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Clinical study on Liuwei Dihuang Pills combined with losartan potassium in
treatment of early diabetic nephropathy

WANG Jiu-xiang
Department of Internal Medicine, Luanping County Hospital of Traditional Chinese Medicine, Chengde 068250, China

Abstract: Objective To investigate the effect of Liuwei Dihuang Pills combined with losartan potassium in treatment of early
diabetic nephropathy. Methods Patients (100 cases) with early diabetic nephropathy in Luanping County Hospital of Traditional
Chinese Medicine from December 2010 to August 2014 were randomly divided into control and treatment groups, and each group had
50 cases. The patients in the control group were po administered with Losartan Potassium Tablets, 50 mg/time, once daily. The
patients in the treatment group were po administered with Liuwei Dihuang Pills on the basis of control group, 9 g/time, twice daily.
Two groups were treated for eight weeks. After treatment, the efficacy was evaluated, and the changes of systolic pressure, diastolic
blood pressure, mean arterial pressure, Scr, BUN, urine micro protein, UAER, and CRP in two groups were compared. Results The
efficacies in control and treatment groups were 70.0% and 92.0%, respectively, and there were differences between two groups (P <
0.05). After treatment, systolic pressure, diastolic blood pressure, mean arterial pressure, Scr, BUN, urine micro protein, UAER, and
CRP in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And
these indicators (except Scr and BUN) in treatment group improved better than those in the control group, with significant
differences between two groups (P < 0.05). Conclusion Liuwei Dihuang Pills combined with losartan potassium has good clinical
efficacy in treatment of early diabetic nephropathy, and can improve renal function, also can effectively reduce the urine micro
protein, which has a certain clinical value.
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Table 1 Comparison on clinical efficacies between two groups

24 53 n/fl BB 3 T MY
o} 1 50 12 23 15 70.0
BT 50 19 27 4 92.0"

Lyt "P<0.05

"P <0.05 vs control group

*2 FAMBIERILE ( xxs, n=50)

Table 2 Comparison on observational indexes between two groups ( X % s,N=50)
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Xof R TR 169.31+1.34 96.56+3.24 106.0143.26 129.314+4.34
BIT )G 149.86+7.24" 86.14+4.17° 99.27+3.65" 119.86+7.24"
Ebig BT 169.92+2.23 96.78+4.26 105.76+£4.21 126.924+2.23
BIT )G 1302115454 78.96+4.25"4 97.45+4.32"4 117.21£3.45"
415 WLEZ[A] BUN/(mmol-L™")  JRfE&E A/ (mg L") UAER/(mg24h™") CRP/(mg-L™")
R TRIT T 7.56+1.24 46.01£6.26 138.21+15.60 6.7410.25
BIT G 6.14+1.17" 30.27+6.65" 90.58+18.92" 5.93+0.17"
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SRAATITIE: P<0.05; SXAIATT R AP<0.05; (1 mmHg=133 Pa)

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment; (1 mmHg=133 Pa)
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