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Clinical Study on Treatment of Diabetes in Early Period by Traditional Chinese Medicine Combining Western Medicine

Zhao Shichu,Wang Lianxin, Wang Xiaoxing, Tian Lihong
(Beijing Longfu Hospital, Betjing 100010, China)

Abstract Objective: To investigate the clinical effect of traditional Chinese medicine combining western medicine in treatment of
early diabetic nephropathy of the aged. Methods: We selected 44 patients with early diabetic nephropathy who were diagnosed in
our hospital from the 2013 September 26 to 2014 December 31. They were divided into treatment group, which received treatment
of traditional Chinese medicine combining western medicine, and control group, which only had western medicine. Results: The
general effective rate of treatment group was better than that of western medicine treatment group. Conclusion: The combination of

traditional Chinese medicine and Western medicine for treatment of early diabetic nephropathy showed obvious curative effect, and

it is worthy of clinical application.
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