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Clinical effect of Pingxiao Kangshen prescription in treatment of diabetic nephropathy with
syndrome of spleen - kidney Yang deficiency : An analysis of 50 cases
LI Na',LIU Jing',SHI Ying” ,MEI Na',YU Mei'
(1. Urumgi Chinese Medicine Hospital , Urumqi 830006, Xinjiang , China
2. Xinjiang Medical University, Urumqi 830000, Xinjiang, China)

[ Abstract] Objective;To investigate the clinical effect of Pingxiao Kangshen prescription in the treatment of
diabetic nephropathy with syndrome of spleen — kidney Yang deficiency. Methods: A total of 100 patients with dia-
betic nephropathy with syndrome of spleen — kidney Yang deficiency were randomly divided into treatment group
and control group,with 50 patients in each group. The patients in the control group were given basic treatment com-
bined with oral valsartan capsules, and those in the treatment group were given Pingxiao Kangshen prescription in
addition to the treatment in the control group. The course of treatment was 3 months for both groups. The two groups
were compared in terms of the changes in traditional Chinese medicine (TCM) syndrome score ,urinary microalbu-
min,24 — hour urinary protein excretion,blood cystatin C,and blood glucose after treatment, adverse events,and o-
verall response. Results ;: There was a significant difference in overall response rate between the treatment group and

the control group [92.00% (46/50) vs 78.00% (39/50) ,P <0.05]. After treatment ,the treatment group had a
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significant reduction in TCM syndrome score and a significantly lower TCM syndrome score than the control group
(P <0.05). Both groups had significant reductions in urinary microalbumin,24 — hour urinary protein excretion,
and blood cystatin C after treatment, and the treatment group had significantly greater reductions than the control
eroup (P <0.05). There were no significant changes in fasting blood glucose,2 — hour postprandial plasma glu-
cose ,and glycosylated hemoglobin in either group after treatment,and there were no significant differences in these
indices between the two groups after treatment (P >0.05). No adverse events were observed during treatment and
within 1 month after treatment. Conclusion ; Pingxiao Kangshen prescription has a marked clinical effect in patients

with diabetic nephropathy with syndrome of spleen — kidney Yang deficiency and can improve their clinical symp-

toms and quality of life and reduce proteinuria and blood cystatin C.
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