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Observation on Therapeutic Effect of Shijinmoyao in Treating Early Diabetic Nephropathy
Zhou Yulian
( Wuhan Municipal Hospital of Traditional Chinese Medicine, Wuhan 430014, China)

Abstract Objective:To investigate the clinical efficacy of Shijinmoyao for the treatment of early diabetic nephropathy. Methods : Ninety
two outpatients and inpatients treated in our hospital during January 2010 to February 2013 were randomly divided into treatment group
and control group. Both groups gave patients oral administration of valsartan capsules ( Dai Wen) 80 mg once a day. The treatment group
applied continuous extra oral administration of Shijinmoyao for 2 to 6 months. Each group was observed before treatment and 1 month, 3
months and 6 months after treatment in terms of plasma albumin, 24 h urinary protein, urinary albumin and urinary albumin changes.
Results ; The total therapeutic effect of treatment group which applied oral administration of traditional Chinese medicine Shijinmo was
better than the single use of valsartan capsules in control group, and the difference was statistically significant ( P <0.05) ; after 3
months and 6 months of the treatment, compared with the control group, the plasma albumin level dropped more obviously, while 24 h u-
rinary protein, urinary protein quantitative determination results, the plasma albumin of patients in the treatment group decreased more
significantly (P <0.05) ; the results after 6 months of treatment showed significantly better outcomes compared with the results after 3
months of treatment in both groups. Conclusion ; The combined application of valsartan capsules and Shijinmoyao treating early diabetic
nephropathy can significantly reduce the 24 h urinary protein, the content of urinary albumin, urinary albumin, and increase plasma al-
bumin content, which is worth of clinical generalization.
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