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Efficacy of Danzhi Jiangtang Capsules Combined with Pancreatic
Kininogenase in the Treatment of Early Type 2 Diabetic Nephropathy and Its

Effect on Renal Function and Blood Sugar Indexes*
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ABSTRACT Objective: To investigate the effect of Danzhi Jiangtang Capsules combined with pancreatic kininogenase in the treat-
ment of early type 2 diabetic nephropathy and its effect on renal function and blood sugar indexes. Methods: A total of 60 patients with
type 2 diabetes early nephropathy who were diagnosed and treated in our hospital from January 2021 to July 2022 were selected and ran-
domly divided into two groups. The control group was treated with kallikrein alone, and the observation group was treated with Danzhi
Jiangtang capsules combined with kallikrein. The renal function indexes, blood glucose indexes [fasting blood glucose (FPG), insulin
resistance index (HOMA-IR), fasting C-peptide (FCP), 2 h postprandial blood glucose (PBQ), glycosylated hemoglobin (HbAlc) and
postprandial 2hC peptide (PCP)], and detected the level of high-sensitivity C-reactive protein (hs-CRP) in both groups. Results: The
effective rate in the observation group was higher than that in the matched group (P<0.05); after treatment, the serum hs-CRP levels in
both groups were decreased (P<0.05), and the serum hs-CRP levels in the observation group were lower than those in the matched group
(P<0.05). After treatment, the levels of serum creatinine, 32-microglobulin, urea and cystatin C in the two groups were decreased (P<0.05),
and the levels of serum creatinine, f2-microglobulin, urea and cystatin C in the observation group were decreased (P<0.05). The level of
cystatin C was significantly lower than that in the matched group (P<0.05); After treatment, the levels of FPG, HOMA-IR, FCP, PBG,
HbAlc and PCP in the two groups were decreased (P<0.05), and the FPG in the observation group was significantly lower (P<0.05),
HOMA-IR, FCP, PBG, HbAlc and PCP levels were lower than those in the matched group (P<0.05). Conclusion: Danzhi Jiangtang Cap-
sules combined with pancreatic kininogenase has a significant curative effect on early type 2 diabetes nephropathy, and can significantly
improve renal function and blood sugar indicators.
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Table 1 Comparison of the clinical effect [n(%)]

Groups n Clinical control Effective Valid Invalid The total effect rate
Matched group 30 10(33.33) 8(26.67) 5(16.67) 7(23.33) 23(76.67)
Observation group 30 13(43.33) 10(33.33) 6(20.00) 1(3.33) 29(96.67)*

Note: Compared with the matched group, *P<0.05, the same below.
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Table 2 Comparison of serum hs-CRP levels between the two groups before and Post-treatment (x+ s)

Groups n hs-CRP(mg /L)
Matched group 30 Pretherapy 53.72+ 10.14
Post-treatment 29.36% 4.78#

Observation group 30 Pretherapy 52.28+ 13.29

Post-treatment 15.13% 2.64*#

R 3 BT AIERMBNE . B2- BERE B JSREMBIDEREKFX LS8 REE)

Table 3 Comparison of serum creatinine, B2-microglobulin, urea and cystatin levels between the two groups before and Post-treatment (xt s)

Creatinine 2-microglobulin
Groups n Urea( mmol/L) Cystatin C (mg/L)
(pmol/L) (mg/L)
Matched group 30 Pretherapy 173.24% 15.92 3.59+ 0.42 8.79+ 1.34 1.25% 0.39
Post-treatment 142.57+ 14.36* 3.02+ 0.34" 7.13+ 1.05* 0.93+ 0.25"
Observation group 30 Pretherapy 172.83+ 16.24 3.62+ 0.57 8.72+ 1.59 1.27+ 0.43
Post-treatment 119.38+ 12.15% 227+ 0.25% 6.34+ 0.78** 0.62+ 0.14**

Note: Compared with Pretherapy, #P<0.05.

% 4 FPG,HOMA-IR FCP.PBG.HbAlc 7 PCP 7k FXf Lk (198+ #RiEZE)
Table 4 Comparison of FPG, HOMA-IR, FCP, PBG, HbAlc, PCPlevels between the two groups before and Post-treatment (vt s)

Groups n FPG(mmol/L) HOMA-IR FCP(pmol/L) PBG(mmol/L)  HbAlc(%) PCP(pmol/L)
Matched 30 Pretherapy 9.65+ 137 234% 029 71539+ 3647 1532+ 147 975 0.69 211247+ 17835
group Post-treatment 7.29+ 0.47* 1.93% 0.16* 69431+ 2426* 13.59+ 1.38" 7.48+ 0.53* 1673.39+ 145.47*
Observation 30 Pretherapy 9.62+ 1.48 235+ 044 71457+ 2942 1542+ 1.57 972+ 054  2111.32+ 183.52
group Post-treatment 6.48+ 0.26** 145+ 0.12*%"  659.28%+ 19.69** 1233+ 1.29** 6.93%+ 0.31*" 1436.13t 128.69*"
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