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Efficacy and Safety of Baling Capsule Combined with Angiotensin-
converting Enzyme Inhibitor/Angiotensin Receptor Antagonist
in the Treatment of Diabetic Nephropathy Patients with Massive
Proteinuria*
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Abstract: Objective To investigate the effects of Baling capsule combined with angiotensin receptor antagonist (ARB)/angiotensin-converting enzyme inhibitor (ACEI)
on renal function and microinflammation in diabetic nephropathy patients with massive proteinuria. Methods From March 2021 to March 2023, 118 patients with
massive proteinuria due to diabetic nephropathy who were diagnosed and treated in our hospital were selected and randomly divided into two groups, namely
59 cases in the observation group and 59 cases in the control group. The control group was treated with similar drugs, while the observation group was treated
with Bailing Capsules combined with ARB/ACEI drugs. The clinical therapeutic effects of the two groups after treatment were compared. The renal function
indicators, micro-inflammatory factor indicators before and after treatment, and the adverse reactions during the treatment period. Resufts After treatment,
compared with the total effective rate of 83.05% (49/59) in the control group and 94.92% (56/59) in the observation group, it was significantly increased (P<0.05).
The levels of 24-hour urine protein quantification (UCFP), 24-hour urine microalbumin (24-UmAlb), blood urea nitrogen (BUN), and serum creatinine (SCr) in the
two groups were compared. Compared with those before treatment, all the indicators in both groups decreased after treatment (P< 0.05), and the levels of all
indicators in the observation group decreased more significantly after treatment (P<0.05). Comparison of interleukin-6 (IL-6), high-sensitivity C-reactive protein
(hs-CRP), and tumor necrosis factor - a (TNF-a) levels between the two groups: compared with before treatment, all indicators in both groups decreased after
treatment (P<0.05), and the levels of all indicators in the observation group decreased more significantly after treatment (P<0.05). During the treatment period,
the incidence of adverse reactions such as headache, nausea and diarrhea in the observation group was 10.17% (6/59), which was higher than 6.78% (4/59)
in the control group. However, there was no statistical significance between the two groups (P<0.05). Conclusion For patients with massive proteinuria due to
diabetic nephropathy, the combination of ARB/ACEI drugs and Bailing Capsules can effectively enhance the clinical therapeutic effect, improve renal function and
reduce the inflammatory response of the body. It has high safety and is worthy of promotion.
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1 BRE5E®
1.1 —fRE EEF2021F 3AE2023F3BHREBHNE
MMiZH118FIERFAESRAEELREE. ANIRE:!
SWBERRFISMITE®; FE&Mogenseny BT A" s
IVERIZWitnifE, 24hIREBE=(24-hour urinary protein
quantification, UCFP)>500mgzi&24hRiMEHZEH (24h
Urine trace albumin, 24-UmAlb)>300mg; Ei$>18F
, =80A%; NAFIINMARKEZARB/ACEIRTT; AT
KMNERYY, BEXARBREAR, BEZITRES. HRR
. HtRRS RS L TS/ NKERE,; SERRERAY
(ARB. ACEl. BSRE)IHE,; FERAMERERE; &
HEBRMRAAER, aFONOERR. EREE, &
HEFE. B. KIS UME, SHRERR. ERRBIFE
BRhE. SBMEEX. BREAGREUEWRAZEARNK
SRR, EiRE. WAL, W2 59N 2R A,
59fGISTBRAE, MBRAHFI5HI, L24fI; FiR36~78%, F
9(57.89%11.56)% ; {KFREIEH19~28kg/m’, F15(23.35
+1.74)kg/m’; ¥ERFEHIE2~294F, F15(9.83+£3.39)F; &
H—RRERN LT ER(P>0.05), HIRINE LREFFEECE
ZREWFA,
1.2 &k WAL TR, 4 IE B R KRR &%k,
BHESEEMAT, AINAFREEH, TBURRE

0.2g/#1, EZEFZ210910036)A/R, 37x/d, 2.0g/k. 24
¥R B EiHEA T MR,

1.3 MBI (1)aT P FRAIRRAT MR, TEimE":
B BITE, UCFP. 24-UmAIlbRIBE>40%, BEB
RWEXER. AMER2ELAAEEEZRE, BN BAiTEE
PR RIEBEE0~40% 28], FER. FIEBFARE,; TH:
KiAE| ERtrE, UCFP. 24-UmAlbEZ Wk, EEASE
ME+ERE=L2EBNE, 2)ATrERAEXRALEMEN
DM EENREERFBECKMANAT, S AU680,
EE#20172221043)4 M H 3T b S ThEEIEAR KT, B1F
UCFP. 24-UmAlb. FRER&(Blood Urea Nitroge, BUN).
MmANLEF (Creatinine, SCr)’K¥, (3):877aIGMAF ALK
BXESBX %2 58 TR M 30 A i M H X L R FER FetnkTE, €
FEIMEAMABNE6(Interleukin-6, 1L-6). BBCRNERA
(Hypersensitive C-reactive protein, hs-CRP). BJZIF3ERA
F-a(Tumor Necrosis Factor-a, TNF-a)K¥E, RAFIEIEERE
RERKBEMIREBRAT, 4)HRAAXE. T, B
FHYFIBA R R o

1.4 B2 A% FIBSPSS 2504 254 DR R IR,
HEHRRDER “%” BRIER, SR xRE, TERRER
(x )RR, EFEHEL, BIIOE 0=0.05,

24 B

2.1 IRERFF W ABTRRETREBERET, NRA
94.92%(56/59) 2 Z Lt %+ BB£H83.05%(49/59) & (P<0.05), T
=1

2.2 BIhgeisis AT Bim4BUCFP, 24-UmAlb. BUN. SCr
KT TR EER(P>0.05), HELAITRIRARTERIE
PRI TBE(P<0.05), BMRABETTEFMEERKETHEEEE
(P<0.05), &2,

2.3 WAEEF ATHIRMAIL-6. hs-CRP. TNF-azkExt
LEEEEES(P>0.05), MALLATRIREATEEERY
TF(P<0.05), BMBABAKTEMERTKETREEE
(P<0.05), &3,

B. 2. 8. {EANE; THME. Mg, mESHE &1 WARHRSTEE s [n(%)]
110~130/75~80mmHg(1mmHg=0.133kPa); Z=EEM#ER 4831 2% B Tk BEX
8.5mmol/LH, MEA(n=59) 37(62.71) 19(32.20) 3(5.08)  56(94.92)
XTERLAIE MNARB/ACEIR YT, MRAEMESKE SfBBLA(n=59) 21(35.59) 28(47.46) 10(16.95) 49(83.05)
BX&ARB/ACEI’ATr, ARB/ACELAITAZE. HESZHSWRE x & 4236
AERE, BSREMMAPEERFGIREGRAE, ME: P& 0.040
7R3 MARKER FEITKEILL
B3 IL-6(pg/mL) hs-CRP(mg/L) TNF-a(pg/mL)
AT Rl BITiE et gl Netid=] AT El yerid=]
MERA(N=59) 36.63+1457 19.71£3.69°  837+2.13  3.94+1.02°  23.85%4.11  12.48+221°
SPERL(n=59) 36.5414.62 24.58+3.46  845+219 501+1.13  23.96+4.09  15.76%2.49"
tiE 0.106 7.395 0.201 5.399 0.146 7.567
P& 0.916 <0.001 0.841 <0.001 0.884 <0.001
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24 FRRE NBAAFTHBARRE(KRE. Bl BE)X ER(P<0.05), W&R4
4 10.17%(6/59) 534 BR4A A T HAIB6.78%(4/59) T L TEA &
R2 WA B TREIEIR K F XL
B3 UCFP(g/d) 24-UmAlb(mg/d)
p=Lid:l] =t =] p=Eig:l y=tid =]
WA (n=59) 2.02£0.43 0.83£0.16° 678.89166.42  264.831+56.59°
FHRA(n=59) 2.05%0.41 1.11+0.24° 681.33+67.61  356.751+55.44
tE 0.388 7.456 0.198 8.912
P& 0.699 <0.001 0.844 <0.001
285 BUN(mmol/L) SCr(mmol/L)
V=Ed:Il p=tid =] N=Yid:Il p=tad =]
WZRA(n=59) 8.94+1.43 442+1.13 147.821+10.46 89.26+9.71°
XHRA(n=59) 8.89+1.39 5.25+1.19° 149.15+10.62 103.21+9.54
tE 0.193 4.061 0.685 7.872
PE 0.848 <0.001 0.495 <0.001
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=4 WAT R RIS LR (%)]

A3 L& Bl i85 BRE

MEA(N=59) 1(1.69)  3(5.08) 2(3.39)  6(10.17)

SR (n=59) 1(1.69)  2(3.39) 1(1.69)  4(6.78)

x g 0.437
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