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Clinical effects investigation of TCM combined with western medicine in the treatment
of patients with diabetic nephropathy in early stage and influence on SOD and MDA
ZHOU Jiaohui
(Department of Nephrotic Medicine , Dianjiang County People’s Hospital
Chongqing 408300,China)

Abstract: Objective To investigate the clinical effects of TCM combined with western medicine in the
treatment of patients with diabetic nephropathy in early stage and influence on SOD and MDA. Methods A
total of 64 patients with diabetic nephropathy in early stage were chosen in the period from May 2014 to Janu-
ary 2017 in our hospital and randomly divided into both group including control group (32 patients) with
western medicine used alone and observation group (32 patients) with Yiqgiziyinbuxue decoction on the basis of
control group;and the clinical effects, the TCM scores, the levels of FPG,2 hPG, Scr, BUN, UAL, SOD and
MDA before and after treatment of both groups were compared. Results The clinical effects of observation
group were significantly better than control group (P<0. 05). The TCM scores after treatment of observation
group were significantly lower than control group and before treatment (P<C0. 05). There was no significant
difference in the levels of FPG and 2 hPG before and after treatment between 2 groups (P>>0. 05). The levels
of Scr, BUN and UAL after treatment of observation group were significantly lower than control group and
before treatment (P<C0. 05). The levels of SOD and MDA after treatment of observation group were signifi-
cantly better than control group and before treatment (P<C0. 05). Conclusion TCM combined with western
medicine in the treatment of patients with diabetic nephropathy in early stage can efficiently relieve the clinical
symptoms and signs,improve the renal function,regulate the levels of oxidative stress index,and have no ad-
verse effects on blood glucose.
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