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(GFR) | 4B M5 47 =M 548 (FBG) (& )5 2h m%f)%(zhpc)ﬁv%wtmézﬁé(HbAlc)] &0 RNAs 3547 (miR-192 .miR-
200¢), R B MEAMEHKEZ TR (P<0.05), 5% J7 A4k, %77 J& W4 Cr.BUN.24h UAE UAER . FBG,
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Effects of Bailing capsule combined with dapagliflozin on efficacy, serum miR-192, miR-

200¢, and renal function in patients with diabetic Kidney disease
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[ ABSTRACT ] Aim To investigate the effects of Bailing capsule combined with dapagliflozin on efficacy, serum miR-192, miR-
200¢, and renal function in patients with diabetic kidney disease ( DKD). Methods A total of 150 DKD patients were selected
and equally divided into a control group ( treated with dapagliflozin) and an observation group ( treated with dapagliflozin combined with
Bailing capsule) according to the treatment regimens. The clinical efficacy, renal function indicators (serum creatinine ( Cr) , blood
urea nitrogen (BUN), 24-hour urinary albumin (24h UAE), urinary albumin excretion rate (UAER), glomerular filtration rate
(GFR) ), glucose metabolism indicators ( fasting blood glucose (FBG) , 2-hour postprandial blood glucose (2hPG) , and glycated he-
moglobin (HbAlc) ), and serum microRNA indicators (miR-192, miR-200c¢) were compared between the two groups. Results
After treatment, the total effective rate in the observation group was higher than that in the control group (P<0.05). Compared with
the levels before treatment, the levels of Cr, BUN, 24h UAE, UAER, FBG, 2hPG, HbAlc, and miR-200¢ decreased in both groups
after treatment, while GFR and miR-192 levels increased ; these changes were more significant in the observation group compared to the
control group (P<0.05). Conclusion Bailing capsule combined with dapagliflozin shows significant therapeutic efficacy in trea-
ting DKD. It can effectively regulate blood glucose, miR-192, and miR-200c¢ levels, thereby reducing urinary albumin, improving
renal function, and promoting kidney recovery.

[ KEY WORDS | Bailing capsule; dapagliflozin; diabetic kidney disease; serum microRNA; renal function; clinical efficacy
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I C IS DR, R AT O e g
ot E e H A f 352 DKD 3597
(R FEE A, - A 25 D3 [ 5 32 2 1 2 11 591 ( sodium-
glucose cotransporter 2 inhibitor, SGLT2i) Ul ik #% 1]
Ve, T 3 o 0N AR R A WO R PR
IEEA R 20 W AR 0 B A B
Z 0T DKD 697 B 7E— 2 /R o
P25 IN R, DKD J& “ V8 B 7 T s IR H AR
FEBH ANEEL A MRAE R K A I R
A, EA# M | 25k R 2 R, AR s HAE
R B YIRe A e S B A ER L, B
3, /N RNA ( microRNAs, miRNAs) #f iF 52 £ 5
DKD #EF2 , HoA miR-192 Fil miR-200c A A F# 5
B LT Ak | F 2 B A58 475 45 B o A8 85 DDA G, A
IS DKD 3F i 5 36 77 BN 8 8 A P b 7
Yl BT, AR T A R B A A A B
XF DKD 3 16 PRI7 2L ML miR-192 Al miR-200¢
Ik KB YRR, P BE A5 5 IAYT DKD $R It
PEIERAE .

1 B{RFFE
1.1 —f&ER

HE 2021 4 1 A—2024 £ 6 A A Uk ik o
150 7] DKD B # A X4 &, R ET T EH 2K
MU (AP EBIT) AN EA(ERT AR EE
AIRERT), ARV ZERT L EE(P>
0.05;%1), AR FTELERBEZ R & FHA
i, AN E:OFA(TE2 BABERFH S
(2020 47 B0) ) 4 RGBS @4F 4 DKD ¥ B A
# R B E A/ HLEF =30 mg/g; Q% Nk & (glo-
merular filtration rate,GFR) =60 mL/(min - 1.73 m®);
B4 30 ~65 % ;@)= g i1 4 (fasting blood glucose,
FBG) =7.0 mmol/L, 2 & . # Z #E Mt £iX % 2 h Mt
H=11. 1 mmol/L, s FE A # A JR o A R ELFE AL o
P=11.1 mmol/L; ® I /K % #+ 7 %, H Ik r vE .
O EERF (W ENKEX BFRE X KRR
GRYE BREREE); Q@ F kR —KIFRL
EZXRFEWMZAR;OWRANERERL T LR A ET;
D AFARAAZHOL THEKRIFILH; O
HEFARMER; OARMINAAGEZ K
FH BT
1.2 BITHE

MARZEHEZENEM BT AFEREER

R ERREREES, HEA D RKET]E R
(P 7 A B 25 b 5 B 25 E 5 J20170040) ,10 mg/ K,
1 k/8, WEAZESBAZLA F, o REARE (M
N e AR 25 IR 5 B 250k 5 710910036) , &
RA4KMI KRB, AAFTERBAHIAA,

x1 WARE-MABER(n=75)

S X BRAL ML
/[ BI(% ) ] 5 40(53.33) 35(46.67)
s 35(46.67) 40(53.33)
s % 47.66+4.23 47.12+4.17
TR (kg/m?*) 23.39+5.25 23.68+5.02
R/ A 8.43+1.40 8.14%1.22
ZHE TR/ 10.73+1.06 10.68+1.10
SFEH B ik e/ mmHg 111.45+10.25  110.35=10. 11
WS/ [ (% ) ] 17(22.67) 15(20.00)
RIS/ [ (%) ] 15(20.00) 12(16.00)

1.3 MEIEIR

Ol KIT 3. 54 (P E R R R E R
B7(2021 4 ) )™ AR AR B W R E R L B T R
o S RBATE RN b, B AR i KR
FERHEER, BB FAEARFEREH 24 h
JK @ % @ (24 h urinary albumin, 24h UAE) Jk & &
B HE # % (urinary albumin excretion rate, UAER) &
BEE R4 kA R B AR B &, E
flt 48 #7 IE & ,24h UAE UAER T [$>50% , fn 4% 45 4]
REF; ERBERBE AT AL ESME, Qf
HRAATHETMN ERERE T E L, X A4
B b A b A AR ) o AL BF ( serum creatinine , Cr) |
1 & & & (blood urea nitrogen, BUN) A F; 5% i [ fi
ZRBREENE GFR; X A& & A8 50w
R M AE 4G 2 h LA (2 h postprandial blood glu-
cose,2 hPG) ; 3K JF| & R A 2 1 35k 0 2 4 b o 21 &%
H ( glycated hemoglobin, HbAlc) 7K F; % F % of &
& PCR BUA I 8 /N RNA-192 ( microRNA-192, miR-
192) . 4% 7/ RNA-200c¢ ( microRNA-200¢, miR-200c¢ )
KT, QRBIT . KEEF BTG 24 h KA,
5 R 4 Rk 2 24h UAE, 5 Ak 4T % 9 % 1 2
UAER A F,
1.4 ZIHFEFE

& JH SPSS 26.0 S it FH M B #, T ERF
Bl aes T, RA e it R U (%) %
LR X BRI, P<0.05 A ERHELEME,
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2.1 WAIGKRTH LR
RIT R, A B A SR R T X R4 (P<0. 05
#2),

F2 WAIGKTHWEEE (n=75) (%)

2.4 TFHAMFBER/N RNA BB

5097 /0 LB, 697 5 P 41 miR-200¢ FEAIX,
miR-192 Ft &, H W48 21 8 X0 B4 A8 fb 5 oy b 2%
(P<0.05;%5).

R5 FWAMBH/N RNAs b (n=75)

£ X HRZH MEEH
Lo T AR TEAL SBER miR-192 IRITHT 0.47+0.17 0.50+0. 14
XTHBZH 36(48.00)  30(40.00)  9(12.00) 66(88.00) G 0.89+0.23° 1.07+0.21%
WL 40(53.33)  33(44.00)  2(2.67) 73(97.33)" miR-200¢ b=y gl 2.56+0.61 2.54+0.62
¥ :a A P<0.05, 5% id4] Lk, BITIE 2.29+0.41° 2.02+0. 40

2.2 FABINEEIERIIEE

5RI7 AT L IRIT I P4 Cr (BUN 24h UAE,
UAER F#{IX, GFR Fhis7, HOURE L #00) FEZH AR AL T Ry
ﬁk%‘(P<0. 05;%:23) o

x3 WABREIERIEER(n=75)

£zt it HE 21 pUE S|
Cr/( wmol/L) VRITRT 111.46+20.51  112.49+20.40
BITIE 84.69+14.26°  78.57+14.21%
BUN/ ( mmol/L) IBITRET 12.65£3.17 12.80+3.55
WBITIE 9.54+2.10° 7.37£1.61%
24h UAE/(mg/24 h)  JRYTHI 181.48x21.45  180.92+21.62
IRIFIE 110.99+20.36*  101.17+20.35%
UAER/ (mg/24 h) JRITHT 141.48+21.45  140.92+21.62
BITIE 80.99+14.36°  75.17+11.35%
GFR/(min - 1.73 m?*) RJTHI 71.45+10.36 70.88+10.21

AITIE 90.74£11.45%  94.66+11.25%

H:a h P<0.05, S5RILIETT AT LE; b O P<0.05, 5% R ALiR
JTIE

2.3 WHAEREIEROLE
5iRIT AT, 187 5 PI4H FBG 2hPG HbAlc [%
18, ELWERLH A0 AR AR AL N (2 38 (P<0. 05,36 4)

F4 FABREIBEROLEE (n=75)

EiFL7N XF REZH WMEZL
FBG/ ( mmol/L) IBITHT 10.26+2.41 10.29+2.40
WBITIE 6.69+1.26° 5.57«1.21*
2hPGS/ (mmol/L) JRITHT 16.95£2.57 16.94+2.55
WBIYE 7.54+1.21° 6.37+1.24%
HbAlc/% IBITHT 8.18x1.65 8.10%1.62
WBITIE 6.29+1.35° 5.04x1.25%

H.a N P<0.05, 5FRIAIAIFAT L ;b A P<0. 05, 5%F 41k
I7 A L,

H.a M P<0.05, 5FRIAIAIF AT L ;b S P<0. 05, 5% 413k
TR UL,

3 3 g

PEgeit, SRR R R LN 9.3% , HE
AR I T T DKD VE A0 BRI 14 3 40 1
L LA BE e ka , LA — S8 & 3R X DKD A%
R T B AI B ) 1 A R R A
firfaEE"” , DKD JWHE R k2 N E 2 HAEM, ]
PR AR I AR A K A 5 B B ) g 2R AR AR A A%
ORER IR AT, 31X S DKD Ilfs BR T 3 8 37, 7 5% g 4
S R o R 4 I AR R B T RE S A
SEFR DKD PEGEE T

A ST 3o b A kA B B 2 S A A IR
FERYT DKD YRR, AR IT 5 M S R
TXFREZH , SGLT-2 A A -1 %6 5 W [R) i iz 25 A 4K
G SR A S -0 T mPANY. 7 -1 L WS = S PAN
BB TR R HE 2 90% 1Y 4G B E IR 45,
A RS 25 0 56 B A BRI BRI ST e
JSAIE S B L R 25 ) SGLT-2 3 35 v | 35 #% 41
VP G R e R M e K v LT SGLT-2 1
IR , A R i 7 25 4 0% I e o B, I 4R
FEIRAEHEME R M 3 Rh R (4 1 AL ] L 28
WAL BB ME 2 1) Jey B, 76 38 G 0 95 Jk 15 38 43 0
F1%) ) i B B A 42, EL 91 Jee B0 R AT DR Bl i
B I I3 A TR B 2R A,
”73‘% @E/J%W%?ﬂF{ﬁi*ﬁixiﬁfﬁﬂjﬁ? Wil

3 O B IO L 3 B g 2 ) R A T
Xﬂﬁﬁ B /NER = BB IR A 1 DKD S 3
L*%?U/%ﬁaﬁx&%ﬁﬁ’i%ﬁ%ﬂ%ia@%ﬂ%ﬂ%%lﬁﬂ“%,
AR T A B 5T oh 2 AR A T A AR ol 1Y
EI1E" Tt

A WA Ry e T 4 U R TR M R LT
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B MU 2 D-H I I SRR R A C B IE S
AL 3 2 R A AR K B F-B 1/ Smad 15 538 0
B YL IE R SRR AR AT T, SR IT AT AR,
VAT JE M ZH Cr BUN . 24h UAE UAER . FBG .2hPG .,
HbAlc F#%, GFR Fhm, HLULEE2H 5 % B2 AR fb T
M E, XSRS EE T R G HR
AT AL B . 7 T A 271 1 00 AR 5 B U 1T 97 5
JI2E TR T A i 0 ok 22 B0 5 VR FH AL 1 5

A WS SR, 32 miRNAs AR5 B AH ¢
FEPR IR IR AR FH T BB 3252 ) DKD 1) % Jé 5 3
53 miRNAs 5 0] BB 1 715 98 5 AH 5615 5 i o 4
AL SR T, 2 5 DKD #EFEM ) miR-192 ik
IR 5 2 T U TS BRI ek g i B B i A
B AR T RE S5 FE BE N . 1 miR-200c 7E 4 IR I
B S AR N R R AR L
il 2 - 1) 70 0 2 s — S Bt B B R PR B AR
Y AR, 507 R A, IR 9T R P 41
miR-200c F#{%, miR-192 Ty, HREE L H50) B2 A
TN B3 ORISR G 5 A IS 24
A AEIE S P miRNA A5 1 41 i &1 56 5 25 98 ML I
BESRBEECR BN, — T I, SRS B S A I
FIIEA FHZG BE 3 931 miR-192 AU 23K, i B /)
BRUE L B R 5 LA P R A M T RE AT ek A A
155 B — 71, 5T miR-200c , 354 51 i 5 1 4 i 4
) g P g g W S s it R (AT
#E— 86 T DKD He BRI

25 LR B A B 5 IRk SN K AR T AT
PR TR PRI B RR A I DR A%, 6 A A o il v
KRRl BAT Rk B A 4UB R ol B T BE AR
PRERG IR YT L, FLAE AT HLEI W] 68 5 97 75 miR-
192 .miR-200c¢ %5483/ RNA )3 15 7K 25 V) A1
Ko ATHFEZ PR T IUA FEAS B AR, LI PR AL iR
Fril I KA 2 O I RIFEE— 25 I ABSIE
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