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Clinical Study on Bushen Yixin Tablets ( ) Combined with Western Medicine in Treatment of 50
Cases of Hypertension and Type 2 Diabetes Patients Complicated with Early Renal Damage and Kidney Defi-
ciency Syndrome

JIN Zheng' GUO Xiaochuan' ZHANG Wenbo' WU Wei* DENG Tietao’

(1. First Clinical Medical College Guangzhou University of Chinese Medicine Guangzhou 510405; 2. First Affiliated Hospital of
Guangzhou University of Chinese Medicine; 3. Guangzhou University of Chinese Medicine)

ABSTRACT Objective To observe the clinical efficacy of Bushen Yixin Tablets ( ) combined with
western medicine in the interference of treating hypertension and type 2 diabetes patients with early renal damage and
kidney deficiency syndrome. Methods A total of 100 hypertension and type 2 diabetes patients with early renal
damage and kidney deficiency syndrome were randomly assigned into a treatment and a control group 50 cases in
each group. The controll group was given calcium antagonist ( or + diuretic and beta blocker) + hypoglycemic
agent. Bushen Yixin Tablets was additionally administered to the treatemtn group. The treatment course was 12 weeks
for two groups. The blood pressure glycosylated hemoglobin ( HbAlc) urinary microalbumin ( mALB) urinary al-
bumin to creatinine ratio ( ACR) cystatin C ( CysC) low density lipoprotein cholesterin ( LDL-C) and phospho—
lipase A2 ( PLA2) creatinine ( Cr) were compared before and after treatment. And the evaluation of traditional Chi-
nese medicine ( TCM) single syndrome efficacy was conducted. Results Compared with before treatment the
PLA2 LDL-C diastolic blood pressure and systolic blood pressure CysC mALB and ACR were significantly de—
creased in the treatment group ( P <0.05) and the LDL-C CysC mALB and ACR were decreased more significant—
ly in the treatment group than in the control group ( P <0.05) . There were significant differences in the efficacy of
TCM single syndrome between the groups ( P <0.05) and the treatment group was superior to the control group.

Conclusion Bushen Yixin Tablets has function of protecting heart and kidney and it can safely and effectively im—
prove renal function and effective reduce cardiovascular risk.
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