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WE B K7 & ESS 45§ R &% 8 & (Diabetic Nephropathy at Azotemic Stage, DNAS)# s K57 2. F ik .k
BUAF £ 265umol/L K -F# DNAS £ &5 MMy 4 A BHM, AMDNAS E XA KA HE (i . hE hEEE)EHRLES
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gt &S (P $<0.01), %5 F DNAS &4 ,Ipd+aka 57 k40 3 B4 & 3 BACH 4 57 3% 6 4& DNAS & # Scr .BUN.ET-1
A 2h-FEOHERFARTH  ELEABA LR ABLELAATHETHETE AREAR, 5T Ser £ HKFC 4
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Observations on Curative Effect of Diabetic Nephropathy at Azotemic Stage Treated by Chinese Materia Medica with Function
of Supplementing Qi,Tonifying Kidney,Activating Blood Circulation and Repelling Toxin
Zhu Liqun,He Xiaohong,Zhao Ling,et al.
(Second Affiliated Hospital of Guangzhou University of Chinese Medicine ,Guangzhou 510120)
Abstract Objective:To explore the clinical curative effect of the therapy of integrated Chinese and western medicine on treat-
ment of diabetic nephropathy at azotemic stage (DNAS). Methods: 67 cases of DNAS with serum creatinine level at 265umol/L
were randomly divided into 2 groups (32 cases in Group A and 35 cases in Group B). Patients of group A were treated by the
therapy of routine multifactorial potentialized control (MPC) of blood sugar, blood pressure and blood fat with western
" medicine. Patients of group B were treated by MPC therapy plus some Chinese materia medica with function of supplementing
Qi, tonifying kidney,activating blood circulation and repelling toxin. Another group of patients of DNAS with serum creatinine
level between 385~517 pmol/L (Group C) were treated with MPC therapy and Chinese materia medica referred above as well
as the therapy of retention enema of decoction of Chinese materia medica. All the patients mentioned above were given low pro-
tein diet plus a- keto-acid therapy. Results:After treatment,levels of Serum creatinine (Scr),Blood Urea Nitrogen (BUN),En-
dothelin-1(ET-1) and quantitative examination of 24hour urinary protein of patients of group A were obviously reduced (P<<0.
05 or P<C0.01). Levels of Scr,BUN,ET-1 and 24hour urinary protein of patients of group B and group C were significantly re-
duced after treatment (P < 0. 01). Conclusion: For patients of DNAS, the therapy of Ipd with aka plus MPC with western
medicine were able to effectively reduce the levels of Scr, BUN,ET-1 and 24hour urinary protein. On the basis of MPC therapy,
the results of treatment were even better after adding Chinese materia medica with function of supplementing Qi,tonifying kid-
ney,activating blood circulation and repelling toxin. For the patients of DNAS whose Scr level were comparatively higher (such
as patients of group C),the treatment with integrated Chinese and western medicine as well as the therapy of retention enema
of decoction of Chinese materia medica also produced satisfactory curative effect.
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1.1 WEEXTS .85 AR MAES DN B #, AR
BRREERITLWERH, S DM K DN L Kits
w2l Foeb 67 4 if WLEFZE 2651mol /L K- DN &
BHBENLA BT A B, MR 432 f,
HAE 204, & 12 6,8 48~72 %, F#H(G9+L
9.3)% %1 9~18 4, ¥ (13. 2+ 3.5) 4, WHITH
(B41)35 B, o 5B 24 8, % 11 4, 4E &% 45~71 %,
E(58+9.6) %, /B 7~15 &, FH(11.2£3.6)
4, C 4 18 4 I L& 7K - 7E 385 ~517pmol/L
B, V3% 442. 5umol/L ) DN B #, K B 13 4,
% 5B, ER 51~71 %, FH(61.8+8.3) %, /R 9
~17 48, F#(13. 61+3. 3)4E . C AR EF m LEF K F
HEHT A.BMADN B, Bl#TEFETHE
BN HLREE . A.B B4 DN BB 7EAER HF RBESE
HEEL LR P>0.05), L8 T .
1.2 Wy . X4 DN BERABRKER,IH
MAMEREAKRR(EERBEARE 0. 6g/kg/d),
BB 4 F a-BMR 3~4 KL, 8 H 3 K, O R OB AR
BRERABERIEEL . REFIRAFEREFED
JR MEREZY ., I FE 35 I AR 48 % 1 R A A 3C 80~160mg,
HBHIK OR:BTH 1~20mg,BH 1 KRKEH 2
W, DR H/EE 5~10mg, B H 1 %, O R, AR ARA
B-ZAMEMMEZ5Y . M ALEFZE 265pmol/L AT #HR
ANEEKEI ZHEENRHARB +MEEKRE
BB H F (ACED , 4 if JLEF#E 265pmol /L LA B3,
W& F ACEL, kb ARBHEEBESMEY . H5h,E
F Bt YT 3, DU 2K R i U5 T ) DG bR 4 R AT B IR R T
BEWRTT

WIT4 DN A BARAER L, MRES
AEE MR P2, B 30g, IUZY 15g, BFEE
20g, %419 15g, #*j 15g, =+ 10g (WP R) , £ K ¥ 6g
BT EH 1HNE.F2KRA. 4 AR MTE.
C4 DN BEZE L RFHMBSAEEMHZF PR
FFEME, ARNRALEE 1 SHAEER, 88 2 K,
BR1~2 /N, BH4~5 K. EENE 4 A. &1

SHYAR:. KK 30g(FTF), HAXK 30g, HFE
30g 445 30g (SEFU) , A 500ml 7K B ¥ 48 iR 100ml,
WA 30ml+- ARk 100ml, G H 2 Wl . M¥E.
I FE J% Jf B ¥ ) B AR (B 4 B % - B R A5 I B (FBG)
7E 4. 4~ 6mmol/L B << 7mmol/L, &5 2 /Nif Ml B
(P2BG)ZE 4. 4~7. 8mmol/L B <9mmol/L ; Ifi. FE #5 #
B 5 & 48 FE7E 110~130mmHg , F 7 <<90mmHg ;
I A% BH B B (TC) 3% 4. 2mmol/L U TF, H =8
(TG)3i 1.5mmol/L YU T, BEEEE L B E N
(HDL-OF# % 1. lmmol /L Y b, KB ERESHE
B #% (LDL-C)3% 2. 5mmol/L &MU TF.
1.3 MEHG-UEBRTHEOLE BALILES
(HbAlc). IMiJE. Ifi f§ (TC.TG.HDL-C % LDL-C). Iifi
WLBF (Scr) R E B (BUN) ., 24h JR & [ HE MK ¥ R it
FAEE ET-DEHBIRMEL, ISR BHERE
S LR : , HbAle R F B BL 3 48 I ¥ W 2 , L AR &
W E R A, XA & 7170A &AL 2 W
& ,BUN R FIREE % /M3 R E  ET-1 RA MR 3®
Mg, 24h REAHMAKFASE=ZBOENE.
1.4 B EMT - FHBITHENBEESTRA ¢
ok
2 R

%41 DN B F W TRl )a E. M AR R % &, 1
BF.2¢h REARME ET-1 £ KPR ELERSE
1~3.

#1 %4 DN B¥QFFHE FBG.P2BG &
HbAlc /K FH T (z+5)

N4 8% FBG (mmol/L) P2BG(mmol/L) HbAlc(%)
A B¥TET 32 9.56+1.15  12.75+2.31  8.3541.26
WIFIE 30 6.31+£0.42** 7.5640.83** 6.12+0.75""
B4 ¥IFHT 35 9.78+1.25  13.12+2.38  8.69%1.34
WP 34 6.1240.56"* 7.3540.84"* 5.78+0.69**
C4 ¥yFEy 18 10.124+1.18  13.26%1.95  8.85+0.97
WIF/E 16 6.3940.44** 7.7540.68"* 6.16+0.58"*

S¥%ITRIME L, » * P<<0.01
H#E 18,8575 &4 FBG.P2BG J HbAlc kK
T 58T R LA R B E T R (P<<0.01),

%2 HEDNBERTHEDEAFHEL L

A4 % TC (mmol/L) TG (mmol/L) HDL-C(mmol/L) LDL-C{(mmol/L)
A# BITHEY 32 6.2440.72 2.0340. 44 0.9940. 15 4.1540. 94
btid = 30 4.05240. 43 * 1.4240.23* 1.2240.18* 2.3640.35"
B4 WITRT 35 6.32:0. 96 2.0440. 42 1.0440.12 4.1941.05
WITE 34 3.984+0.45** 1.4440.38** 1.2440.16* 2.3940.46*
CH WITHT 18 6.3140.77 2.2240. 49 1.02£0. 13 4.2240. 87
WIFE 16 3.9640.48* " 1.3940.28%* 1.2440.18* 2.3840.43%*

H5ERFRAR, * P<0.05, * * P<0.01
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®3 KHADNMBEFIRFHE Ser.BUN.24h REBAR ET-1 kEMEL (L)

A ke Ser (umol /L) BUN (mmol/L) 24h REH (@ ET-1(ng/L)
A4 WITRI 32 217.2443.6 14.6845.16 3.15+1. 26 122.4+23. 8
WIrE 30 184.5+36.9* 12.3443.82* 1. 2840, 74* * 89.3418.7*
B4l WITHr 35 224.64+47.5 14.954:6. 23 3.27+1.35 125.2426. 4
btid= 34 163.74+38.2"* 10.8744. 74 * 1.1440.57° " 71.3+16.9**
C# WITHT 18 442.5+56. 4 19.36+4.17 6.1743.25 148.3+21.9
WITfE 16 265.3+42.5"* 12.17+£3.26" " 1.3540. 64* * 91.5+17.6* "

P RTM L, » P<<0.05, » * P<0.01

ME2H,BITEEHA DN BE AR TC.TG &
LDL-C K 5¥ITRiMHLE BE THP<0.058 P
<0.01),J47/5 &4 HDL-C XA BEAR (P
0.05),

i3 3 41,1897 )5 % 41 DN 83 Scr .BUN, 24h R
BEHRET-1 KEHFBETREP<0L0H P
0.01),E B.CHBHZEIL AHABETREARB P
0.01),
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E. AR R % R MR EOR A SRR RB R
KEE. AFRUNCL, BRETEEERR - LEE
KERADIRLE SHMEREXRR I (Ang 4
W, Ang T XFHER/DShBK B IER R T AR
B, EENRAEAS, FEREDRES. Ang T AR
A 1L FE FH B 9 R B, AR sk B /N EREE AL, R EUE /N ER IR
SEAZHR.EREARY. MFEMLE, RHEERER
SRR ILE S, BRI A#BIF LA ARB.ACEI
R 458 B AR (CCB) % [ FE 25 ¥ ] DN B & i
E,MERMR=FMEEA, BREEXBBFHREERRZ
A, ERBIRS 522 RAS FHWTRNE , T 35 B B AR 47
YER . AiRK4 4 DN BEWRITE, MM A8 & i
EEFAREFHNERT, RESHMEKFRET-1 58
LLIGIFRTY A B B F K (P<<0. 05 Bk P<<0.01),fH A
41 DN B #4J781J5 Scr & BUN W FHBEH AR
BB EWHE . % F Scr & BUN 8K K EHHj DNAS
BE EPAEE S . FERBAEHWEM L, A
hZE R B, R B BRI R

B2 A R AR R R TR E R, BB B
BEARE,. FRTOABERB.ESAR, BB
M S, MAT A B B M B #0sIT LA B 22 S
AL EE, AR BARY, Tt DN R RK
P OEEREBERRLOBREEAR . ERBIRE
ik, BB — E R M L RIERERERS

DN 2FREAMHMKFEFES ACEL fEBH L.
MERE. . YHAFHTHBERE A BENHG. 8WE
BRBENBRREEREZEEEIERRLR. 5B
M EREHRERREZR  BXERARENREE
e I B9 VEF, T A FREER LE R & RBBE—
EHME R R B AL, B S B h B F R AR
5% B 2 I PR R RBOME L AR AT IR L B AL , T
By 1 A8 R i B 45 B MORE . B, B 4 DN BT
R EBEA YT F,Scr ET-1.24h RE B Ht X
BUN K FHTREEHBR FRATHRITHALH
DN &%,
BRI T DNAS S, M I e & i g %
ZHREBUBEHREFNERAT PARSSFRER
ERFRBITRE B BEKEE LIRERA
B R FIRE A HEMEKF . X T i HUAF SRR RK
FHBEREIENRENAEENNEE, PHRE
B RE—CWRMEIEFARRANER.
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