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Curative Effect of Tangshen | Prescription Combined with Valsartan Capsule in Treating
Diabetic Nephropathy
ZHANG Yufu SUN Bin ZHANG Hui

Abstract  Objective  To observe clinical effect of Tangshen | prescription combined with valsartan capsule in treating
diabetic nephropathy. Methods Selected 81 patients with diabetic nephropathy and divided them into the control group and the
treatment group randomly. Based on the routine medical anti-diabetic treatment 40 cases of the control group were treated with
valsartan and 41 cases of the treatment group were treated with Tangshen | prescription based on the treatment of the control
group. One course lasted for fifteen days and the treatment of the two groups both lasted for three courses. Compared the
clinical effect of the two groups and observed changes of fasting blood-glucose (FBG) postprandial two hours blood glucose
(P2hBG) hemoglobin Alc (HbAlc) urinary albumin excretion rate (UAER) uric micro-albumin (U-mAIb)  serum creatinine
(SCr) blood urea nitrogen (BUN) before and after treatment. Results The total effective rate was 67.5% and 82.9% in the
control group and the treatment group respectively the difference being significant(P <<0.05). After treatment level of FBG
P2hBG and HbAlc of the two groups has no obvious change(P > 0.05 compared with those before treatment). The differences
of levels of UAER U-mAlb and BUN of the treatment group and levels of UAER and U-mAlb of the control group before
and after treatment were significant(P < 0.01 P < 0.05). Improvement degree of UAER U-mAlb and BUN in the treatment
group was better than that of the control group(P < 0.01 P < 0.05). Conclusion Clinical effect of the combination usage of
Tangshen | prescription and Valsartan capsule is more accurate than use valsartan capsule alone for it can relieve the clinical
symptom and improve renal function in patients with diabetic nephropathy.

Keywords Diabetic nephropathy Spleen and kidney deficiency Dampness and blood stasis Integrated Chinese and western
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