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Effect of TCM Treatment on Quality of Life in Diabetic Nephropathy Patients with Renal Failure: A Multi-Centered Clinical Study
ZHANG Li-fen, LV Ren-he: ZHAO Jin-xi: et al-

(1. Dongzhimen Hospital of Beijing University of Chinese Medicine, Beijing 100700)

ABSTRACT Objective To observe the effect of TCM treatment on quality of life in the patients of diabetic nephropathy (DN)
with renal failure- Methods M ulti-centered randomized-controlled, single-blinded design was carried out- The selected 221 dia-
betic nephropathy patients were randomized into TCM treatment group, Losartan group, and TCM treatment T Losartan group-
Use WHO QOL-BREF and DQOL before treatment and 3 months after treatment respectively to evaluate the quality of life
(QOL) - Results All the treatment plans could increase the scores of QOL and self-scoring and decrease the influence of disease
on physiological function and psychological state- Compared with before treatment, there was a significant difference (P <0.05 or
P<0.01). Among all the three groups, there was a significant difference in self-scoring of patients before and after treatment(P <
0.05) . There was no significant difference among groups in changes of other scores of QOL after treatment( P >0.05) . The result
of intention-to-treat (ITT) analysis and PP analysis accorded with each other- Conclusion The TCM treatment based on the di-
ets glucose control: and symptomatic treatment can improve the quality of life of the patients with diabetic nephropathy- The TCM
treatment may have advantage in increasing the self-scoring of patients-
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