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[ Abstract ] Objective: To observe the clinical efficacy of Xiaoxianxiong Tang combined with Buyang
Huanwu Tang in treating early diabetic nephropathy. Method: Totally 86 patients were randomly divided into
treatment group (43 cases, treated with Xiaoxianxiong Tang combined with Buyang Huanwu Tang) and control
group (43 cases, treated with telmisartan, 40 mg per day). All patients were treated for 6 months. The changes in
therapeutic efficacy, Chinese medicine syndrome scores, urinary albumin excretion rate ( UAER ), serum
creatinine ( SCr) , blood urea nitrogen ( BUN), fasting blood glucose (FBG), total cholesterol (TC), glycerol
triester (TG ), low-density lipoprotein (LDL) , high-density lipoprotein ( HDL) were observed. Result: The total
effective rate in treatment group was 87.8% , which was obviously higher than that in control group (62.7% )
(P <0.05), with significant difference in efficacy improvement and symptom alleviation rates between the two
groups (P <0.05, P<0.01). In treatment group, levels of UAER, SCr, BUN, FBG, TC, TG, LDL decreased
significantly after treatment than before treatment (P < 0.05, P < 0.01), HDL increased significantly after
treatment than before treatment (P < 0.05). Compare with control group, levels of UAER, SCr, BUN, FBG
decreased, and levels of TC, TG, LDL decreased, and levels of HDL increased (P <0.05) after treatment in
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treatment group. The aforesaid indexes were also improved in the control group after treatment (P <0.05, P <

0.01). Conclusion: Xiaoxianxiong Tang combined with Buyang Huanwu Tang show a better therapeutic efficacy

on early diabetic nephropathy.
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Table 3 Comparison of partial clinical symptoms between two groups at 12™ week(x +s)
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