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Influecnce of Bailing Capsule on the Activity of VEGF and Inflammatory Factor of the Diabetic
Nephropathy Patients with Peritoneal Dialysis
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063000, China; 2.People’s Hospital of Zhengding Country, Zhengding 050800, China)

ABSTRACT: OBJECTIVE To explore the influence of the activity of vascular endothelial cell growth factor(VEGF), and the
activity of inflammatory factor through clinical randomized controlled trials on patients with peritoneal dialysis by
administration of Bailing capsule. METHODS According to randomized table, 52 diabetic nephrology patients who accept
continuous ambulatory peritoneal dialysis for one month or more in our hospital were divided into Bailing capsule group and
control group. The variation of the activity of the VEGF, inflammatory factor in serum and in dialysate was tested by ELISA
before and after administration of the drug for one month. RESULTS In Bailing capsule ‘group, the activity of the VEGF in
serum and in dialysate after “administration of the drug was significantly -decreased compared with that before
administration(P<0.01). In Bailing capsule group, the inflammatory factor was significantly decreased(P<0.05). The activity of
VEGF in serum and in dialysate .of Bailing capsule group significantly decreased compared with that in the control
group(P<0.01). CONCLUSION  Bailing capsule can reduce VEGF activity and inflammatory factors content in serum and in
dialysate of peritonel dialysis patients, and can improve slightly inflammatory state.
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Tab.1 Comparison of clinical data(Xx % 5)
M3 441 (n=30) X} B2 (n=28)

HI 245 BRSNS H 2y M#E

WBC/10%-L™ 7.14+1.34 7.19+1.15 7.26+1.08 731+1.13
Hb/gL™! 81.52+12.96 89.40=11.61 81.06+10.58 88.16+12.64

Cr/pmol-L™! 991.02+284.25 945.76£311.54 1013.18+312.10 988.94+321.58

BUN/mmol-L™" 16.14+7.02 18.21+7.82 16.78+7.89 17.1346.43

ALB/gL™ 28.23+5.54 29.51+4.97 29.87+6.23 30.16+5.81
IL-6/ng'L™" 58.24+12.08 49.12+10.31"% 60.56+11.76 58.51+12.54
IL-8/ng'L™! 128.56+34.18 112.21433.45M 130.34+35.12 132.62+33.03

VEGE(IfiLi#)/pgmL™"
VEGFGEHT#)/pgmL™

279.41+87.34
126.45+72.42

220.24+131.362%
61.56+77.84%%

271.76+82.33 326.25+114.79

124.26+48.17 108.35+52.71

W 5WITETHE, VP<0.05, PP<0.01; S/ ME4tE, YP<0.01

Note: Compared with before treatment, "P<0.05, ?P<0.01; compared with control group, *P<0.01
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