL R UBRIRZ DL PR AT L AR 5
Y5 TR 31 P 5 22 B AT AR , T 48 9 s e A EL AT AL XULE R
TR EE 2 D0 AR AT RE SR SRR, 3 I 1195 5 P28 AT Fl K 8
T HERGEECy AP PR s PSR TS AR, T TE A
FH LSRN B AL AR5 G LA OREH: P =2 oy, Ax
5E L M DKD KBRS, JR4 T2 e Bk it i TiR
I7, EERBIR TRIT AR B IR 2 PR IGREIR B 0 | ] e R o
AT FT3E N, . FBG /K P-HHAL AR i 5 BAR , 42 25 B Ak
PRI 2 s DKD K B PRI AR AN i R K-

DKD 3 iy TR & M A = sk as, S ish g
Ay T, B B RREY K WA U, WS &
HIR; & E7E BN BT SR S 30 B A T30 g , F
51 &5 B P R AR I BP0, ARS8, B 2 S0 B2 U 5
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i B A T i 25 ek DKD K BN B AR L o) ok, B2y
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S AR TR R AR R TR T B L I ACRE ARy T AT
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FREE , 72 oA TR AT VS EE R S 2 AR
H, G LU 2 2R 3 i v, AR FH R AR A R 7 A A
JUUHE VSR, T L S A G o o 2 A SR RS TR 7, 7 B A
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