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Effect of Yiqi Huayu Lishui Decoction on Vascular Endothelial
Growth Factor and Urinary Albumin Excretion Rate in Patents
of Early Diabetic Nephropathy Combined with HIV/AIDS
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[ Abstract | Objective: To explore the effect of Yiqi Huayu Lishui decoction ( YQHYLSD) on vascular
endothelial growth factor ( VEGF) and urinary albumin excretion rate ( UAER) in patents of early diabetic
nephropathy combined with HIV/AIDS. Method: Fifty six cases of early diabetic nephropathy combined with
HIV/AIDS were randomly divided into two groups. Two groups were received routine western medicine treatment
and antivirus. The treatment group was treated with YQHYLSD one dose daily for 3 months. The levels of plasma
VEGF in the two groups were measured by immunohistochemisty and enzyme linked immunosorbent assay. The
urinary albumin excretion was measured to calculate UAER. Result; The plasma levels of VEGF and UAER in
treatment group were significantly lower then those of control group, and the outcome in treatment group was more
effective then that in the control group (P <0.05). Conclusion; VECG and UAER play an important role in the
pathogenesis of early diabetic nephropathy patients combined with HIV/AIDS. YQHYLSD can degrade VEGF and
UAER levels of early diabetic nephropathy patients, which is one of possible mechanism of YQHYLSD protecting
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Clinical Observation on Efficacy of Wenzhong Analgesic Prescription

in Treating Functional Abdominal Pain in Children
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[ Abstract | Objective: To observed the efficacy of Wenzhong Zhitong prescription in treating functional
abdominal pain (FAP) in children. Method: Ninety-two Cases of FAP in children were randomly divided into
treatment group (58 cases) and control group (34 cases). Patients in treatment group were given Wenzhong
Zhitong prescription, and those in control group were given Anisodamine (654-2). The clinical curative effects,
main symptoms and signs were recorded for comparative analysis before and after 2 weeks-treatment. Result: The
total effective rate of treatment group (94.83% ) was obviously higher than that of the control group (82.35% ),
there were significant difference between the two groups (P <0.05). Compared to the control group, the treatment
group showed better effects, as respect to the alleviation in symptoms of abdominal pain, reduction in frequency of

abdominal pain, and relief of abdominal pain. The reoccurrence rate in the treatment group is obviously lower than
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