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Clinical effect of Buyang Huanwu decoction in treatment of stage Il ~ IV
diabetic nephropathy with Qi deficiency and blood stasis syndrome
CHEN Lizhen,LIU Yinhao, YE Ming
(Zhangzhou Hospital of Traditional Chinese Medicine ,Zhangzhou 363000, Fujian , China)

[ Abstract] Objective: To investigate the clinical effect of Buyang Huanwu decoction in the treatment of
stage Ill ~IV diabetic nephropathy with Qi deficiency and blood stasis syndrome. Methods : A total of 90 patients with
stage Il ~IV diabetic nephropathy with Qi deficiency and blood stasis syndrome were randomly divided into treat-
ment group and control group,with 45 patients in each group. The patients in the control group were given conven-
tional Western medicine treatment and education on diet, exercise ,and diabetes,while those in the treatment group
were given Buyang Huanwu decoction in addition to the treatment in the control group,and the course of treatment
was 8 weeks for both groups. The two groups were compared in terms of overall response and related indicators be-
fore and after treatment, including traditional Chinese medicine (TCM) syndrome score, blood glucose parameters
(fasting plasma glucose,2~hour postprandial blood glucose,and glycosylated hemoglobin) , blood lipid parameters
(triglyceride , cholesterol ,and low—density lipoprotein ) ,and renal function parameters ( serum creatinine, blood urea
nitrogen , and urinary albumin excretion rate ) . Results: The treatment group had a significantly higher overall re-
sponse rate than the control group [ 93.33% (42/45) vs 75.56% (34/45) ,P<0.05]. After treatment , both groups

had significant reductions in TCM syndrome score , blood glucose parameters,blood lipid parameters, and renal func-
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tion parameters,and the treatment group had significantly greater reductions than the control group ( P<0. 05). Con-

clusion ; In patients with stage Il ~ IV diabetic nephropathy with Qi deficiency and blood stasis syndrome, Buyang

Huanwu decoction can improve TCM syndrome , accelerate glucose and fat metabolism, and protect renal function,

thereby delaying disease progression.
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