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[ Abstract | Objective; To discuss curative efficacy of Shenyan Kangfu tablets combined with piperazine
ferulate tablets and influence to microcirculation disturbance in treating diabetic nephropathy ( DN). Method :
Sixty-five patients were randomly divided into control group (31 cases) and observation group (34 cases) by digital
method. Patients in the control group received irbesartan tablets of conventional western medicine treatment with

150 mg/time and 1 time/d. Based on treatment of the control group, patients in the observation group added
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Shenyan Kangfu tablets with 5 tablets/time and 3 times/d by taken orally, and piperazine ferulate tablets took
orally with 4 tablets/time and 3 times/d. Course of treatment in those two groups were both 12 weeks. Before and
after treatment, 24 hours urinary albumin excretion rate (UAER), 24 hours urine protein quantitation and serum
creatinine ( Scr) were detected, hemorheology was also detected, levels of serous nitric oxide ( NO),
endothelin-1 (ET-1), thromboxane (TXB,), 6-Ketone-prostaglandin F_(la) (6-Keto-PGF _la) and superoxide
dismutase (SOD ) were detected, level of malondialdehyde ( MDA ) was measured with thiobarbituric acid
chromatometry. Result; Total effective rate of curative efficacy in the observation group was 88.24% superior to
67.74% in the control group (P < 0.05). After treatment, compared with time before treatment, levels of
UAER, 24 hours urine protein quantitatio and Ser in those two groups decreased (P <0.01), which in the
observation group were lower than those in the control group (P <0.01). Amelioration of whole blood viscosity
(low shear and high shear), blood reduced viscosity, platelet aggregation index, plasma viscosity and fibrinogen
in the observation group were superior to those in the control group (P <0.01), levels of NO and 6-Keto-PGF_
la in the observation group were higher than those in the control group (P <0.01), levels of ET-1 and TXB, in
the observation group were lower than those in the control group (P <0.01), levels of SOD in those two groups
increased and which in the observation group were higher than in the control group (P <0.01), level of MDA in
those two groups decreased and which in the observation group were lower than in the control group (P <0.01).
Conclusion: Based on the conventional treatment of angiotensin receptor antagonist ( ARB), Shenyan Kangfu
tablets combined with piperazine ferulate tablets could reduce proteinuria and protect renal function for patients of
DN, its mechanism may be related to ameliorating hemorheology, regulating vascular endothelial function,
reducing oxidative stress, increasing renal perfusion, restraining platelet aggregation and adhesion, so it could
ameliorate renal microcirculation disturbance.

[ Key words | diabetic nephropathy; Shenyan Kangfu tablets; piperazine ferulate tablets; hemorheology;

microcirculation disturbance
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