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Clinical Obsevation on Yishen Qushi Huayu Tang Combined with Bailing Capsules for
Early Diabetic Nephropathy
LI Xin, WU Xiaolin

Abstract: Objective: To observe the clinical effect of Yishen Qushi Huayu tang combined with Bailing capsules for early
diabetic nephropathy. Methods: Divided 150 cases of patients with diabetic nephropathy into the observation group and the
control group randomly, 75 cases in each group. The control group was given diabetes diet, subcutaneous injection of insulin
to control blood glucose, fast walking for 30 min in half an hour after meal, and antihypertensive treatment of calcium
channel blocker for patients with hypertension. The observation group was additionally given Yishen Qushi Huayu tang based
on the treatment of the control group. The treatment lasted for four weeks in the two groups. Observed the urinary
albumin—to-creatinine ratio(ACR), levels of 24 h urinary protein, serum creatinine(Scr), serum transforming growth factor g1
(TGF-B1), matrix metalloproteinase 9(MMP-9) and the values of tissue inhibitor of metalloproteinase 1(TIMP-1), and the
ratio of MMP-9 to TIMP-1 before and after treatment in the two groups, and observed the clinical effect and the adverse
reaction. Results: The total effective rate was 91.43% in the observation group and was 74.29% in the control group, the
difference being significant (P < 0.05). After treatment, levels of ACR, 24h urinary protein and Scr were all obviously
decreased when compared with those before treatment(P < 0.05), and the decrease in the observation group was more
obvious than that in the control group(P < 0.05). After treatment, levels of TGF-B 1 and TIMP-1 in serum in the two groups
were decreased when compared with those before treatment(P < 0.05), while the level of MMP-9 and the ratio of MMP-9
to TIMP-1 were increased when compared with those before treatment(P < 0.05). The improvement of the above indexes in
the observation group was more obvious than that in the control group(P < 0.05). No adverse reaction and allergic reaction was
found during the treatment in the two groups. Conclusion: The therapy of Yishen Qushi Huayu tang combined with Bailing

capsules has significant effect in treating early diabetic nephropathy, which can obviously decrease the urinary albumin
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excretion and the level of creatinine, and improve micro—inflammation with good safety.
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Huayu tang
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Clinical Study of Tiaoxue Shugan Tang Combined with Western Medicine for Uremic
Hemodialysis Depression with Liver Depression and Spleen-kidney Qi Deficiency
YU Qi

Abstract: Objective: To explore the effect of Tiaoxue Shugan tang combined with western medicine for uremic
hemodialysis depression with liver stagnation and qgi deficiency of spleen and kidney syndrome. Methods: Divided 150 cases
of patients with uremic hemodialysis depression, liver spleen and qi deficiency of spleen and kidney syndrome who
underwent maintenance hemodialysis in our hospital into the observation group and the control group according to the random
number table, 75 cases in each group. Both groups were received oral administration of paroxetine hydrochloride tablets, and
the observation group was additionally treated with Tiaoxue Shugan tang. Both groups were treated continuously for 6 weeks.
Compared the Hamilton depression scale (HAMD-17) score, the scores of liver stagnation and qi deficiency of spleen and
kidney syndrome and the clinical effect after 6 weeks of treatment in the two groups. Results: After treatment, the total
effective rate was 90.67% in the observation group, being significantly higher than that of the control group(77.33%)(P <
0.05). the scores of HAMD-17(body mass, anxiety, day and night, sleep disorders, block, cognitive disorders, and sense

of despair) in the observation group were lower than those in the control group(P < 0.01); each score in the observation group
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