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Observation on the Effect of Bushen Huayu Tangshen Fang ( ) Combined with West Medicine
in Treating 41 Cases of Qi-Yin Deficiency with Blood-stasis Syndrome of [V -stage Diabetic Nephropathy
CAO Bailong DONG Xiaobo YUE Lifeng MIAO Guizhen GUO Haijiao SU Rong TAN Xin HU Zhe
LIANG Chao XU Jie
( Dongzhimen Hospital Beijing University of Chinese Medicine Beijing 100700)
ABSTRACT Objective To evaluate the clinical effect of Bushen Huayu Tangshen Fang ( )
combined with West Medicine treating Qi-Yin deficiency with blood-stasis syndrome of [V -stage Diabetic Nephropathy
(DN). Methods 82 patients of Qi-Yin deficiency with blood-stasis syndrome of [V-stage DN were randomly divided
into herb group (n =41) and control group ( n =41) . Both groups were given West Medicine of basic hypoglycemic
and protecting kidney therapy. Herb group were added with Chinese Medicine of invigorating kidney and removing
blood stasis. A course consisted of 4 weeks. After 3 courses the clinical effect in both groups were evaluated and
patients” fasting plasma glucose ( FPG)  glycosylated hemoglobin ( HbAlc) triglyceride ( TG) serum uric acid
(UA) serum creatinine ( SCr) 24 hours urinary protein and scores of Chinese Medical symptoms were detected
before and after treatment. Then the increasing and decreasing rates of the indexes were calculate. Results The
total effective rate in herb group (78.05%) was superior to that in control group (58.54% P <0.01) . After treat—
ment levels of FPG HbAlc TG UA SCr and 24 hours urinary protein and scores of Chinese Medical symptoms
were improved in both group ( P <0.05 or P <0.01) . Compared with control group the increasing and decreasing
rates of FPG and HbAlc in herb group were not significant ( P >0.05) but the increasing and decreasing rates of
TG UA SCr 24 hours urinary protein and scores of Chinese Medical symptoms were significant ( P <0.01) .
Conclusion Conclusion: With advantages of controlling blood glucose protecting renal function and improving
lipid metabolism and clinical symptoms Bushen Huayu Tangshen Fang combined with West Medicine has definite
therapeutic effect in treating Qi-Yin deficiency with blood-stasis syndrome of IV -stage DN.
Keywords diabetic nephropathy; Bushen Huayu Tangshen Fang; Qi-Yin deficiency with blood-stasis syndrome
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