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Clinical observation of acarbose combined with Liuwei Dihuang Pill in treatment of
early diabetic nephropathy

CAO Zhan-hua
Tianjin Binhai New Area of Dagang Port West Street Community Health Service Center, Tianjin 300282, China

Abstract: Objective To observe the clinical efficacy and safety of the early diabetes nephropathy patients with Liuwei Dihuang Pill
(LDP) treatment. Methods

Area of Dagang Port West Street Community Health Service Center were randomly divided into treatment group (36 cases) and control

Patients (72 cases) with early diabetic nephropathy from April 2010 to April 2013 in Tianjin Binhai New

group (36 cases). Each group was given a diet and exercise therapy, while the control group with acarbose treatment (before meals,
each 100 mg, 3 times a day) and the treatment group with LDP treatment (6 g/time, twice a day). After the treatment for two months,
the patients in two groups were compared within 24 h urine protein, blood sugar, blood fat, and urine trace albumin quantitative
differences, adverse drug reactions and other changes. Results The patients of pre- and post-treatment self-reflection in the two
groups had significant differences (P < 0.05); the improvement of each index of patients in the treatment group was superior to those
in the control group (P < 0.05). The patients with adverse reaction conditions in the two groups had no statically significant
differences (P > 0.05). Conclusion Acarbose combined with LDP has an accurate curative effect on early diabetic nephropathy,
which is worthy of clinical promotion and application.
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Table 1 Comparison of blood sugar before and after treatments in two groups ( xts, n=36)

2 i LB /(mmol-L )

% J5 2 h ML/ (mmol- L™

21 53

BIT T BTG BITHT BTG
bEid 10.2241.97 6.07+1.29™ 15.79+2.58 7.27+3.01™
pogic 10.08+1.66 7.12+1.81" 15.71+2.29 8.76+3.22"

HRIZVEITRTILES: "P<<0.05; SXTRAILES: “P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group
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Table2 Comparison of 24 h blood fat, urine protein and urine trace albumin before and after treatments in two groups ( x+s, n=36)

I ig/(mmol-L™")

24 h JRE 1 /(mg24 1)

JRBICHE I B/ (mg L)

21

PELadil RIT G BRI bEtid BIT T bEtid
bEbig 5.64+0.68 3.75+037 302.19+19.08 126.78+26.33" 294.124+15.78 188.63+13.49™
pagiic) 5.7240.71 4.1840.56" 297.224+19.5 139.21£24.46" 289.33+19.73 204.31+14.19"

SEAAITRTELE: TP<0.05; SXHALEE: *P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group
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Table 3 Comparison on curative effects between two groups
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