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Yiqi Huayu Tang Combined with Western Medicine for Early Stage Diabetic

Nephropathy and Its Effect on Vascular Endothelial Function
ZHAI Xiaoli XU Jun XIE Hua SU Jianping HUANG Lei CHENG Baozhi

Abstract Objective To observe the curative effect of Yigi Huayu tang combined with western medicine in treating early
stage diabetic nephropathy (DN) and its effect on vascular endothelial function. Methods Divided 106 cases of patients with
early stage DN of deficiency of both qi and yin and blood stasis syndrome into the western medicine group and the observation
group randomly 53 cases in each group. Both groups received comprehensive measures such as control of blood glucose
improvement of lifestyle control of blood pressure regulation of lipid diet intervention and so on and both groups also
received valsartan tablets orally. The observation group additionally received Yiqi Huayu tang. Both groups received treatment for
3 months. Detected levels of fasting blood glucose (FBG) glycosylated hemoglobin (HbAlc) urea nitrogen (BUN) serum
creatinine (SCr) 24 hours urinary protein (24h Upr) nitric oxide (NO) and endothelin 1 (ET- 1) in both groups before and after
treatment and compared the clinical effect as well as Chinese Medicine (CM) symptom effect in both groups. Results The
total effective rate in the observation group was 67.92%  being higher than 45.28% in the western medicine group (P<<0.05).
The total effective rate of CM symptom effect in the observation group was 84.91%  being higher than 66.04% in the western
medicine group(P<<0.05). No significance was found in the comparison of FBG between two groups before and after treatment
(P>0.05). After treatment levels of HbAlc 24h Upr BUN and SCr in both groups were deceased comparing with those
before treatment (P<<0.01). Levels of HbAlc 24h Upr BUN and SCr in the observation group were lower than those in the

western medicine group (P<<0.01). Comparing with those before treatment levels of serum ET- 1 in both groups were declined
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(P<<0.01) and levels of NO in both groups were increased (P<<0.01). Levels of serum ET- 1 in the observation group were lower

than those in the western medicine group (P<<0.01)
(P<<0.01). Conclusion

deficiency of both qi and yin and blood stasis syndrome can effectively improve clinical symptoms

and levels of NO were higher than those in the western medicine group

The therapy of Yiqi Huayu tang based on routine western medicine therapy for early stage DN of

reduce proteinuria improve

vascular endothelial function and delay renal dysfunction which has significant curative effect.
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Clinical Observation of Ginkgo Leaf Extract and Dipyridamole Injection Combined with
Irbesartan Hydrochlorothiazide Combination Tablet for Early Stage Diabetic Nephropathy
MEI Lina WU Chang’an

Abstract Objective To observe the clinical effect of ginkgo leaf extract and dipyridamole injection combined with
Irbesartan hydrochlorothiazide combination tablet for oxidative stress level and inflammatory factor of early stage diabetic
nephropathy (DN). Methods Selected 104 early stage DN patients and divided them into 2 groups with 52 cases in each. The
two groups were both given routine treatment of diabetes mellitus the control group was given Irbesartan hydrochlorothiazide

combination tablet the treatment group was given ginkgo leaf extract and dipyridamole injection based on the treatment of the
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