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Clinical Research on Huangqgi Shengmai Yin Combined with Compound Salvia Tablets
and Routine Treatment for Early-Stage Type 2 Diabetic nephropathy

HUA Jian WANG Chunxia ZHENG Xiaoyi

Abstract Objective To observe the clinical effect of Huangqi Shengmai Yin combined with Compound Salvia tablets and
routine treatment for early- stage type 2 diabetic nephropathy(DN). Methods Selected 87 patients with early- stage type 2 DN
of Qi- Yin deficiency syndrome merged blood stasis syndrome and divided them into the control group of 42 cases and the
treatment group of 45 cases. The two groups were both given the therapy of diabetes education alimentary control exercise
and the conventional hypoglycemic therapy and the treatment group was given Huangqi Shengmai Yin combined with com-
pound salvia tablets additionally. Treatment lasted for twelve weeks. Observed change of blood glucose platelet parameter
homocysteine (Hcy) and indexes of renal function. Results  After treatment fasting blood gluicose(FBG) postprandial 2 hours
blood glucose (P2hBG) glycosylated hemoglobin Al (HbAlc) of the two groups were lower than those before treatment(P <
0.05). Compared every blood glucose index of the two groups the difference had no significant (P > 0.05). Mean platelet
volumes (MPV) thrombocytocrit (PCT) and platelet distribution width(PDW) of the two groups were lower than those before
treatment(P < 0.01 P < 0.05) and MPV and PDW of the treatment group were lower than those of the control group (P <
0.05). Hey levels of the treatment group were lower than those before treatment(P < 0.05) and there was no significant
change in the Hey levels of the control group(P > 0.05). Hey levels of the treatment group were lower than those of the control
group(P < 0.05). Urinary albumin excretion rate (UAER) of the two groups was improved(P < 0.01) and UAER of the treatment

group was lower than that of the control group(P < 0.05). Endogenous creatinine clearance (CCr) of the treatment group was

2017-01-03
2013B44
1986— °



2017 5 49 5
© 48 - JOURNAL OF NEW CHINESE MEDICINE  May 2017 Vol.49 No.5

improved (P < 0.05) and there was no significant change in the CCr of the control group(P > 0.05) CCr of the treatment
group was higher than that of the control group(P < 0.05). Conclusion Huangqi Shengmai Yin combined with compound salvia
tablets and routine treatment can protect vascular function of kidney improve microcirculation reduce urinary albumin and
improve renal function which is safe and effective in treating early- stage type 2 DN of Qi- Yin deficiency syndrome merged
blood stasis syndrome.
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