5% 4 B. PROGRESS IN PHARMACEUTICAL SCIENCES 2026, 50(2): 183-187 \ 183

PR A S E ISR G Rh R m
121 5 A B BT R FAL R AL EI B 5

ZESIECS oI T
(LR R R 2GR 5 IR B AR 32, 997 K7D 410005 2. IR EE 2 K2 55— IR BE 2 ¥ 14 48 R, I K 410005)

[ 1 B/ WF 0B 3 B LB TR B3 Fr vy o SR SR M e 0 A (Y07 B0 S St R o ik S v S 24 K 5
T REERE 2023 4 3 H & 2025 £F 1 HUIA R 196 I o IHE PR IS R G, I TR BN LA 2 A AL (7 DARRRE 2 LA
BAE TN IRIT) MO (T RLERE B iR dT), & 98 i, iR 12 . R 2 HBERYT 12 MR RIRIRIT R 1RIT 4. 12
JE BV B IR A RIEE bR, DURRYT 12 NI RS G55 UL T SRR O AL (P << 0.05). JAYT 4. 12
JJG, OHCAR T CEIEmpE . 5 2 h AL AL R D) AT SR haEsR AR RERA. MAUEFAIR A R AR KP,
LUK — AR IRANL (P < 0.05), EEMEALEEN S HURRE VDS A R (P <0.05). 2 ABENRRNGTHRERLH
B, ZRTLEHUFEL (P> 0.05). ik Pl B AUBCE 1R854 e oo 5 o PR PR 1k 3 28 ) I s ) S Tl e

SELRLH, IR IR IRTT R

[ BB 1 MRS BRBEZE S AL, IAM TS ke, FohRe: SN
[ FESZES 1R969.4; R587.2 [ XEHRERE 1A [ XEHS 11001-5094 (2026) 02-0183-05
DOI: 10.20053/j.issn1001-5094.202505290343
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[Abstract] Objective To investigate the efficacy and oxidative stress mechanism of Jiangtang Yishen Pill combined with dapagliflozin
in the treatment of early-to-middle stage diabetes chronic nephropathy. Methods A total of 196 patients with early-to-middle stage
diabetes chronic nephropathy admitted to the Second Affiliated Hospital of Hunan University of Chinese Medicine from March 2023 to
January 2025 were enrolled. They were randomly divided into an intervention group (receiving Jiangtang Yishen Pill combined with
dapagliflozin) and a control group (receiving dapagliflozin alone), with 98 patients in each group. Both groups were treated for 12
weeks. The clinical efficacy after 12 weeks of treatment, blood glucose, renal function, and oxidative stress indicators after 4 and 12
weeks of treatment, as well as adverse reactions within 12 weeks of treatment, were compared between the two groups. Results The
total effective rate in the intervention group was significantly higher than that in the control group (P << 0.05). After 4 and 12 weeks of
treatment, the levels of blood glucose indicators (fasting blood glucose, 2-hour postprandial blood glucose, and glycated hemoglobin),
renal function indicators (blood urea nitrogen, serum creatinine, and urinary albumin excretion rate), as well as malondialdehyde in the
intervention group were significantly lower than those in the control group (P << 0.05), while the levels of superoxide dismutase and
total antioxidant capacity were significantly higher than those in the control group (P << 0.05). There was no statistically significant
difference in the total incidence of adverse reactions between the two groups (P > 0.05). Conclusion The combination of Jiangtang
Yishen Pill and dapagliflozin improves blood glucose control and renal function in patients with early-to-middle stage diabetes chronic
nephropathy. Furthermore, it alleviates oxidative stress and enhances the overall clinical efficacy.
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