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Clinical effects of Jiangtang Yishen Decoction combined with routine treatment
on patients with diabetic nephropathy

LI Xian-hua
( Department of Internal Medicine, Bozhou Huatuo Hospital of Traditional Chinese Medicine, Bozhou 236800, China)

ABSTRACT : AIM To observe the clinical effects of Jiangtang Yishen Decoction combined with routine treatment
on patients with diabetic nephropathy. METHODS  Sixty patients were randomly assigned into control group (30
cases) for 12-week intervention of routine treatment, and observation group (30 cases) for 12-week intervention of
Jiangtang Yishen Decoction and routine treatment. Subsequently, the changes in clinical efficacy, clinical symptom
score, blood glucose indices [ fasting blood glucose (FBG) , glycosylated hemoglobin ( HbAlc) ], blood lipid in-
dex [ triglyceride (TG) ], renal function indices [ urinary protein excretion rate ( UAER), serum creatinine
(Scr) , blood urea nitrogen (BUN) ], coagulation function-related indices [ platelet ( PLT), prothrombin time
(PT), fibrinogen (FIB) , activated partial thromboplastin time (APTT) ] and inflammatory factors [ transforming
growth factor-B, (TGF-B,), tumor necrosis factor-a ( TNF-a ), monocyte chemoattractant protein-1 ( MCP-1),
interleukin—6 (IL—18) ] were detected. RESULTS The observation group demonstrated significantly higher
total effective rate than the control group (P<0.01). After the treatment, the two groups displayed markedly de-
creased clinical symptom score, blood glucose indices, blood lipid index, renal function indices, PLT, FIB and in-
flammatory factors (P<0.05) , as well as obviously increased PT and APTT ( P<0.05) , and the observation group
took the lead (P<0.05). CONCLUSION For the patients with diabetic nephropathy, Jiangtang Yishen Decoc-
tion combined with routine treatment can improve clinical symptoms, glucose and lipid metabolism functions, and
enhance life quality.
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