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Clinical Efficacy of Peiyuan Tongluo Recipe on Patients with Diabetic Kidney Disease of Spleen Kidney
Qi Yin deficiency and Binding of Toxin and Blood Stasis Syndrome
Liu Hong',Li Ying',Zhang Ling' ,Long Mei' ,Luo Yan',Xiong Weijian',Li Ping’
(1 Department of Nephrology ,Chongqing Traditional Chinese Medicine Hospital ,Chongqing 400021, China;
2 Clinical Medicine Research Institute ,China-Japan Friendship Hospital , Beijing 100029 , China)
Abstract Objective: To observe the effects of Peiyuan Tongluo Recipe (PTR) on clinical efficacy and oxidative stress for patients
in early and middle stage of diabetic kidney disease ( DKD) ,and investigate the mechanism of PTR in treatment of DKD. Meth-
ods: A SAS software random program was performed in our study. A total of 106 patients,who had been diagnosed with early stage
of DKD,were randomly divided into 2 groups :the normal control group (treated by Niaoduqing Granule) and the treatment group
(treated by PTR) ,with 53 cases in each group. The study was completed actually in 98 patients,and 49 in each group. All patients
received basic treatment. Moreover , the patients of control group were treated with Niaoduging Granule (10 g,tid) ,and the patients
of treatment group were treated with PTR (20 g,tid). The treatment was lasted for 8 weeks. The Traditional Chinese Medicine
(TCM) patterns efficacy and changes of 24 hours urine albumin excretion rate (24 h UAER) ,serum creatinine ( SCr) , estimated
glomerular filtration rate (eGFR) ,superoxide dismutase (SOD) ,reactive oxygen species ( ROS) ,malonaldehyde (MDA) and ad-
vanced glycation end-products (AGEs) were observed and analyzed statistically in 2 groups. Results: The total effective rate of
treatment group was 81. 63% % (26/49) ,and the control group was 53.06% (26/49) (P <0.05). Compared with the control
group, the treatment group significantly relieved the clinical signs of DKD patients and effectively decreased the UAER (P <
0.01). Compared with the control group,the level of serum SOD was significantly increased and the level of ROS,MDA ,AGEs was
significantly decreased in the treatment group (P <0.05,P <0.01) ,which were superior to those in control group at the same term
(P <0.05). No adverse reactions and side effects were observed during the trail. Conclusion; PTR is a safe and effective drug for
the treatment of early and middle DKD,and its mechanism might be related to the improvement of oxidative stress.
Key Words Diabetic kidney disease; Peiyuan Tongluo Recipe; Spleen kidney qi yin deficiency; Binding of toxin and blood sta-

sis; Oxidative stress; Reactive oxygen species; Malonaldehyde; Advanced glycation end-products
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WEEH (n=49)  49(26/23) 50.7+2.3 8.6+0.3 147.5 5.4 87.6+3.7 1876.78 +8.76 8.3+0.4
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b, W2,
2.2 241TR I SRS A AR 81.63% 5 %
FRZH AT RUOR 53.06% . 2 228 Ridit K550 Fb ¢, W
AT T A, ZFAG 2R L (P <
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HIIJ& Ser.eGFR JGHA & A% 4k, 41 W) b #5225 78 o458
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BRSSP TR Sl AR R B B P A A B 4R
PE BRI, LR SEAL RE ) B2 A AL RE T , 1
IR EAL T e R _E BRI, Fr AR T B
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KRR (n =49)

IRITHI 60. 65 7. 43 502. 34 +65. 16 8.63 +0. 54 19.87 £7.55
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