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Clinical Observation on 31 Cases of Diabetic Nephropathy with Renal Insufficiency at Compensatory Phase Treated with
Zhixiao Wenshenning Granule

Zhao Jinxi' \Mou Xin®,Wang Shidong'.et al.

( 1. Dongzhimen Hospital . Beijing University of TCM . Beijing 1007003 2. Doctor’s Degree Student of 2003 Class, Beijing
University of TCM)

Objective : To explore clinical therapeutic effect of TCM on diabetic nephropathy (DN). Methods: 62 cases of diabetic nephropathy
with renal insufficiency of Yang deficiency type at compensatory phase were randomly divided into two groups. The control group
were treated by basic treatment plus Losartan and the treatment group were treated by the basic treatment plus Zhixiao
Wenshenning Granule. Three months later. their therapeutic effects.including TCM symptoms and renal function and other
indexes,were observed. Results: The total effective rate was 74. 19% in the treatment group and 70. 97% in the control group
with no significant difference between the two groups (P>>0. 05),but the treatment group was superior to the control group in
improvement of symptoms and renal function (P <C0. 05 or P <C0. 01). Conclusion: TCM can obviously increase clinical
therapeutic effect on diabetic nephropathy.
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