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Abstract: Objective To investigate the clinical effect of Qiyu Shuilu Dihuang Decoction (¥ 17K 3%7%) on early diabetic
nephropathy (DN) based on the theory of “kidney dysfunction” and its influence on the level of podocalyxin (PCX), podocyte hiatus
membrane protein (nephrin) and renal vascular ultrasound. Methods Stage III DN patients in the Department of Endocrinology,
Affiliated Hospital of Shaanxi University of Chinese Medicine were selected and assigned to the control group (64 cases) and the
treatment group (64 cases) according to random number table method. The control group was given routine treatment, and the treatment

group was given Qiyu Shuilu Dihuang Decoction on the basis of the control group, and the treatment lasted for 3 months. The changes
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of urinary albumin excretion rate (UAER), urinary albumin creatinine ratio (UACR), blood lipid, fasting plasma glucose (FPG), 2-h
postprandial glucose (2hPG), glycated hemoglobin (HbAlc), PCX, nephrin and renal vascular ultrasound in each group before and
after treatment were detected and compared. Traditional Chinese medicine (TCM) syndrome scores were assessed and recorded.
Results  After treatment, the total effective rate of the control group and the treatment group was 62.50% and 81.25%, respectively,
the treatment group was significantly better than the control group (P <0.05). After treatment, the TCM syndrome score of both groups
was lower than that before treatment (P < 0.05), and the TCM syndrome score of the treatment group was lower than that of the control
group (P < 0.05). After treatment, the levels of urinary UAER, UACR and blood lipid, FPG, 2hPG and HbA1C in two groups were
significantly lower than those before treatment (P < 0.05). The levels of PCX and nephrin were significantly higher than those before
treatment (P < 0.05). The maximum peak flow rate of renal systole (Vmax) and renal resistent index (RI) were statistically different from
those before treatment (P < 0.05). After treatment, the above indexes in the treatment group were statistically different from those in
the control group (P < 0.05). Conclusion Qiyu Shuilu Dihuang Decoction has a good clinical effect in the treatment of DN. It can
not only reduce blood glucose, blood lipid and urinary protein, but also improve renal hemodynamicsincrease and serum PCX and
nephrin levels, which can delay renal injury.
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Table 1 Comparison on clinical efficacy between two groups
Zivil /Bl 2 XU A 3l TR SR E N
Xof B 64 24 16 24 62.50
BT 64 38 14 12 81.25"

xR "P<<0.05
*P <0.05 vs control group
2.3 FEIHERSEER
BITIE, 2 Bk AR 43 2 B0E 9T A PR
(P<<0.05), Hiayrha, 67 Hp iR A 8Tt
FE4H (P<<0.05). 453 L% 2.

F2 2ASEERRIEEE (x+s5,n=064)
Table 2 Comparison of Chinese medicine symptom score
between two groups (X = s, n = 64)

4151 fif [ AR 4

pagiil BITHT 19.25+3.62
BTG 17.62+4.524

BT BITHT 20.14+3.48
BTG 15.73 £4.204*

SRAAITRIEE: 4P<0.05; SXIRALAITEE: "P<0.05,
#3~6 [

AP < 0.05 vs the same group before treatment; P < 0.01 vs control
group after treatment, same as tables 3—6
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Table 4 Comparison of urinary UAER and UACR levels
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Table 5 Comparison of serum PCX and nephrin levels
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Table 6 Effect of renal hemodynamic indexes (x £ s, n = 64)
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