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The Effect of Yishenhuashi Granules on SIRT1 Pathway in Diabetic Nephropathy Patients

PENG Shan LIU Wei-ping® SHAO Xue ZHANG Long-ye GUO Yong-li GUAN Ren-ping
ZHANG Yan-fen LIU Hai-rong SUN Jian-li SU Na WEI Kun

(Department of Kidney internal medicine, First Hospital of Qinhuangdao, Qinhuangdao Hebei 066000, China)

Abstract: Objective To explore whether Yishenhuashi granules can protect diabetic nephropathy patients by activating

sirt] pathway. Methods 60 diabetic nephropathy patients admitted to Qinhuangdao First Hospital from December 2020 to

February 2022 were randomly divided into experimental group and control group, with 30 patients in each group. At the same

time, 20 cases of physical examination in physical examination Center of Qinhuangdao First Hospital were selected as the

health examination group. The control group was given basic treatment, and the experimental group was given Yishenhuashi

granule in addition to basic treatment. The total course of treatment was 3 months. Comparison of fasting blood glucose

(FBG), glycosylated hemoglobin (HbA,.), serum creatinine (Scr), uric acid (UA), blood urea nitrogen (BUN), urinary albumin

excretion rate (UAER), estimated glomerular filtration rate (¢éGFR), f2 microglobulin (B2-MG) and silent information regulator

1(sirtl) level. Results There was no statistical difference between the healthy control group, The test group and the control
group. Before treatment, there were no significant differences in FBG, HbA ., Scr, UA, BUN, UAER, eGFR, 2-MG and sirt1
between the experimental group and the control group (P> 0.05). After treatment, Scr levels in the experimental group decreased

significantly compared with the control group, with statistical significance (P<0.05). There was no statistical significance in other

laboratory indexes between groups (P>0.05). SIRT1 level in diabetic nephropathy patients was significantly lower than that in

health examination group, with statistical significance (P<0.05). Conclusion (D Yishenhuashi granules can significantly reduce

Scr value and improve renal function. (2 sirtl may be a protective factor in diabetic nephropathy. (3 It is not concluded that

Yishenhuashi granules can protect diabetic nephropathy patients by activating sirtl pathway.
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P 0.974 0.334 0.468 0.571 0.942 0.431
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HbA.(% ) 7.96 +2.52 735£1.59  1.783 0.089
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UA( pmol/L) -0.145 0.299
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