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Effect of Qingbu Digui Tang on Renal Fibrosis of IgA Nephropathy with Kidney
Deficiency and Blood Stasis Syndrome
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Abstract: Objective: To observe the effect of Qingbu Digui tang on renal fibrosis of IgA nephropathy with kidney
deficiency and blood stasis syndrome. Methods: A total of 64 cases of patients with IgA nephropathy with kidney deficiency
and blood stasis syndrome were randomly divided into the control group and the observation group, 32 cases in each group.
The control group was treated with routine western medicine, and the observation group was additionally treated with Qingbu
Digui tang based on the treatment of the control group. Both groups were treated for 8 weeks. Twenty—four—hour urinary
protein(24h U-pro) and the content of erythrocytes, blood urea nitrogen(BUN) and serum creatinine(SCr) in the urine before
and after treatment in both groups were detected, and the creatinine clearance rate(CCr) were calculated. The contents of
serum procollagen type I N—terminal peptide P(P Il NP), hyaluronic acid(HA), collagenIV (Col-1V), laminin(LN), vascular
endothelial growth factor (VEGF), transforming growth factor—p1(TGF-B1) and macrophage migration inhibitory factor (MIF)
were detected by enzyme-linked immunosorbent assay method (ELISA). Results: After treatment, the contents of
erythrocytes in the urine and 24h U-pro in the two groups were lower than those before treatment, and those in the
observation group were better than those in the control group, differences being significant(P < 0.05). After treatment, the
contents of serum P I NP, HA, Col-IV and LN in the two groups were decreased when compared with those before
treatment, and those in the observation group were better than those in the control group, differences being significant(P <
0.05). After treatment, the contents of serum MCP-1, TGF-$1, MIF, MMP-9 and TIMP-1 in the observation group were
obviously lower than those before treatment and those in the control group, and the content of VEGF in the observation group
was obviously higher than that before treatment and that in the control group, differences being significant (P < 0.05).
Conclusion: Qingbu Digui tang has a significant clinical effect in treating IgA nephropathy, which can protect renal fibrosis.
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