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Clinical Observation of Yiqgi Yangyin Huoxue Prescription Combined with Tripterygium
Wilfordii Polyglycoside Tablets in Treating Patients with DN of |V Stage
XUE Liming, SONG Chundong, ZHANG Luvfeng, QIN Linfang

Abstract: Objective: To observe the clinical effect of Yigi Yangyin Huoxue prescription combined with Tripterygium Wilfordii
polyglycoside tablets in treating patients with DN of |V stage, based on the routine western medicine therapy. Methods: Divided
40 cases of patients with DN of IV stage with Qi-Yin deficiency syndrome into the control group and the combination group
randomly, 20 cases in each group. The control group was treated with routine western medicine therapy, while the
combination group was treated with Yigi Yangyin Huoxue prescription combined with Tripterygium Wilfordii polyglycoside
tablets. Both groups received treatment for 12 weeks. Detected 24 hour urinary albumin excretion (24h UAE), plasma albumin
(Alb), serum creatinine (SCr), alanine transaminase(ALT), White blood cell count (WBC)before and after treatment, calculated
estimated glomerular filtration rate (eGFR) and observed incidence of adverse reaction. Results: After treatment, 24h UAE of
the two groups was decreased when compared with that before treatment(P <0.01, P <0.05), 24h UAE of the combination
group was lower than that of the control group (P < 0.05). After treatment, compared eGFR of the control group with that before
treatment, there had no significant difference (P > 0.05); eGFR of the combination group was higher than that before treatment
(P < 0.05); eGFR of the combintion group was higher than that of the control group (P < 0.05). The levels of Alb of the
combination group were higher than those of the control group(P < 0.05); SCr and symptom scores of the combination group
were both lower than those of the control group (P < 0.05, P < 0.01). Compared levels of ALT and WBC of the two groups,
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there had no significant difference(P < 0.05). Conclusion: Yigi Yangyin Huoxue prescription combined with Tripterygium Wilfordii

polyglycoside tablets can reduce urine protein and delay renal function deterioration effectively in treating patients with DN of IV

stage, which has no obvious adverse reaction.
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