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Effect of Qufeng Tongluo Jianshen Prescription ( ##: X1l 25 fd & J7) on Expression Levels of
p38MAPK,ICAM -1 and MCP -1 in Patients with Chronic Glomerulonephritis

ZHEN Junhong,ZHOU Bing,SHI Xiaona
(The Second Hospital of Shanxi Medical University, Taiyuan 030001 , Shanxi, China)

Abstract: Objective To observe the effects of Qufeng Tongluo Jianshen Prescription ( #2: X38 £& {5 J5') on the expression
levels of p38 mitogen — activated protein kinase ( pP38MAPK)) , intercellular adhesion molecule — 1 (ICAM - 1) and monocyte
chemotactic protein — 1 ( MCP - 1) in patients with chronic glomerulonephritis( CGN) . Methods A total of 108 CGN patients trea-
ted in the hospital from August 2020 to February 2023 were divided into two groups by simple random method. The conventional
group was given conventional symptomatic treatment with Western medicine, while the observation group was given Qufeng
Tongluo Jianshen Prescription on the basis of symptomatic treatment, all of which were treated continuously for 8 weeks. The lev-
els of renal function related indexes, renal fibrosis related factors, p38 MAPK, ICAM - 1, urine red blood cell count (RBC),
MCP -1 and high sensitivity C — reactive protein( hs — CRP) were compared between the two groups before and after treatment,
and the efficacy,adverse reactions and TCM syndrome scores were recorded between the two groups. Results There was no statis-
tical significance in renal function or renal fibrosis before treatment between the two groups( P >0.05). The levels of serum creat-
inine ( SCr) , transforming growth factor — 1 (TGF — B1) , urea nitrogen ( BUN) , fibronectin (FN) ,24 h urinary protein quantity
(24 h Upro) ,cystatin C( CysC) ,tissue inhibitor of metalloproteinase — (TIMP — 1) were lower in two groups after treatment than
those before treatment( P <0.05). The renal function indexes and factors related to renal fibrosis in the observation group were
lower than those in the conventional group( P <0.05). There was no statistical significance in the relative expression levels of
p38MAPK,ICAM -1 ,MCP -1 ,urinary RBC and hs — CRP between the two groups before treatment( P >0.05). The relative ex-
pression levels of p38MAPK,ICAM -1 ,MCP -1, urinary RBC and hs — CRP in the two groups after treatment were lower than
those before treatment,while the levels of the observation group were lower than those of the conventional group after treatment
(P<0.05). There was no statistical significance in the scores of 4 major and 5 secondary symptoms before treatment between
the two groups(P >0.05). After treatment,the scores of four major symptoms( edema of limbs,sore waist and knees,, fatigue , ab-
dominal distension) ,and 5 secondary symptoms( cold appearance and cold limbs, thirst and unwilling to drink, pale complexion,
loose stools, frequent urination or nocturia) in the two groups were lower than those before treatment , while the scores of the obser-
vation group were lower than those of the conventional group after treatment( P <0.05). The total effective rate of the observation
group was 94.44% (51/54) ,which was higher than that(81.48% ,44/54) of the conventional group,with statistical significance
(P<0.05). The cumulative adverse reaction rate of diarrhea,nausea and abnormal liver function in the observation group was
not statistically significant compared with that in the conventional group( P >0.05). Conclusion Qufeng Tongluo Jianshen Pre-
scription can improve the renal function,inhibit renal fibrosis, regulate ICAM -1, MCP -1 and other factors in the treatment of
CGN,and improve the curative effect.

Keywords : Qufeng Tongluo Jianshen Prescription ( #4: X3 25 i ' 5) ; chronic glomerulonephritis ; kidney function ; renal fi-

brosis ; curative effect

P41 /N B BK 98 ( Chronic glomerulonephritis , CGN ) S IIfii JR
DL AE R B R , 1 PR 2R A K e DR L D R
HEFTIE T RS A AL HL A 2, S ad 3 57 3R R g
S L 25 R RN A S . CON B i R F
ARORYT , FTRE S DIRE R ME I TS o P9 BE I PR R
Pl o s BR 2 AR PR R AR AR PR S R DR A 2D
il AE G JCHGAEZG Y, LI 24 9 A BSOS A .

PRSI, CON J& T B W7 “ /K i« B 453
W, FL R, 5 IR AT O, DAL TR O AR L 3y
o MGURE IO SR TEAN , 5 K8 DU TG LA 5, ol 7K A 5 BB DR VR T
e AT LI R AR B R KU 4 kD ARBEE L R
H R G 2 1 7097 CON, R0 H XS 3% p38 22 LR

ALE i ( p38 mitogen — activated protein kinase,p38MAPK) |
A a2 [ 5> T — 1 (Intercellularadhesionmolecule — 1, ICAM —
1) BAKZ 40 M #5 fk 2 11 — 1 ( Monocyte chemotactic protein — 1,
MCP — 1) ZX KPRy
1 BRE5HE
L1 — s

ABIFFEPECA R, #2020 4 8 H—2023 4F 2 H 73K
Beds2 R Y7 #Y 108 5] CON % R F faf BB AL 0 S W 20, 6
HEH 5 28 B, 2 26 il ; AE i 21 ~65 %, (50. 12 £11.25)
B R 0.5 ~5 4F 45 (2. 75 £0. 64) 4F B2 AL R AR
PEV 58,3827 ], 45 10 50.00% |, Ry kbt PE B Bt B/ sk A,
21 ], (5 1t 38. 89% , MK BB PE R 42 6 4], (51 11.11% 4

239



S35 H5H b A
2025 %5 A

b E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 43 No.5
May 2 025

HKEY4 ~ 119 mm Hg, V14 (107. 85 +6.54) mm Hg, WELLH
30 5], 4 24 6] A 20 ~65 % SEH(59.46 +10.47) % 395
FEO.5 ~5 4F P2 (2. 71 £0.71) 48 g IS AL . & s 2k 1
2,325 fl, i b 46.30% , Ry kLR B B /N Bk B AR, 26 22
B, 5 kb 40. 74% AR B AN M 2 7 1, 5 1 12. 96% ;3]
JikE 96 ~ 122 mm Hg, F-#4(108.04 £6. 17) mm Hg, B4l —fk
WRAR AT R ER RGBS, A (P>
0.05),

1.2 ik

CON A (e BNk B 2812 7 1 v ) ) rpbfie : DA
5 B TS  B i U R A N Y S = s P P Y C A e |
PRI H AR TR S LSS s @ B M I PR | i ML B 3R T PR 5 5
QHERRAE KB /INER B 42 s @3 B v AT DR A 055 175 R Sk
EAE,

B R 2GR 26 I PRI ST 4G TS0 ) 7 v e B 194
Fife s O A « JHOVR VR i, I TR R K, M 2 7, FE TR M 2R s @
I TR IR, DB AN AR, T 68 25 B, KAE AR 8 , DRI % IR
2 @ ik R B A KAk TE T
1.3 g NERinE

ANARHE: OFF A CON bRk, J8 T 1B W i 28 5 s 1] 4
FRAE, B KAFHE 65 25 ;18 1 /N % ( Chronic glomerulone-
phritis, GFR) =30 mL + min~' + 1.73 m ;@ k12, K2
HAbZ ity s @%FFE .

HelrAr o : OFF 6™ BB s P 18 T FE M B s @ 4T
PRSI FLI R A B RUK B o S5 A B e s @1
FRE AR s @2 B/ NER B A @ P IR o0 JE 0 1 55
1.4 Fi
L4 1 HHE HAS T HERYT, B RIS %
ik B AL 70 i S E R R 1 SRR s i, 1A
Ja MEVIARBEETRE N B - ZARIMHIFR . FRE g & LT
AFIRIT AR IR AR I M T 25250 NR . TR S ER
PR, 45 TARE AR IR BAREE AR, i e o T B 25
1.4.2 MEE WELHIEXREIAL B2 FRXGE LR Jia
I AN 7 3 30 g, K2 1S g, i1 10 g, 273
10 g, KA1 10 g, L 10 g, Bk{~ 10 g, F32: 15 g, 322 10 g,
1510 g, FIFAR 10 g 3G I 1S g, i RURE 1S ¢, 506 ¢ h2h
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BHCA TR AR 0 XSS D FEE T MK3 RIS FR . SR H A
H Sz b2 4t 7600 4 [ 3l A4 46 43 Fr 430 ) 1 VL 75 ( Blood

240

creatinine ,SCr) . JK Z % ( Urea nitrogen, BUN) , HUH # 24 h JK
W, R AAR AT 24 h REE 22 £ (24 - hour urine pro-
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0.05), WZHAY7 )5 SCr.BUN 24 h Upro. CysC 25K FAY7 1
(P<0.05), MEBABITE Lk 4 ~HFEFHAMA(P<
0.05), W#E1,

£ 1 PN BRAR B E T IREA AR R LR (2 £5)

A5 B BHE SC/(wmol/L)  BUN/(mmol/L) 24 h Upro/(g) CysC/(mg/LL)
FHALOS4 BT 180.54£25.85  11.3:2.12 2.41£0.72 3.52+0.51
RITE 130582193 7.48¢1.64%  L66+0.51%  2.690.39*
WEA 54 BT 193362414 11152225 20.46+0.69 3.470.48
WPE 10L12£19.477%  5.53£1.97°%  112£0.42%%  2.01£0.31 %%

T« SRALRITTTILE,P <0.05;#5 % WAL, P<0.05,

2.2 p38MAPK.ICAM -1 MCP -1 /& RBC hs — CRP &
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1. JRRBC . hs - CRP %[N F L, Z R LRIt B X (P>
0.05), PAAYT )G p38MAPK A X%f £ ik & . ICAM -1, MCP -
1 . JR RBC hs - CRP SR FIRITRI (P <0.05) o MR IRYT )G
Bk 5 MR TR A IRITE (P <0.05) . W32,
2.3 BHEMHEXETFLER

P B FIRIT R T I, ZF R B L (P>
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(P<0.05), MEHWRITIGE LR 3 ANBEFRTFHMACP <
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F£2 WHBE/INE RS i p38MAPK ICAM -1 MCP -1 . JR RBC .hs - CRP 4% (x )

AR % WA p38MAPK ARk G

ICAM -1/ (ng/mL)

MCP - 1/( ng/mL) J® RBC/(A4~/pL)  hs — CRP/(mg/L)

WAL 54 BITHI 0.51+0.11 361.25 +28.59
HITIE 0.46 +0.09 * 224.85 £25.04*
WELLH 54 JAYTH 0.50 0. 13 358.21 +31.47
BITIE 0.41 £0.08 ** 187.52 +21.51**

269.98 +15.42 22.14 £11.15 8.56 £1.47
248.12 +13.36" 15.26 +8.89 " 4.08+1.01"
271.14 £14.77 22.23 £10.47 8.49 +1.52
230.12 +11.74** 12.05 +7. 14 ** 2.34+0.87**

T+ SRAAITATELES, P <0. 05 545 F ML HLAL, P <0. 05,
3 AN EERR B L AN RN T H A (v 2 5)

. TGF - g1/ FN/ TIMP -1/
ZH { ol
(ng/mL) (mg/L) (pg/mL)
WHA 54 BITRT 224.14£28.95 229.78 £31.02  1.71+0.41
WITIE 152.58 £25.41 % 145.23 £26.57*  1.35+0.31"*
WL 54 TR 221.03 £31.47 231.04£28.54  1.69 £0.45

VAIT)E 111,89 £21.06 *#117.46 +24. 11 *% 1.20+0.24 **

i« SRGIRITRTILEL, P <0. 053 #5 % ML LA, P <0.05,
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T )E BIR 9 W T H AL (P <0.05) . W4,
2.5 TRRE

WEEZH AR 94. 44% (I 17 9] 2% 24 4] A 5% 10
) T ML B 81 48% (R A 9 fil L AL 19 B A % 16
Bl) , ZFAGIFE (P <0.05) WS,
2.6 TRREBWLE

WL BURTS 8O BT DIRE S 45 SN R R
WA LA, 225 e (P >0.05) o WLk 6.,

x4 PIHE/NEERR B BRI A (v £5) LI

AH pi mbR RAERT BEEBERREC MaEZO) BkevR BEIRS DIERER mEZEE O KERE REERRZ
B4 54 BUTHT 4.42+0.49  4.05£0.39 4.23+0.48 3.78x0.33 2.36+0.25 1.82+0.26 2.06+0.31 2.15£0.33  2.32:0.21
VTR 2.11£0.28% 1.99£0.31" 2.09£0.36" 1.81£0.26" 1.64+0.22" 1.11£0.24" 0.98+0.25" 1.21£0.25" 1.04£0.19"

M 54 AUTHT 4.36£0.55  4.10+0.36  4.20%0.52  3.82:0.40 2.41+0.31 1.85%0.26 2.010.29 2.11x0.38  2.290.26
AR 1.63+0.23°% 1.2440.25%% 1.58£0.27 "% 1.24+0.22"% 0.74 £0.21 ¥ 0.69 +0.20** 0.64 +0.22 % 0.77 £0.23** 0.61 0.18**

o+ SRAIRITATELEL, P <0. 05 # 5 H MALHLEL, P <0.05,
®5 P DNERRRGEITRILE. B (%)

am e Rl 2 3% T BAE
WHAL 54 9(16.67) 19(35.19) 16(29.63) 10(18.52) 44(81.48)
WA 54 17(31.48) 24(44.44) 10(18.52) 3(5.56) 51(94.44)*

T #5 WAALILRL P <0.05,
K6 MALF/NE BRI B AN RN L B i (% )

g5 S iR k% Bk Bo BiFARRN
BHAL 54 1(185) 0(0.00) 1(L85) 1(L8S) 1(1.85)  4(7.41)
WAL 54 3(5.56) 1(1.85) 0(0.00) 0(0.00) 1(1.85)  5(9.26)
4RI, P <005,

3 it
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