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[ Abstract | Objective: To observe therapeutic effects of traditional Chinese medicine Yishen Tongluo
decoction on diabetic nephropathy (DN). Method: One hundred and forty-two patients with diabetic nephropathy
were randomLy divided into three Groups. 40 patients in control group were treated only by western medicine, 50
patients in treatment group were treated Ginkgo-dipyridolum injection ( GDI) combined with western medicines;
52 patients in treatment group were treated by astragalus injection and Yishen Tongluo decoction combined with
western medicines, with a treatment course of 4 weeks for three groups. The changes of the therapeutic efficacy,
fasting blood glucose ( FBG), postprandial dlood glucose ( PBG), total cholesterol (TC), triglyceride (TG),
low-density lipoprotein ( LDL-L) , high-density lipoprotein ( HDL-L), 24-hour urinary protein quantity, urine
albumin excretion rate ( UAER ), urineB,-microgiobulin ( 8,-MG ), blood urine nitrogen ( BUN ), serum
creatinine (SCr), creatinine clearance rate (CCr), glycosylated hemoglobin (HbAlc), homocysteine (Hey),
intima-media thickness (IMT), et al. Result; The total effective rate in treatment group A was 68.0% (34/50

cases), and in treatment group B was 86.5% (45/52 cases), which was obviously higher than that in control
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group (55.5% , 22/40 cases) (P <0.05). Between in treatment groups, deffrences are statistically significant
(P <0.05). Conclusion: GDI can decrease the amount of excretingm icroalbum inuria in diabetes. astragalus

injection plus Yishen Tongluo decoction can decrease significantly the amount of excretingm icroalbum inuria and

protect renal function in diabetes.
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BEH AR AL TR YT 2 AU R B R T R .
1 #EREHE
L1 2Wibsdt DN 2 Wr 4 045 o K B2 iE fi 12
Wi s i, D2 7 DM 12 Wi bs o R F 1999 45 i 5 T4
41 (WHO) K2 Widn " . @DN 217 & 4 1 b5
iR ] Mogenson #5399 JR (1 2K A HE R
PELE 3 Y E AE 20 ~ 200 pgemin '8 24 h R
FIE 2 30 ~ 300 mg; IV 9. R 1 & 1 HE iS5 > 200
pg-min ' 24 h JRAEAEE >0.5 g, QP EH
UEAF R bR e, S B Ae A\ RAL I E T A3 1989 4F il
SE B BEE AR LIS ) T, B 2 24 I R F 9T 4
SN (AT 2002) G F I V8 O Y 12 W o Y
PR o
1.2 ARRUHE 56 LR VG B2 W br ofE A0 b s B
UEFRVE R BB AR IS 18 % LU b MR SR PR, 4 A Bk
O B[ 2 BB R G S0 5 @24 h JR A8 1 HE
3 (UAER )20 ~200 pg-min '8 24 h JR (1% [15E
30 ~300 mg; JR 5K FHEME R > 200 pg - min "' ok
24 h JRAHEHER >0.5 g; @il K < 130/80 mmHg
(1 mmHg =0.133 kPa) , 4 i Ifil & # 23K i & B &2
130/80 mmHg 5% LA~ ; @ B= £4F & I B FH 6 a8 3 il
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1.3 HEBRbRuE 24 h REFAER > 10 g, M3 HE
<25 g- L7153k 5 il s O URE 36 W FR 955 M A
2 P 2 5 M IA R K B 988 R A R 09 B R L0 1 4 %
X AR Iy v 2 Wy ik SRR R LR IR 250 %

L4 — ¥R FROIZEEREE [ 2012 4E 2 H—2014
10 I EARBERE IR & B T2 SAFE Be i sk 12 0 8k
VR B R 142 Bl AERE 18 LA b SR R
2 ~30 4E LA bR BEAL R LN 3 41,3 H— ik
VERHILRS, 2 RS FE L, Wk L,

Fx1 3H—WEMNEE

Table 1 3 groups of average data comparison

a5 151 % Ay s 1 4330/ 461 Ji
/(B/74) ANxxs), %  TMH N /(xxs) 4
YBIF A 50(23/27) 52.3+11.2 30 20 11.4+ 7.3
Y697 B 52(30/22) 60.3 £3.2 39 13 12.3+11.2
XHEE 40(27/13)  55.6 8.2 23 17 14.1+ 8.9

1.5 897 3 ABRAS TR AR TS
JREFRE (<0.6 ~0.8 g-d™") iz S, B 1l
BB, R L RS B A A A RN R 3R TR
30R/50R G [ 1322 v A 75 (rp ) 1 25 PR 2
A, [ 24 ¥ 5 120100040/J20070045 1 452 ) 1 B (571
AR A A B ), IF I I A% B8 1 IR ACET
SRS B RS PR AR i AR R (36 RV AR
Ml 254 BR 2 w), CAS % 5k 5 75847-73-3 | [5] 24 #f 7
H20100755) 10 mg/¥K ,1 ~2 ¥/d, Il JE £ i A~ F 48
AR T 2 B R (F I g 25 A R SR A
Al [ 255 H10910052)20 meg/¥k,1 ~2 k/d, {#
Il FE ¥ 8 #F 130/80 mmHg 5% DL R, Bt & Bl FE A At 7T
5 (O B 1l 24 A B2 W, 1 25 1 J20070061 ) 20
mg/ J, BB 1 VR PR DG AR R (R E ] 24
], 25 4 J20080078) 100 mg/ J, Bl 1 F, 410
il I /N SR 4 2 ) S R A YT . TEREARE, BRER .
PR A% 1k AR 0 A o A SRR R Y R

X JEA SR FH PG B2 W PR JE IR YT 5 IR 9T A ALAE
X BRI SE A L AR A 3 BV R (Ll v R 2
b e A RRA F] L FE 25 - H14023516 )30 mL ik
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PEERK 150 mL s ik i, 1 /d B 4 R L
ASIFRRIGYT B AL 7E Xt R AL G 7 Al L0 B e e
S PR 250 WA R A R, E 2 E S
713020999 )40 mL, jil A A= PR EL /K 150 mL & ik i
WL R/ d 4 J8 o 1 AT R N 48 B 8 4 0 1
JI, HT5 T4 R A S 60 g, 4224 20 g, F S
30 g, )11%5 20 g, FAE 20 g, LR 15 g, T HLJE
20 g, K15 10 g, =K% 30 g, 75 15 g, B FH 1 20 g,
PR 12 g, 45 PR 12 ¢, L 01T 12 g, K T2 20 g
K A K B 30 g, 425§ 30 g, KK K 30 g5
WIS B AR 20 g IR = 1 E kb
KA 10 g, JI A 15 g, A4 15 g5 52 B B &
GHRAE 1S g, BAREE 20 g, AT 12 g0 BFH 1 AIK
HOL BT 300 mL R sr ik, 2 8o 1 AN R i 2
WK 2 AT R . IR 7 4R B AL AR IR 7 AL IR )T R
3 9 il i A 56 R KR O AR 2 T AR IR R

1.6 XEH8hr IRITHTE 2 B (FBG) 48 )5 il
¥E(PBG) , G [ B (TC) , H il =g (TG) , Ik %5 &
JE4E F MH [ B (LDL-L), @& % B B8 & H 8 [ i
(HDL-L),24 h JR H & H & &, IR H & HHE
(UAER) KR B, Bk H (JR B,-MG) , JR & A
(BUN) , Ifit ILEF (SCr) , P9 A= WLEF % B 2% (CCr) |, Bk
M £18E (1 (HbAlc) |, 1 3% [7] 28U > B 24 2 (Hey ) , 31 3))
Jokrb 2 N R B (88 bk IMT) 2848 b o % 4 P48
B AL ZE L PR AT RN Bl A A AT DB L0 H TR R
A IRRGRER LA A T OS5 T U4 T A5
A 1R, I YRR T 2T R R G Rk
WHH .

L7 SFR0FERTE SRPEf R SRR
ol ZE B e I E A (R ) T BE o AR 597

®3 JABRFRFTIEMETENHLER (vxs)

BT FRME" T I A T B A R AR R L E AR
FRfE o A% A PR A A AR 3 2k 5 BH B 25, IR UAE
Wb >75% JREFE T <0.3 g/24 h, FUIRER KL
IEH A7 8% AR AR AE B 4 5%, JR UAE J8 /b >
50% ,REEE I >50% , B DR TRk
RETR AR AE TG B (i3, S0 2 A0 2 K B 3k B AT 8K
1.8 Siit2Jrs: KR SRF SPSS 13.0 Siit ik
AR SRR RE AR LR X K, i R
ER DL x £5 Fon N HLECR A ¢ K, 4L IR He R
FH B 24007, LA P <0.05 294 G128 3,

2 H#R

2.1 3 4G IR A A IRIT A 4L B A ROR
68.0% . GYT B 4 B A BHK 86.5% , XIS A
B 55.0% o IR I7 A A BRI T R4
(P<0.05), W#E2,

£2 IEMAFTRLER

Table 2 3 groups of treatment effect comparison

Ay B R BRI BB BREREE %
it Hi 40 8 14 18 55.0
VI A 50 17 17 16 68.0"
WIF B 52 37 8 7 86. 5%

VM IRALILEY P <0.05, Y P <0.01; 5T A 4R
P<0.01,
2.2 3HBEMRELILE 3 HEH TC, TG,
HDL-C,LDL-C &7 Ja W BR7 A 2 35 A2 (P <
0.01,P <0.05) ;i 77 Jr 2H 18] H 8 W3R 7 2 A F X
M4, HaRyy B AR TR A XA (P <
0.05,P <0.01) ; Ui B3R 7 4 25 136 )7 W1 Ik 1 % 1
i, P2 Bl T ACE R . WK 3,

Table 3 Comparison of serum lipid changes before and after treatment in patients of 3 groups (x +s) mmol -1, 7!
o s i A] TC TG LDL-C HDL-C
X R 40 VBT I 7.30£1.78 3.76 £2.00 4.30 £0. 80 0.70 £0. 50
BITE 7.10 1. 70 3.70 +3.50" 4.00 0. 50" 0.72 £0. 50
WEIF A 50 Y& I 7.30 £2. 40 3.36 £2.50 4.20 £0. 40 0.69 £0.23
RITE 6.00 +1.50"% 2.70 +2. 40" 4.06 +0.68 " 0.87 +0.67"
WBIT B 52 YEIT T 7.30 2. 60 3.33 +2.50 4.26 £0.50 0.70 0. 34
RIT R 4.00 £1.60'3) 1.70 £1.50"%% 3.13 £0.50"3% 1.60 £0.29"34

T ALY AT L P <0. 055 5 xd BRULIAYT IR B P <0. 05,

2.3 34 24 h JRE A E R, UAER, JR B,-MG
WAL bR 3 B EIRIT G 24 h IREHE &,
UAER F IR B,-MG BB ia 7 i A B & 21k (P <
0.05,P <0.01) ;3477 J5 4[] Fb A W36 97 A4 7 %

VP <0.01; 59897 A 4UAITIE LY P <0.05, Y P <0.01(F 4 ~6 i),

W4, H3G)T B BT I6IT A RXTHEL (P <
0.05,P <0.01) ; Y BIIR 7 4 25 936 97 7T B 8 e 1K
24 h JREHE R, UAER, IR B,-MG , M T i 47 5 itk 3
BOiRE P2yt B AITACE . Wk 4,
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2.4 3 #HHEH FBG,P,BG,HCY ITM Zsfk IbiF 3
H 4 FBG,P,BG, HCY R Y7 7 BRI I A 3%
A (P <0.01,P <0.05) ;297 Ja 4L 18] Fe A WG 7
ML T XTI, BIRYT B AW BAL TI697 A A A
TRZH (P <0.05,P <0.01) ; Y WIR 7 A 25 Wik )y vl
AR A HCY i 2y s Wis 48 iy s i %, {3 3
HEH ITM IGYT Ja BORIF I ¥ TC B & 224k 1697 e
20 R) bR T A AR Y R AL TR B4 (BIE YT B A H
A 40 BB EIRIT RS ITM i Bk AR OB, K
HRCE TT% s Ui IR IT B 4259 vh 24 15 15 38 2% 1 7]

s ITM, L3R 5.

2.5 3HBHIGITHIIS BUN,SCr,CCr,HbAlc 45
fb %% B # BUN, SCr, CCr, HbAlc A5 {L 3G 97 J5
BIgan Iy oA B 3% 22k (P <0.01,P <0.05) ;iA
STlIr M b MBIy A e 0 XA (P<
0.05,P<0.01), HifyY BAW B TIHIT A4
X IR (P <0.05,P <0.01); G HIIRIF 4254
YE 7 T B B BRI BUN, SCr, CCr, HbAlc, M T fi 7
NMETYR, TG FEBBT AT RE, W
#6,

R4 3HBREFEBFTHE24hREATEE,VAER, R B,-MG T LEE (2 +5)

Table 4

Comparison of 24 h urine protein, urine UAER, B,-MG changes before and after treatment in patients of 3 groups (x +s)

453 % e 24 h JREHE R/ g

UAER/ g+ min "' PR B, -MG/pg- L~

pogisl 40 JRITRT 1.10 +0.70
BRI R 1.00 £0.10

BT A 50 VRYTHT 1.20 +0.60
BT R 0.90 £0.50"%

67 B 52 VAYTHG 1.15 £0.45
BT R 0.32 £0.30"%%

156.70 £12.40
120.60 =1.30
157.67 £11.50
98.70 £2.50"%
158.51 £12.90
67.70 £1.50"3-%

156.70 £12. 44
120.50 =1.34
157.67 £11.50
98.70 £2.50"%
158.51 +12.90
67.70 £1.50' 3>

®5 3@EBERTHE FBG,P,BG HCY,ITM BT LB (2 = 5)

Table 5 Comparison of FBG, P,BG, HCY, ITM changes before and after treatment in patients of 3 groups (x +s)

o g FBG/mmol - L~ P,BG/mmol - L~ HCY/mmol - L~ IMT/mm
Xt iR 40 AYTHT 9.70 +2.50 14.70 £2.50 14.70 £2.50 0.90 0. 30
WBIT IR 7.00 £3. 10" 13.90 £2.50" 13.90 +2.50 0.85 0. 21
EIT A 50 WBITHT 9.60 +3.50 14. 60 2. 80 14.60 +2. 80 0.83 +0.28
BT R 7.10 £1.50"% 12.70 £2. 60" 12.70 £2. 60" 0.73 0. 11
Y897 B 52 IBYTT 9.65 +3.45 13.90 £2.70 13.90 £2.70 0.85 +0.29
WwITIE 6.32 +3.50'%% 11.70 £1.50"3>) 11.70 =1.50"3-% 0.71 £0.33
*x6 JHEHEBTHEBIENTHIEER(x£5)
Table 6 Comparison of renal function changes before and after treatment in patients of 3 groups (x +s)
41531 1%k R i) BUN/mmol L~ SCr/pmol - 1, ™' CCr/mL+min ! HbAlce/%
popiid 40 EITTT 9.78 +3.50 159. 66 +62. 10 79.70 +18. 70 6.90 +0. 57
WY A 7.70 2. 70 129.70 +53.79 83.70 +19. 50 6.80 0. 67
YEIT A 50 IBYTHT 9.80 +3.46 169. 60 = 63. 50 75.70 £17. 66 6.87 +0.70
WRITIE 7.10 £2.50"% 119.70 +63. 50" 87.70 +18.50"% 6.70 £0.45"%
9T B 52 WBITRT 9.90 +3.53 158.50 +63. 55 78.70 +18. 90 6.80 +0.55
RIT R 6.70 £2.20'3% 69.70 £63. 66" 93.70 +17.50"% 6.00 £0.50' 3>
3 itig LR RREAR NG I B R, o B I e BN )

DNty 3= 2 BB A8 O /N BROIE K 400 i A 2
JRARER HE IR R, S EOUR 18 MR sl A1 PR /N ER
AL B T RE R o B DAL A8 g 2 = U #5
(/5P SY- S [7/AaE o Qaap SV S - (EE I 174
e IR N A S SR VN | B o 7 7S
S, JF B AR T RN L A e AL, Ak e AR LA
T 20t R T 4 R D AR R S R D R A 11 /N
BRARAL AR DN 9 % A S J ™ o P 4 R R
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OB PR R AR A IR A

it ' I 457 77 °H R U R 8, B
PO IR A, T bR B R, AR TR T,
A2 B2y, B a B RO AT, R AE A R R ik, SLAE
WAE o BN HIE JFS GENES e kg,
AE FA AR M 28 58, AL 38 2%, 396 L , o5 O 990 20 % o
T 5 PR AR D OR R BN 5 L 0T 1 3R B Ab i T
KT 2 UM R % RIFEE ISR, B
(NERESR TP r -3 0 Sl il U 14N T S A1
JE, BCE MLVBRE PR b L VRCHE T, A e E R R
RIREE, W B A 2] 05 A 3 AL | R AR i |
NENEE SV RS (i R N S =Ry 23S
1N € TR NN A =l NG i = 1 RT3
ARsE PSR SO HT 4 A i 2S5 AT, AT R 3
Ui, AEZE DN kR, B2 EEES TS
fiel , AT 008 DN A L3R UR 28 27 PR 2, 410 ) 1t /) A 2R
A AV I 9 2 B8, A IRORG 2R, B AT ) o A JE
J, PR ZL A MR R B /N ER AL [ Y 2
U BA 585 8 5 55 50 AL B9 25 B4R JT, W] 95K
B LAE AR R A LA B 5 e BBl kR T AR
B P, DA OB PR R B K A e
P /NS A IR DK 3 e 400 A N Tk R B A M 2
R bR L PR AR RE A BT B 5 A Kokl i B A Y 5
Wi, fi /N A Al B R A e A O e A A2 B AR
A /DN D v A S DA T D B e A T R A {2 A
B AL E R E R I FNERIN 2 A R I TR
LM AE R P8 DN BN E Y AL
K IR Bm A B, ] A S U O YA PR U B
P LB IR AR 0 Bl bk E O R, DR AR UE 2D
RE, B 1L B AL ZVE A, A A T AL i BE L IR RS
PR T AW DR B e B AL A L SR A5 SR
B 3 2 2 K

FAT, BAZY B K RAIFFEUE S, B A 35 B T
TRCAE . 5 003 L IR0 A2 2 S R el g BV T 40 Y
PR WAL AR o R A 8 B0 3 S 90 T 410 ) of /) A 2R
B, B ILZE BE , B0 2120 i A2 T8 B J K i A5 BE
P, o ko 2Nt BE R R M TS BR A F A
0 i e AR B, DR 0 A AN 32 il R Y
NIRRT & S R S LUE R N )
R 1K B SRR T W RO L i B AT R o R A
JREE A S g, 6B P R REA DR T

AHFFEEE R BN AR R S E B | i
W NG 45 PG BR 255 1R 7 I Al b, 2R TR S OB 5 o

24 4 VI 45 Y6 9T 4 T R /b AR IR, e DN
R I PRAEAR , (R4 B DI RE , U0 T 4R A 38 52 T S
RS HE DR B, L B Al Ve BRIR T BOR B B H
F1 T Bl 5 5 [R) RVRE 7S 2 09 Sy B, HoA7 Rtk A 15 T
KAV BE DT FBIEFE , Sl PR AE ) o T4 43 5 4R 4l
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