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Abstract: Objective The efficacy and safety of Shenbing Decoction II for IgA nephropathy simple hematuria were
assessed. Methods Sixty patients with IgA nephropathy simple hematuria were randomly divided into control group
and intervention group in a randomized, open—access trial. Based on low—salt, low—fat and high—quality protein
diet, patients in the control group were treated with Xueniaoan capsules and those in the intervention group were
treated with Shenbing Decoction I respectively, both for 3 weeks. The main efficacy evaluation included total
clinical effective rate, Traditional Chinese medicine syndrome score, urinary red blood cell count, and so on. The
secondary efficacy evaluation included the changes of renal function and quality of life. Results Fifty patients

completed the trial. The total clinical effective rate of the intervention group was 88% and that of the control group
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was 96%. There was no significant difference between the two groups (}’=1.133, P=0.287). After treatment, the
serum levels of IL—6 and TNF-a in the control group were significantly lower than those before treatment (P <0.05),
and the levels of MCP-1 and TNF-a in the intervention group were significantly lower than those before treatment
(P <0.05). After treatment, the scores of physical functioning, bodily pain, general health, mental health, social
functioning, vitality and reported health transition in the intervention group were significantly higher than those in
the control group (P <0.05). There was no adverse event in both groups. Conclusion The clinical efficacy of
Shenbing Decoction Il in the treatment of IgA nephropathy simple hematuria is similar to that of Xueniaoan
capsules. Tt can reduce the patients” TCM syndrome score, urinary red blood cell count, D-dimer, improve the
patients’ quality of life, reduce serum MCP-1 and TNF-a levels, and has good safety.

Keywords: Shenbing Decoction I ; IgA nephropathy; damp—heat and blood—stasis syndrome; spleen kidney qi
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Table 1 General demographic characteristics of subjects(x +s)
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Table 3 Comparison of TCM syndrome scores before and after
treatment in two groups of patients with IgA nephropathy simple

hematuria(x +s)
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Table 4 Comparison of urine red blood cell counts and D-
dimer levels before and after treatment in two groups of patients

with TgA nephropathy simple hematuria(x + )
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Table 5 Comparison of renal function and 24-hour urinary protein before and after treatment in two groups of patients with IgA

nephropathy simple hematuria(x +s)
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- 402 - Traditional Chinese Drug Research & Clinical Pharmacology, 2022 March, Vol. 33 No. 3

TNF-o B EFER (P <0.05); (A7 4L E MY ABEME . e, miR% L &R s %
IL-la, IL-1B. IL-4, IL-8, IL-10, TL-13 JZ IFN-y A5 (P>0.05). J&I7IIE] 2 4B E R L A4 B
ETC AR A (P> 0.05) . RFE, e,

2.3 RAePEH WLER 8. SIRYTHIMLL, BT AW

*6 WA IgA BRRAENREBERTIHEEFRERSLR (v £5, 71)

Table 6  Comparison of quality of life scores before and after treatment in two groups of patients with IgA nephropathy simple hematuria

(; *s, SCOI‘GS)

a5 e LA I SRR — MR il

W ki W W TR Wl R W TR W R
KR4l 25 9060+1130 9440+7.12  67.00£4128 0400+ 1493 75601959 87.36+12.34° 51.64+1438 66481246 56801807 74721136
THizH 25 85.00£2415 988042617  5500£4270 96.00+13.84°  75.08+17.67 9376+7.64" 46722115 85081196 52.48+21.86 8240+849"
- il TR ARl il feREAL

11 TG TR T TR bavigii} i vl TR
SR 25 4133:4114  88.00+2524" 95.50 £ 20.09 113.00 £ 11.117 5240£1640 6580+ 1231 400£23.14 4800+ 1898
TH4 25 37334230 9600 11.06 87.00 + 24.60 12050 £ 7.11° 5280+19.58  78.00+9.90" 43.00£31.06 640042291
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Table 7 Comparison of serum inflammatory indexes before and after treatment in two groups of patients with IgA nephropathy simple

hematuria(x +s, pg-mL™)
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MR 25 628+634 596+599  7.66+821  694+7.16 1.52+1.59 150153 55.04£3266 5140:2942° 34462584  3424+2478

TR 25 502415 489+400 861741 833699 1.81+1.41 1.74+1.27 67.11+27.13 65.36 +26.03 39.82+2476  39.35+24.93

N IL-10 IL-13 IFN-y MCP-1 TNF-a

gl o ————— - o A " T o o o
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SHHRAL 25 164+146 157+125 2823+2540 274642350 104.14+90.86 97.24+77.71 49.24+3538 4740+32.82 15516« 148.86 122.08 + 108.89"

THY 25 183:121 180118 3242:1578 32.69+14.58 102543691 103.05+37.18 48963143 4618+2930°  159.76£90.90 127356571
Vi SIFEGRYTRTILEE, P <0.05
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Table 8 Comparison of safety indexes before and after treatment in two groups of patients with TgA nephropathy simple hematuria (x +s)

PR AR (UL BRI (UL 75 A A (g L) =B/ (mmol - 1.") 575 S5 I FE 8/ (mmol - 1)
41 - - o - R - A - A -
TR YT BT BT TRTTH BT TRYTH RIT)R TRITH YT
N4 25 1925+826 19.07+821 2034+950 2237+932  66.17+425 66.69+3.64 061036 061038  3.90£0.77 3.71+0.58
T4 25 2237+815 22.11+7.87 2233+860 2054+936 6727+379 67.16+3.90  071+035 0.69+034  375+072 3.60+0.57
am s K% AR 2/ (mmol - L) R E A/ (mmol - L) 1L (i e ) /mmHg I (FF 3K ) /mmHg
i : o o T S I P I
RYTHT HITIE RYTHI HITIE RYTHI HITIE RYTHI HITIE
X4 25 1.85+0.83 1.99 +0.93 1.38+0.38 155+ 0.41 11460456  111.52+6.12 74.08 £ 6.08 7220 £ 6.57
FHig 25 2.05+0.78 2.09 £ 0.80 1.53 +0.40 1.64 +0.37 11436441 111.32+8.03 75.68 £1.26 79.08 £1.22
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