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Clinical effect of Qiling Hushen prescription in treatment of
type 2 diabetic kidney disease:An analysis of 49 cases
TIAN Ruina, WANG Kai,ZHU Lin, AN Xiaofei
(The Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing 210029, Jiangsu , China)

[ Abstract] Objective: To investigate the clinical effect of Qiling Hushen prescription in the treatment of patients
with type 2 diabetic kidney disease (T2DKD) with dampness—stasis obstructing collaterals in terms of proteinuria, glomer-
ular filtration rate, glucose and lipid metabolic markers,and traditional Chinese medicine (TCM) syndrome. Methods ; The
randomized parallel-controlled method was used to select 96 T2DKD patients with dampness—stasis obstructing collater-
als. The 47 patients in the control group received basic treatment, while the 49 patients in the treatment group received Qil-
ing Hushen prescription in addition to the treatment in the control group,and the course of treatment was 12 weeks for both

groups. The two groups were compared in terms of the changes in blood pressure ( systolic blood pressure [ SBP | and dias-
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tolic blood pressure [ DBP ] ) ,blood glucose (fasting blood glucose [ FBG ] ,2—hour postprandial blood glucose[ 2h PBG ],
and glycosylated hemoglobin [ HbAlc ] ) ,blood lipids (total cholesterol [ TC] ,triglyceride [ TG ] ,high—density lipoprotein
cholesterol [ HDL-C ] ,and LDL-C[ LDL—-C]) ,urinary protein (urinary albumin—to—creatinine ratio [ UACR ] ) , renal
function (serum creatinine [ SCr] ,cystatin C [ Cys—C ] ,and glomerular filtration rate [ eGFR]) ,and TCM syndrome score
after treatment. Results ; After treatment , both groups had significant reductions in SBP,2h PBG,and HbAlc ( P<0.05),
with no significant differences between the two groups ( P>0.05) ;the two groups had no significant changes in DBP,
FBG,TC,TG,HDL-C,LDL-C,SCr,Cys-C,and eGFR after treatment,and there were no significant differences in these
indices between the two groups ( P>0.05). After treatment ,the treatment group had a significant reduction in UACR ( P<
0.05) and a significantly greater reduction compared with the control group (P <0.01).The patients with stage A2
T2DKD in both groups had a significant reduction in UACR after treatment ( P<0.05 or P<0.01) , with no significant
difference in such reduction between the two groups ( P>0. 05). The patients with stage A3 T2DKD in the treatment group
had a significant reduction in UACR after treatment ( P<0.01) ,while those in the control group had no significant change
in UACR after treatment (P>0.05) ,and the treatment group had a significantly greater reduction than the control group
(P<0.05). Both groups had a significant reduction in total TCM syndrome score after treatment,and the treatment group
had a significantly lower score than the control group (P<0.01). Conclusion:Qiling Hushen prescription can significantly
reduce the level of proteinuria in T2DKD patients with dampness—stasis obstructing collaterals , with a better clinical effect
in stage A3 T2DKD patients with macroproteinuria, which is not associated with the improvement in glucose and lipid met-
abolic markers and blood pressure. Qiling Hushen prescription can significantly improve TCM syndrome and has a favorable
safety profile and a high value of wide clinical application.

[ Keywords] type 2 diabetic kidney disease ; dampness—stasis obstructing collaterals ; diuresis—promoting , stasis—re-

solving,and collateral —dredging therapy ; Qiling Hushen prescription ; proteinuria
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