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Effects of Chinese Medicinal Injection Plus Catgut Implantation at Acupoint on Microvascular Lesion in the Patient of Early Diabet—
ic Renopathy

ZHANG Cun-zhi'»ZHANG Rui-jun’ DI Li-giang’

(1. Zhao County Institute of Diabetes, H ebei Province 0515305 Clinic of Zhao County Institute of Integrated Chinese and W estern
M edicine)

ABSTRACT Objective To observe effects of Chinese medicinal injection plus catgut implantation at acupoint on microvascular lesion
in the patient of early diabetic renopathy - Methods Sixty=two patients were randomly divided into a treatment group of 32 cases treat-
ed with Chinese medicinal injection plus catgut implantation at acupointand a control group of 30 cases treated with Chinese medicinal
injection- They were treated for 3 courses; 20 days constituting one course- Results The total effective rate of the treatment group
(93.75%) was superior to that of the control (83.33%) with significant difference( P <0.05) . After treatment,blood @M G ,urinary
B-MG, urinary @MG, FBG, ulgG levels in treatment groups were significantly improved( P <0.05 or p<0.01).4Alb, ZhPBG and
HbA 1. in both groups were remarkably improved after treatment( P <0.05 or P <0.01) Conclusion Chinese medicinal injection plus
Catgut implantation at acupoint can improve early renal injury of diabetes-
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