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Effect of Yigi Yangyin Huoxue Tang Combined with Western Medicine in Treating DN
with Qi-yin Deficiency and Blood Stasis Syndrome
WANG Guosheng HAN Jie

Abstract Objective To observe the clinical effect of Yiqi Yangyin Huoxue tang combined with western medicine in
treating diabetic nephropathy(DN) with Qi- yin deficiency and blood stasis syndrome. Methods Selected 72 DN patients with
Qi- yin deficiency and blood stasis syndrome as study objects and divided them into two groups with 36 cases in each. The
research group was given Yiqi Yangyin Huoxue tang combined with western medicine while the control group was given
western medicine only. One course of treatment lasted for 15 days and the treatment lasted for 4 courses. Compared clinical
effect blood glucose such as fasting blood glucose (FBG) 2 hour postprandial blood glucose (P2hBG) glycosylated
hemoglobin (HbAlc) before and after treatment renal function [urine albumin excretion rate (UAER) Serum creatinine (SCr)
24 hour urine albumin excretion rate (24hUAE)] of the two groups. Results After treatment the total effective rate was
91.67% and 66.67% in the research group and the control group respectively the difference being significant(P<<0.05). Levels
of FBG P2hBG HbAlc UAER SCr and 24hUAE of the two groups were all lower than those before treatment(P<<0.05)
and every index of the research group was lower than that of the control group(P<<0.05). Conclusion Yiqi Yangyin Huoxue
tang combined with western medicine has accurate efficacy in treating DN with Qi- yin deficiency and blood stasis syndrome
which can reduce blood glucose improve renal function of patients and has better effect than use routine western medicine
only.
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