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Clinical Observation on Jianpi Yiqi Tongluo Decoction for Treating Diabetic

Nephropathy with Severe Proteinuria

Yang Libao', Wei Huajuan’, Wang Jue®, Jia Yinghui', Li Zheng', Zhao Yansuo', Kang Suobin', Li Junwei'
( 1. Shijiazhuang Kidney Disease Hospital, Shijiazhuang , Hebei, China 050061; 2. Shijiazhuang Hospital of Traditional Chinese Medicine, Shijiazhuang,
Hebei, China 050000; 3. Hebei Armed Police Corps Hospital , Shijiazhuang , Hebei , China 050000 )
Abstract: Objective To investicate the therapeutic effect of Jianpi Yiqi Tongluo Decoction for treating diabetic nephropathy (DN)
patients with 24 h wurinary protein quantification of 1.5 -3.5 g. Methods Totally 105 DN patients admitted to our hospital from
March 2016 to January 2017 were selected and divided into the control group(52 cases) and the treatment group(53 cases) according
to the random number method. The patients in the control group were treated with hypoglycemic, depressurization, lipid — regulating drugs
and schordiide to control proteinuria, on this basis, the patients in the treatment group were treated Jianpi Yigi Tongluo Decoction.
Results  After treatment,the 24 h urine protein quantification,serum creatinine,serum urea nitrogen and glomerular filtration rate of the
two groups were significantly improved, the improvement of the treatment group was better than that of the control group( P < 0.05).
The total effective rate in the treatment group was higher than that in the control group(94.34% wvs. 80.77% , x* =4.456, P =
0.035 < 0.05). There was no significant difference in the incidence rate of adverse reactions between the two groups(P > 0.05).
Conclusion Jianpi Yiqi Tongluo Decoction combined with conventional Western medicine for treating DN patients with 24 h urinary
protein quantification of 1.5 -3.5 g has accurate curative effect,it can significantly improve the physiological indicators of patients,
which is worthy of promotion.
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