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Curative Effect Observation on Modified Huangfeng Tang Combined with Western
Medicine for Diabetic Nephropathy of Wind-damp Harassing the Interior Type
ZHANG Peipei, XIA Hong, LU Keda, MI Le, MA Hongzhen

Abstract: Objective: To observe the clinical effect of modified Huangfeng tang combined with western medicine for
diabetic nephropathy (DN) of wind—damp harassing the interior type. Methods: Divided 80 cases of patients with DN of
wind-damp harassing the interior type into the control group and the treatment group, 40 cases in each group. The control
group was treated with routine western medicine and losartan potassium tablets, and the treatment group was additionally
treated with modified Huangfeng tang based on the treatment of the control group. The course of treatment for the two
groups lasted for twelve weeks. Observed the changes of clinical effect and levels of quantitative test of 24 h urinary protein
(24hrUprV), albumin(Alb), serum creatinine(SCr), C-reactive protein(CRP) and insulin like growth factor-1(IGF-1). Results:
The total effective rate in the treatment group and the control group was 82.5% and 70.0% respectively, the difference being
significant(P < 0.05). There was no significant difference being found in the comparisons of levels of 24hrUprV, Alb, SCr,
CRP and IGF-1 before treatment(P > 0.05). After treatment, levels of 24hrUprV, SCr, CRP and IGF-1 were decreased
significantly when compared with those before treatment(P < 0.05), and the level of Alb was increased significantly when
compared with that before treatment(P < 0.05). Levels of 24hrUprV, SCr, CRP and IGF-1 in the treatment group were lower
than those in the control group (P < 0.05). Conclusion: The therapy of modified Huangfeng tang combined with western
medicine for DN of wind—damp harassing the interior type can significantly reduce the proteinuria of the patient, improve
levels of the CRP and IGF-1, alleviate clinical symptoms and effectively protect the kidney function.

Keywords: Diabetic nephropathy; Modified Huangfeng tang; Proteinuria; C-reactive protein(CRP); Insulin like growth
factor—1(IGF-1)
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