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Clinical effect of Huangqi Shengmai decoction combined with danshen tablets on stage III diabetic
nephropathy ZHENG Xiaoyi, HUA Jian, WANG Chunxia. Department of Traditional Chinese Medicine ,
the Second People’s Hospital of Xihu District , Hangzhou 310024 , China

[Abstract] Objective To observe the effects of Huangqi Shengmai docoction combined with Danshen tablets on
the creatinine clearance rate (Cer),urinary albumin excretion rate (UAER)in patients with stage [ diabetic
nephropathy. Methods Eighty—seven patients with stage Il diabetic nephropathy of i and yin deficiency and
blood stasis syndrome were randomly divided into the treatment group and the control group,both groups were
received health education for diabetes,diet,exercise and routine hypoglycemic therapy. Meanwhile,the treatment
group was received Huangqi Shengmai docoction combined with Danshen tablets,the treatment courses were 3
months. The change of blood glucose,Cer,UAER and the TCM syndrome score were evaluated before and after
treatment. Results  After 3 months,the FBG,2hPBG,HbAlc between two groups were not statistically different
(¢=1.03,1.23,1.12,P>0.05).The UAER and Cecr of the treatment group were significantly lower than the control
group (1=2.52,2.03,P<0.05).The TCM syndrome score of the treatment group were significantly lower than the
control group (1=7.26,P<<0.05).The clinical effective rate of the treatment group was significantly better than the
control group ( x?=2.02,P<<0.05). Conclusion Huangqi Shengmai docoction combined with Danshen tablets can
significantly reduce the UAER,improve renal function and relieve clinical symptoms in patients with stage [l
diabetic nephropathy.
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415 FBG/mmol/L 2 hPBG/mmol/L HbA1c/% UAER/ . g/min Cer/ml/min
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BITIE 6.51 + 1.67* 8.56 +2.38* 6.62 + 0.74* 33.28 + 32.56%" 95.78 + 9.23%
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