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[ Abstract |

with diabetic nephropathy. Methods ; Sprague — Dawley rats were randomly divided into normal group, model group, treat-

Objective ; To investigate the effect of Bailing capsules on the expression of inflammatory factors in rats

ment group,and control group. All rats except those in the normal group were used to establish a model of diabetic nephrop-
athy. After 8 weeks of administration by gavage ,the changes in body weight/kidney weight ratio,blood glucose ,interleukin —
6(IL —6) , urinary microalbumin, transforming growth factor — B, and monocyte chemotactic protein 1 (MCP — 1) were
measured ,and HE staining was used to observe the pathological changes of the kidney. Results ; Compared with the model
group , the treatment group had significant reductions in kidney index, blood glucose, urinary microalbumin, IL. — 6, and
MCP - 1(P <0.05 or P <0.01). HE staining showed that compared with the model group,the treatment group and the
control group had slight alleviation of renal lesions, and the treatment group had greater improvement than the control —
group. Conclusion ; Bailing capsules have a good effect in reducing blood glucose, proteinuria, and expression of inflammato-
ry factors in serum and can improve pathological changes,downregulate the expression of MCP — 1 ,and delay the progres-
sion of diabetic nephropathy.

[ Key words] diabetic nephropathy ; Bailing capsule ; inflammatory factor; transforming growth factor — 8 ; monocyte
chemotactic protein 1 ;experimental study

# PRI B 9% ( Diabetic Nephropathy, DN) J& ¥ bR i ™ DAL S H8IF S ssexk — (42)2012 -0014)
AR PE R A TR A 2 — , TR R B RO R B A LT, L2 25X A 1A KR (BUN b SE R AR 2545 IR
AR BRI B 1055 2 Ao I AR e g Al AT 131101 ) 5 JE DL vb 3 (V754 3 12 24 JIe A A3 RS WD

T A T TR R F AR B R B TGF - B MCP — 1 45 4¢
i PR TR IR BRI, PR FT 4 I 3 08 PR 9 14 £ 3 A
FBAEHIBL o

1 KRIgH#

L1 i (@BEMENE SD IR (g at 25 X R B S 56 LA R

e

SEBIUH TSR P BRI H (45 : YB2015109)
%k*

15113091652 ) ; 72 HT BE 4T 2 32 4 (CMC - Na, [ 2548 41 f
AR A BR 2 W 415 : 20120928 ) 5 #7452 ( QCBio, it 5
5949 -29 - 1) s#7HRME =41 (QCBio, 41t 5-:6132 - 04 - 3) s 5
HRA/E T 2R (STZ, Sigma, 4t 5 : SLBB7526V) . Fefb A K4 ¥ -
B(TGF - B) S e 4 AL G4t 5 . 18978 — 1 — AP; FLAZ A iy

VR At 55 B2, VA Th BRI, BIFSE T 6]« vh P BE 25 SR Y718 1 1 T

AR ik, 55, AR BRI, AFFE 07 18] « P BE 25367 I A W JUE , E — mail : kingzd @ 126. com



511 3

AR I, AP ik IR SUE A T AT BORE PR B R AR A AE R TR IA R SE e e - 133

BiEH -1 (MCP - 1) s i &t 5 10194 - 1 -
AP, ¥ ZE[E R&D Al HEft,

L3 B bt R B 24 A B2 w]) 5 B 4%
(Bayer HealthCare LLC, %5 ;1455) ; FA1004 43 #r K3
( SR RF) s LDZS -2 BB AL (b5t st B HLA
BN FD) s AU480 4> [ A Ak /AL (DL 5i & 20w ) s Rat 1L -
6 ELISA KIT( %:[# R&D 27, 5 . BPE30648) .

2 XLWAHE

2.1 by MY SD K 49 H RTTBCEREHL
R RIER 4 10 H BRI 13 H JGYF 4 13 H X R4
13 B JRYTHL: A A I R A 52 100mg/ kg, K BRI
B IR R 10 £ (1. 0g/kg) o U A R 10g,
HIA 0.5% CMC - Na & 100mL, Bt /%, 100mg/mL ({25 , T
ImL/100g B 45 25, XFRE A Ju DL vb 30 PR s A\ H &= 0
5mg/kg, B 5 15 R I R B = 19 10 £ (50mg/kg) o
WG T ¥b 3 450mg, fil A 0.5% CMC — Na % 100ml, it i
Smg/mL [ 2459 , ¥ 1mL/100g ¥ 5 4524 . 1F # 4RI AU 21
%74 0.5% CMC - Na i HEE 500 10mlv/kg, &R
1k, %58 i,

2.2 #AE SD KRGS M 3R 7d, EiE (20 £2)°C,
MBI 55% ~65% ,SGIRIE @ XIE i R, IERASTIE
HRL, AR A KRS T s e EeRsE 2 )5, 450
12h, T 40mg/ kg (A7) it T 2 F I — kM 1 5 2% STZ i
SRR 720 JF R CR I, LA B = 11. Tmmol/L
B R DR R BRASERY ST A

2.3 aARRE LA (1) 8BS BUEA AR 24h
PR e RGP B 1 7 k5 BT A KBRS 2 12h DL, B a4k
U ; R K R L0 2 0 . 25 AR PNl B Jok L ) 4
A F —6(IL -6) s AbFER FUS 18 LA B, 8 4RI T 1l 728 ik
W, R IO 5 5E T 10% i vEAR R Shbkep A
A LY 4pm JEY) 5 AT EROEE . (2) S gs LAk As i
TGF - B . MCP - 1 {3k /KF-o B2 b i A 05 80, 3 #0
Jiids KAk, T 3% H,0, 25 i 15min K3 N A S L
it SN A B A 5 2 BR TR, T N OE H S i i A
Y, 25 10min J IR R —4T (12 100) 4°C 12 2, i A= 9
F AL B 37°C 15min, DAB {8, J5 A 3503 & Yo i /K 25 W)
bR RR S, BB SR

2.4 %it#iik RH SPSS 16.0 Giil # kAT G 4
Bro B (x £5) Fm, RAJr 25081, P <0.058 /R 25 5%
Hgit#E X,

3 KGR

3.1 BARESEERRFRERRX A TR w 5
TEH A A AR 5 i A T R 5 VAT AL R O K
FAEAILE  Xof B 4 B S AR A 2 L AT A 3 (R 22
REFITEB L, (WFELD)

F1 BYREXMNERFESHEEARESHEHAZM (Y )
A5 n ME(yke) By  HMEE(g) B s

E#HA 10 - 429.5£46.09 2.451 £0.304 0.571 £0.038
g 13 - 288.5+91.50 2.322+0.283 0.852 +0.197°
i 13 1.0 397.9+108.97 2.52+0.270 0.665 0. 135"
A 13 0,05 327.1£120.72 2.352+0.491 0.763 £0. 147°

E: 5 EFMLE,'P <0.01; 5 4R 4 kE P <
0.05,°P>0.05,
3.2 BAREMNHERRFRERX R WG m SR
B2 3697 20 % TR ZH 0BE 55 E # A LR W T 4R
INTERLN T . 45245 8 AR A IR 5 1 A sk
Tl 3G T AL X BRI S R R LA B A AL, 2 5
Bagit¥E . (W#£2)

F2 BLYREXNERFESRENARMODBAIM(x +s)

AR o FE(kg) EHUGME(mmol/L)  SERA MK (mmol/L)
w4 10 - 6.22£0.61 5.61£0.61
BRI 13 - 23.78 £7.40" 17.16 £5.75°
WBIFR 13 1.0 22.87£6.91° 8.07 +1.46"
SHRAL 13 0.03 22.86 £6.70° 9.77 £2.93°

E: B EFEMILE P <0.01; 54 A 4 k&P <
0.01,°P <0.05,
3.3 whKESEARERERKRA m-Alb & IL-6 K
FagHrn HIEWALLKR AR R m - Alb Ky IL -6
I i Tk e, SRR LU VRS A A FRZH IR m - Alb | IfiL
IL -6 ¥R REAL, 2 RA G5 5 G W R4 587 A4
[ W3R, 2 R G2 EE L (P >0.05), (L& 3)
x3 BYRENRERFERIERXR
m - Alb % IL -6 7K B S50E (% + 5)

45 n G (g/kg)  m-Alb(mg/L) IL-6(ng/L)
Ew4 10 - 8.83 £0.93 62.12 +14.89
R 13 - 19.57 £8.38"  85.22x12.16"
HIFH 13 1.0 11.23 £2.53°  48.41 £18.39°
SR 13 0.05 10.36 +2. 17" 54. 67 £20. 39°

.5 EF AL ,'P<0.01,"P <0.05; 5 4 A 41t
#,°P <0.05,
3.4 BAMKE AR T RAEER KR TGF - . MCP -1 &
KehHen HIEW YR A TGF — B . MCP — 1 HH]
FHE AT SRR TGF - B KK E RG240 X 0
T4 TGF - B FikBAL A B i B AIK, 2 /A it 22 X
SRR LA, VR YT 4 R R4 MCP — 1 63k 34 B W BRI,
(MLF4)
3.5 BAREAHEAA TR XA RERARFRENT
why REAUL B /N BRI B A, B A0 i A LR R, R
JIEE DX 1 5, R A IR 1 22, 50 B /N T B KR A
Yo VRYT LA RO B /N ER AR R B B R, R X AT
T, RIEAMACE R 2 R0 B /NS T Rz KRR AR P



- 134 - WhFER &

2018 427 34 B4 11 W (N5 237 #))

X BRZATE A /N 4 5 /N BR R I8 DX 348 9, R M 2 Pt 4
B L B NE LR MK AR AR SARTIATAE L,
IRIT UL 5 X IR B I AR S R R e IR T B
(LR 1)
F4 BLYRENBERFESFRERLAR
MCP — 1, TGF - B 35BS (% +5,ng/L)

AH n FE(gke) TGF -8 MCP -1
E#A 10 - 0.46 +0.21  0.58 £0.15
MRl 13 - 2.55+£1.19"  3.17 £1.26"
BIT 13 1.0 2.67+1.52"  1.33 £0.67°
IR 13 0.05 1.33+0.62°  0.83 +0.31"

E. B EFMILE P <0.01,"P >0.05; 5 4 A 201t
#,°P<0.05,'P<0.01,

1 SEARSALR HE LEFEARASLEN

4 i i

TR B 90 95 Bk R s T /0N B o 9 3 AR K
B /INERIE I I, B S B 1 R, R
FURAN GFR T W 28 9 4 2 v 1l 45 5K 22 11 A9 355 1
i BE TGF - B ik, T35 2 M40 I K B /NS b i 240
JER ). TGF — @ BEAfiL 320 41 4 Ffa 184 5 B /T, SO A A i
LT Ak VR T, 16 ) B 2T Al B bl e Y T
TGF - B/Smads {553 W& TGF — B T il fc 2 SLA {5 5 i
o WHI R DAL 1 - L(MCP - 1) RS 12 %
FEA R IL - 1 IL -6 A1 ICAM — 1 fBEHL , f 3k B /N il JF
ST 2 0 B SGBLR AAk , S BOA% F  2 B 1E F /NBRIE I
AR AN G 22 76 B /NER LB /N i 5 B Ak v b
YER™' . BT TGF — B MCP - 1 {35 P ) F e i 2 A
BT 15 Lk JE ZER TR 0 B 2 £ R TR, 1R T IR
i —MEA FTE IR T

T4 e A e A Hh SR T o 20 TR i BRI 41 ) 4t v 2457
H, A I Ko Y S 8 I, BE S S S MR IL - 1,
IL -6 ICAM — 1 %5 S8 i K F) 2 2 100 41 9k 18 4 i g i

WFSERI, 4 I S RE G A ot /N R A 7™ A2 5 73 1
RPN SN AR e 0 1, fle 2 /NS b B A0 M B P A
NI B /NG 250 B B T R AP A6 . BT T 5 A IR
PETERR IR B R 97 B A ARGE 0, £ T PIL ) A B
o BFE R W DR B 14 A8 A A [/ R PIL 1 ) 47
7o 1 2459 2 0 A [8] £ 1t e 7K e T D b 3 i £ A 1Y
28 A58 i A AR R A ) IR BB % AR A5 2t 57 7 af ) 4%
B MG Y . ARBs 3 1 9800 i K 1IN Ar
IR B T S A

ARWFFERILE R TR, 174 BT AR Al /D 2 1 I
T L 375 JRE D 7 3R IK A T T RAT RLAF I AE T, REAS st
Pl FEGORE R R . 1A I RE S AT A T
MCP ~ 1 {335, (HX T TGF — B RAEFR B BUB AR , thitt
FRATHEN 77 4> e 3 T BEIFARAE T T TGE — B AR SC 1938 %+ |
MCP -1 JfHE4b T TGF - B 40 13 i p 2l % TGF - B 15
MCP - LA %% AL IR Sl XL fE— 9T

S 3k

[1] Zhang L,Wang F,Wang L,et al. Prevalence of chronic kidney dis-
ease in China:a cross — sectional survey[ J]. Lancet,2012,379
(9818) ;815 - 822.

[2] Srinivasan K,Viswanad B,Lydia A et al. Combination of high — fat di-
etfed and low — dose streptozotocin — treated rat : A model for type 2 di-
abetes and pharmacological screening[ J ]. Pharmacological Research,
2005,52(4) :313 -320.

[3] Wolf G,Mueller E,Stahl RA, et al. Angiotensin [ — induced hy-
pertrophy of cultured murine proximal tubular cells is mediated by
endogenous transforming growth factor — beta[ J].J Clin Invest,
1993,92(3) :1366 —1372.

[4] Kalinyak JE,Sechi LA,Griffin CA et al. The rennin — angiotensin sys-
tem in streptozotocin —induced diabetes mellitus in the rat [J]. ] Am
Soc Nephrol ,1993 ,4( 6) :1337 —1345.

[5] Wada T,Yokoyama H,Matsushima K et al. Monocyte chemoattractant
protein — 1 ; does it play a role in diabetic nephropathy/[ J ]. Nephrol
Dial Transplant,2003,18(2) :457 —459.

[6] Tesch GH. MCP —1/CCI2;a new diagnostic marker and therapeutic
target for progressive renal injury in diabetic nephropathy[J]. Am J
Physiol Renal Physiol ,2008,294(4) :697 —701.

(7] s B2 . A S BEXTRE PR B e R BUAE AL 48 bR 2
YU BB RS [T]. o o Y B A A R,
2005,6(11) :629 —632.

[8] HWLR, JrMCE . A IS HE XA RS v R B A U A
Nephrin K HIAFFE[J]. P EB RS S E A ,2010,11
(1):10-13.

[9] Patel A. Effects of a fixed combination of perindopril and indapam-
ide on macrovascular and microvascular outcomes in patients with
type 2 diabetes mellitus (the ADVANCE trial ) :a randomised con-
trolled trial[ J]. Lancet,2007,370(9590) :829 —840.

[10]  frfhbt, ik, 330, 45 . B R M KK R RETEMIRE

BRIGIT P RBE R B (], P RS S R AR,
2014,15(9) :845 -846. (¥ A% H H1:2017 - 12 -25)



