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Clinical Observation of Bailing Capsules Combined with Alprostadil and Ginkgo -
dipyridamolum for Early Diabetic Nephropathy
WANG Ji'na

Abstract: Objective: To observe the clinical effect of Bailing capsules combined with alprostadil and ginkgo—dipyridamolum
for early diabetic nephropathy (DN). Methods: Selected 80 cases of patients with early DN, and divided them into the
observation group and the control group randomly, 40 cases in each group. Both groups received such basic treatment as
controlling blood glucose and supporting nutrition, and the control group additionally received alprostadil and ginkgo—
dipyridamolum, while the observation group additionally received Bailing capsules based on the treatment for the control
group. Detected relevant indexes of urinary protein and renal function in both groups before and after treatment. Results:
After treatment, the levels of B 2-microglobulin(2—-MG), urinary albumin excretion rate(UAER) and 24—hour urinary protein
excretion in both groups were all lower than those before treatment(P < 0.05), and the levels of B2-MG, UAER and
24—hour urinary protein excretion in the observation group were all lower than those in the control group(P < 0.05). After
treatment, the levels of serum creatinine (SCr), blood urea nitrogen(BUN), homocysteine (Hcy) and cystatin (CysC) in both
groups were all lower than those before treatment(P < 0.05), the levels of four indexes above in the observation group were
lower than those in the control group(P < 0.05). The total effective rate was 92.50% in the observation group and 75.00% in the
control group, difference being significant (P < 0.05). Conclusion: Bailing capsules combined with alprostadil and ginkgo—
dipyridamolum for early DN can significantly reduce the excretion of urinary protein and improve the renal function of patients,
which has evident clinical effect.
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