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Clinical Observation on Bushen Jianpi Tongluo Prescription for Diabetic Nephropathy

at Stage Il
HU Jinghang, LIANG Jiahui, LIANG Yucong

Abstract: Objective: To observe the clinical effect of Bushen Jianpi Tongluo prescription for diabetic nephropathy (DN) at
stage Il . Methods: Divided 121 cases of patients with DN at stage Il who met the inclusion criteria into two groups
randomly. The control group received western medicine for treatment, while the treatment group additionally received water
decoction of Bushen Jianpi Tongluo prescription based on the treatment of the control group. Observed and compared the
changes of levels of fasting blood glucose (FBG), postprandial 2h blood glucose (P2hBG), glycosylated hemoglobin (HbA1c),
serum creatinine (SCr), blood urea nitrogen (BUN), urinary microalbumin (UmAlb), urinary transferrin (UTRF) and serum
cystatin C (CysC) in the two groups before and after treatment, and recorded the adverse reactions. Results: After
treatment, levels of FBG, P2hBG and HbA1c in the two groups were significantly decreased when compared with those
before treatment, differences being significant (P < 0.01, P < 0.05). The decrease of levels of P2hBG and HbA1c in the
treatment group was more obvious than that in the control group, the difference being significant (P < 0.05). After treatment,
levels of SCr, BUN, UmAIb, UTRF and CysC in the treatment group were improved obviously when compared with those
before treatment, differences being significant (P < 0.01, P < 0.05), and the improvement of levels of UmAlb, UTRF and
CysC was more obvious than that in the control group, differences being significant (P < 0.05). After treatment, only levels of
SCr, UmAlb and UTRF in the control group were more obvious when compared with those before treatment, differences
being significant (P < 0.05, P < 0.01). Conclusion: The therapy of Bushen Jianpi Tongluo prescription for DN patients at stage
Il of spleen—kidney gi (yang) deficiency and blood stasis type can effectively decrease the level of blood glucose, better

reduce and relieve the occurrence and development of diabetic chronic complications, obviously improve the kidney function
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of DN patients, promote the excretion of metabolites and strengthen the specific and nonspecific immune functions of body,

which is worthy of further promotion and application.
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Clinical Observation of Jiangtang Huoluo Pills Combined with Chinese Herbal
Fumigation and Washing for Peripheral Neuropathy Due to Type Il Diabetes
YAN Guofu, DU Liangliang, LI Shujun, ZENG Douyun

Abstract: Objective: To observe the clinical effect of Jiangtang Huoluo pills combined with Chinese herbal fumigation and
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