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ABSTRACT: AIM To explore the clinical effects of Qijing Buzhong Yishen Decoction on patients with diabetic
nephropathy due to Spleen-Kidney Qi Deficiency and Blood Stasis Obstructing Collaterals. METHODS  One
hundred and two patients were randomly assigned into control group (51 cases) for 3-month intervention of
conventional treatment, and observation group (51 cases) for 3-month intervention of both Qijing Buzhong Yishen
Decoction and conventional treatment. The changes in clinical effects, blood glucose indices (fasting blood glucose,
2 h postprandial blood glucose, HbAlc, TIR), blood lipid indices (TC, TG, LDL-C), renal function indices
(UACR, eGFR, 24 h urinary albumin excretion rate, sustained urinary albumin excretion rate) , inflammatory
factors ( IL-6, hs-CRP, TNF-a), TCM syndrome scores and incidence of adverse reactions were detected.

RESULTS The observation group demonstrated higher total effective rate than the control group ( P<0.05). After
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the treatment, the two groups displayed decreased fasting blood glucose, 2 h postprandial blood glucose, HbAlec,

UACR, 24 h urinary albumin excretion rate, sustained urinary albumin excretion rate, inflammatory factors, TCM

syndrome scores (P<0.05), and increased TIR, eGFR (P<0.05), especially for the observation group (P<

0.05). No serious adverse reactions were observable in the two groups. CONCLUSION For the patients with

diabetic nephropathy due to Spleen-Kidney Qi Deficiency and Blood Stasis Obstructing Collaterals, Qijing Buzhong

Yishen Decoction can safely and effectively regulate the blood sugar levels, and improve renal functions.

KEY WORDS: Qijing Buzhong Yishen Decoction; conventional treatment; diabetic nephropathy; Spleen-Kidney

Qi Deficiency; Blood Stasis Obstructing Collaterals; renal functions
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Tab.1 Comparison of general data between the two groups (xxs, n=>51)
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2H 5 AR RS/ S LA R e e T/ A
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Tab.2 Comparison of blood glucose indices between the two groups (x+s, rn=>51)

5 I [h] 25 JE B/ (mmol - L") &J5 2 h A/ (mmol - L") HbAle/% TIR/%
pUESi | IRITHT 9.37+1.52 13.05+1. 84 8.87+1.07 70.29%6. 51
BITE 6.93+1.012% 8.36x1. 174% 6.63+1.295% 83. 615, 274%
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Tab.3 Comparison of blood lipid indices between the two groups (x+s, n=>51)
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n=>51)
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Tab.7 Comparison of clinical effects between the two
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