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Clinical Study on Yiqi Yangyin Sanju Prescription for Early Diabetic Kidney Disease
YANG Qiang, ZHAO Yanli, YANG Ming

Abstract: Objective: To observe the clinical effect of Yigi Yangyin Sanju prescription for early diabetic kidney disease
(DKD). Methods: Divided 78 cases of patients with early DKD into four groups randomly, and each group respectively was
treated with telmisartan tablets (Group A, n=20), atorvastatin tablets(Group B, n=20), telmisartan tablets combined with
atorvastatin tablets (Group C, n=19), and Yigi Yangyin Sanju prescription(Group D, n=19) based on the routine treatment.
Compared body mass index(BMI), levels of blood pressure including systolic blood pressure(SBP) and diastolic blood pressure
(DBP), blood glucose including fasting blood glucose(FBG) and postprandial 2 h blood glucose(P2hBG), blood lipid including
total cholesterol(TC), triglyceride(TG) and low density lipoprotein cholesterol(LDL-C) and serum cystatin C(CysC), compared
24 h urinary albumin excretion rate (UAER) and urinary Nephrin excretion in the four groups before and after treatment.
Results: Compared with those before treatment, levels of TG, CysC, 24 h UAER and urinary Nephrin in Group C and Group
D were decreased, differences being significant(P < 0.05). After treatment, levels of TC, TG, LDL-C, CysC and urinary
Nephrin in Group C and Group D were lower than those in Group A, differences being significant(P < 0.05). Levels of 24 h
UAER and urinary Nephrin in Group C and Group D were lower than those in Group B, differences being significant(P < 0.05).
Conclusion: The therapy of Yigi Yangyin Sanju prescription for early DKD has significant clinical effect, which can effectively
improve the kidney function of patients, regulate blood lipid and microalbunminuria(MAU), and delay the development of
DKD.

Keywords: Diabetic kidney disease (DKD); Early stage; Yiqgi Yangyin Sanju prescription; Blood lipid; Kidney function;
Serum cystatin C(CysC); Microalbunminuria(MAU)
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AR o wOJE BMI SBP(mmHg) DBP(mmHg)
Al 20 BITHT 26.77+3.09  128.80+2.33  73.45+2.67
BITE 26541286 127.55+2.04  72.55+2.16
Ba 20 WBITH 26.78+2.95  127.35+3.44  74.75+3.82
BT E 26294268 127.25+2.10  72.65+2.43
ca 19 WBITH 27.1143.27  128.26+2.64  75.26+3.80
BT 26.45+3.04  126.79+2.23  73.26%2.54
DE 19 BITHT 26.96+1.15  128.48+2.37  74.68+3.20
BT E 26.22+1.25  126.95+1.39  73.47+2.25
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A2 L4 X (P> 0.05); CZHA D 1) TG /K%
TRITRIREAL, ZRWASIHE L (P<0.05), AITAE, C AR

D #41 TC. TG. LDL-C /KK T A 41 (P <0.05), C 4 TG /K-
fi&sF B 41(P<0.05),

xR 2 AREFTRIEMAER MASISFREEE (x £ 5) mmo /L
41 7 n gl FBG P2hBG TC TG LDL—C
A 20 BT R 6.88+0.39 10.56+0.49 5.36+0.27 1.6140.15 3.13£0.16
B 6.81+0.37 10.49+0.43 5.31+0.28 1.53+0.13 3.09+0.15
5 4 20 BT R 6.90+0.29 10.54+0.54 5.37£0.36 1.60+0.12 3.14+0.19
B R 6.85+0.27 10.32+0.56 5.23+0.33 1.48+0.10 3.06+0.21
C 19 BT R 6.87+0.31 10.50+0.48 5.37+0.26 1.62+0.11 3.14+0.25
B R 6.80£0.31 10.45+0.44 5.07 £0.252 1.41+0.06%2% 2.9340.29?
D4 19 BT R 6.90+0.20 10.52 +0.36 5.36+0.28 1.62+0.09 3.13+0.20
B 6.83+0.23 10.4140.35 5.08+0.242 1.42+0.0312 2.94+0.20%

SR rakiz, OP<0.05; 5 AWBFBEIE, QP<0.05; 5 BABFELE, @P<0.05
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#5 o W[ CysCmg/L) 24 hUAER(ug/min) & Nephrin(ug/mg)
P BITRT 2124033 117.29+12.05  34.81+6.75
BITE 2074032 104424953 33.42+6.10
Bu 20 BT 2104039 114.26+10.47  35.24+4.56
BITE 2024041 107.86+8.69  32.78+3.98
cu 19 BT 2114039 118.53+7.60  36.04+6.14
BT E 1.78+0.2472  101.2945.35%9 28,67 +4.07V2%
04 19 IR 2134023 117.92+10.02  33.66+5.70
BT R 17940.3292 100.23+5.6409  27.06+4.47929
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