e 3334 - I ES¥ 5K 2022 2 12 A% 19 %% 24 # Lab Med Clin, December 2022, Vol. 19, No. 24

-t Z . DOI:10.3969/j. issn. 1672-9455. 2022, 24. 006

REBETNEH BT RHERFERIINEEL/ MELTEEHR
& LncRNA KCNQ1OT1.LncRNA Malatl B9=2 0"

A L ROREE LI A BO
EEFTHEZRFALPSCERTAFA, EiE 200040

B E.BH Wt REFBEMBE T TR B R (DN *F AR B/ 40 B -F 2 K4 3E
7 RNA(LncRNAYKCNQI £ & # F 4 1 (KCNQIOT1) .\ LncRNA A IR 5% 35 45 48 % # F K (Malatl) 44 % a1,
FHiE #2019 F 1 A 5:_ 2022 % 1 A Fizk ?fuw & 100 6] F-27 DN B % A 5F 50 57 £, AL 5 WL 240 o 5t R
0, B 506, SRAELTHENET URBLTEAETREREFTREWHBET WA ETIAA, K
LG T I B %%4&/?}1%4&%7]‘3\%1}] e 45 7I‘U?\Jﬁ7-7'ﬁ§5fa #r . K E AR . LncRNA KCNQL1OTI1.,LncRNA Mal-
atl RFFILRFUAGERTHARRERLZ AR, R 587w 1d&. %76 1dHALRAMLE
) AREA)BAH T ERACREERFHA G, BN AFH TAHRA(P<0.05); BALREANLES ZH . A=
BB AR IEAT A R A ML R G G e F (IL)-18.1L-6.C & & %& & .LncRNA KCNQ1OT1,
LncRNA Malatl 7K 34 A%, B R AR T 2B 40 (P<0.05), R EAZLFEH 96.00%, & T xR 44
82.00% , 2ZF A4+ FEXL(P<0.05), BARRRABAAERTRKR, ZFALLTFALEL(P>0.05),
i R AFBEMB G T4 DN T i 3% AL/ AL T # K LneRNA KCNQ1OT1, LncRNA Mal-
atl KPR ELWEKFFEAi. R R AEBRTLERRERLE Y,

KW M RIRE R REFEBE; AR/ RAAFH; KCNQl TEH#HFTH 1; AMBREIESIEL
HE AR

REESES R87.1 XHEKFRERD A M EHS1672-9455(2022)24-3334-05

Effects of Niaoduqing granules on oxidative/antioxidant balance and serum LncRNA KCNQI1OT1
and LncRNA Malatl in the adjuvant treatment of early diabetic nephropathy”
YU Hua ,LIANG Congdie , HU Xiaohua ;YU Yong®
Department of Nephrology ,Zhabei Central Hospital ,Shanghai 200040 ,China

Abstract: Objective To investigate the effects of Niaoduqing granules assisted treatment on early diabetic
nephropathy (DN) on oxidation/antioxidant balance,serum long non-coding RNA (LncRNA) KCNQI over-
lapping transcript 1 (KCNQI1OT1) and LncRNA metastasis-associated transcript of human lung adenocarci-
noma (Malatl). Methods A total of 100 patients with early DN admitted to the hospital from January 2019 to
January 2022 were selected as research objects and randomly divided into observation group and control
group,with 50 cases in each group. The oxidation/antioxidant indexes, renal function indexes, blood glucose
indexes,inflammatory indexes, LncRNA KCNQI1OT1,LncRNA Malatl levels before and after treatment were
compared between the two groups.,the clinical efficacy and incidence of adverse reactions were compared be-
tween the two groups. Results Compared with 1 day before treatment, the levels of total antioxidant capaci-
ty,superoxide dismutase and catalase in both groups increased 1 day after treatment,and which in the observa-
tion group were higher than those in the control group (P <C0. 05). The levels of end-oxidized protein prod-
ucts, malondialdehyde, renal function indexes,serum fasting blood glucose, glycosylated hemoglobin,interleu-
kin(IL)-183,11L-6 ,C-reactive protein, LncRNA KCNQI1OT1 and LncRNA Malatl in both groups decreased,and
which in the observation group were lower than those in the control group (P <C0. 05). The clinical effective
rate of the observation group was 96. 00% , which was higher than that of the control group (82. 00%), the
difference was statistically significant (P <C0. 05). There was no significant difference in the incidence of ad-

verse reactions between the two groups (P >>0. 05). Conclusion The adjuvant treatment of early DN with
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Uiduqing granules can reduce the levels of LncRNA KCNQIOT1 and LncRNA Malatl by regulating the oxi-

dation/antioxidant balance,improve blood glucose level and renal function,inhibit inflammatory response,and

improve clinical efficacy with a few obvious adverse reactions.
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WBITHT 1 d WwITIE 1d RITHT 1 d WA 1d RITHT 1 d WITR 1d
P =24) 50 189. 48+25. 88 158.57421. 33" 212.644+27.71 161. 55434, 59" 8.85+2.17 6.54+1. 34"
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