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Clinical Study on Modified Dabu Yuanjian Combined with High Quality Nursing for
Diabetic Nephropathy Induced by Syndrome of Qi-yin Deficiency with Blood-stasis

ZHENG Zengli, HU Biqun, MAO Lingdan

Abstract: Objective: To observe the clinical effect of modified Dabu Yuanjian combined with high quality nursing for
diabetic nephropathy induced by syndrome of gi-yin deficiency with blood—stasis and its effect on the icroinflammatory state.
Methods: Divided 62 cases of DN patients randomly into the control group and the treatment group, 31 cases in each group.
The control group received intravenous infusion of glutathione in the reduced form and routine nursing, while the treatment
group was additionally treated with modified Dabu Yuanjian combined with high quality nursing. The two groups were treated
continuously for 12 weeks. Observed and compared the syndrome scores of the syndrome of gi-yin deficiency with
blood-stasis, levels of lung function [serum creatinine(SCr), the total urine protein in 24 h, microglobulin B, in urine(B,—MG),
and blood urea nitrogen (BUN)] and the clinical effect of patients in the two groups, and detected the changes of levels of
serum interleukin(IL)-17 and tumor necrosis factor(TNF)— « in the two group before and after treatment. Results: The total
effective rate was 93.55% in the treatment group and 67.74% in the control group, compared the two groups, difference
being significant(P < 0.05). After treatment, the scores of syndromes such as dizziness and tinnitus, languor, palpitations,
shortness of breath, thirst with desire for drinking, vexation and insomnia in the two groups were significantly lower than
those before treatment(P < 0.05); and the scores mentioned above in the treatment group were significantly lower than those
in the control group(P < 0.05). After treatment, the total urine protein in 24 h, B,—~MG in urine and BUN in the two groups
were significantly lower than those before treatment(P < 0.05); the scores mentioned above in the treatment group were
evidently lower than those in the control group(P < 0.05). After treatment, the levels of serum IL-17 and TNF-«a in the two
groups were significantly lower than those before treatment (P < 0.05); the levels of serum IL-17 and TNF-« in the
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treatment group were obviously lower than those in the control group(P < 0.05). Conclusion: The application of modified Dabu

Yuanjian combined with high quality nursing for DN induced by syndrome of gi—yin deficiency with blood-stasis has obvious

curative effect. Its inhibition of microinflammatory state may be one of its action pathways.

Keywords: Diabetic nephropathy; Syndrome of gi-yin deficiency with blood—stasis; Dabu Yuanjian; Quality nursing

care; Microinflammatory state
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Research on Several Key Issues about “A Point ahead of Guan” in The Pulse Classic
XU Mindong, YI Wei, LI Minying, HE Yanling, XU Nenggui, WANG Lin

Abstract: “A point ahead of Guan” was first found in The Pulse Classic. Physicians of all dynasties have great
controversies over three issues: (1) the location of a point ahead of Guan, @whether a point ahead of Guan is Renying and
Cunkou, (@ what a point ahead of Guan governs. In this paper, through reviewing a large number of literature, the concrete
location of a point ahead of Guan was systematically summarized; the view that a point ahead of Guan is Renying and Cunkou
was demonstrated; what a point ahead of Guan governs was summarized. Some views were put forward by combing the
views of predecessors: a point ahead of Guan is located at a point ahead of the prominent bone behind the wrist; a point
ahead of the left Guan is Renying, and a point ahead of the right Guan is Cunkou; a point ahead of Guan can govern yin and
yang, the exterior and interior, the internal and external as well as the seven emotions and six excesses, etc., which
provides new ideas and theoretical basis for pulse diagnostic method of Renying Cunkou in clinical practice.

Keywords: The Pulse Classic; A point ahead of Guan; Renying; Sphygmology
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