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Study on Renal Protective Effects and Mechanism of Yigihuoxuebushen Type TCM Combined
with Regular Western Medicine in Patients with Diabetic Nephropathy
Liu Guoyong' ,Su Liwen' ,Shi Yan',Yi Fayun' ,He Liyu’
(1 The First Affiliated Hospital of Changde Vocational Technical College ,Changde 415000, China;
2 The Second Xiangya Hospital of Ceniral South University ,Changsha 410011, China)

Abstract Objective: To analyze the therapeutic effect of yigihuoxuebushen (boosting the i and quickening the blood) drugs in dia-
betic nephropathy (DN) patients, and to explore its mechanism. Methods: Eighty cases of DN patients were divided into the treatment
group and the control group, 40 cases in each. Patients in the control group were given conventional western medicine treatment, and the
observation group applied extra Yigihuoxuebushen decoction. Treatment condition were compared between two groups. Results: The to-
tal effective rate in treatment group was 85% which was significantly higher than that of the control group (50% ) (P <0.05). The im-
provement of urinary protein, fasting blood glucose ( FPG) , 2h postprandial plasma glucose (2 hPG) , systolic pressure ( SBP), dias-
tolic blood pressure (DBP) after treatment in the treatment group were significantly better than those in the control group (P <0.05).
The improvement of albuminuria after treatment in the treatment group was significantly better than that of the control group (P <0.05).
Conclusion: Yigihuoxuebushen type of Chinese medicine can improve the curative effect of DN, and its mechanism of action may be re-
lated to reducing urinary protein, blood sugar and blood pressure, so as to protect the kidney.
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