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[ Abstract] Objective

early diabetic nephropathy rats Department of

To observe the effects of different doses of Baoshen Tongluo recipe on
urinary protein, urinary nephrin podocin excretion in early diabetic nephropathy rats, and investigate its
protection of diabetic nephropathy and the optimal dose. Methods Early diabetic nephropathy rats model
was induced by streptozotocin( STZ) , and the rats were randomly divided into normal group, model group
and different dose traditional Chinese medicine groups. After treatment for 8 weeks, blood glucose, urine
glucose, urinary albumin and urinary excretion of nephrin podocin were detected, and correlation analysis
was conducted between the concentration of nephrin and podocin in urine and urinary albumin. Results

After 8 weeks of drug intervention, the levels of blood glucose, urine glucose,urinary albumin in different
dose of Chinese medicine group were lower than those of model group, but there were no significant
differences among intervention groups (P>0.05). The urinary nephrin and podocin excretion in traditional
Chinese medicine groups were lower than those in the model group, and the excretion of urinary nephrin in
high and middle dose of traditional Chinese medicine groups were significantly lower than that of model
group (P<0.05), but there were no differences between the high dose group and middle dose group of tra-
ditional Chinese medicine. Pearson correlation analysis showed that urinary nephrin, urinary podocin
excretion was positively correlated (r=0.517, P<0.05), and two of them were positively correlated with
urinary protein level (r=0. 746, P<0.05). Conclusion Baoshen Tongluo recipe may have protective

effect on glomerular podocyte in rats with early diabetic nephropathy, the effect on urinary nephrin excretion

may be prior to urinary albumin excretion.
[ Key words)
Podocyte
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