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Clinical Study on Modified Xiaoke Decoction( 575 /5 iy ) Treating Patients with Type 2
Diabetic Nephropathy ( Qi Deficiency and Blood Stasis Type)

WANG Daogui, LIU Huofeng,ZHOU Hua
(Ziyang Hospital of Traditional Chinese Medicine,Ziyang 641300, Sichuan , China)

Abstract: Objective To analyze the clinical effect of Modified Xiaoke Decoction ( JH¥& 5 IV, ) treating patients with type 2
diabetic nephropathy( Qi deficiency and blood stasis type). Methods A total of 220 patients with type 2 diabetic nephropathy of
Qi deficiency and blood stasis type admitted to the Department of Endocrinology and Nephrology of Ziyang Hospital of Traditional
Chinese Medicine from June 2020 to June 2024 were included as the research objects. They were divided into two groups by the
random number table method. A hundred and ten patients in the control group were treated with conventional western medicine
treatment , and the other 110 patients in the observation group were treated with Modified Xiaoke Decoction on this basis. The
treatment effects, TCM symptom scores,blood glucose indexes,islet 8 cell functions,renal function indexes and changes in oxida-
tive stress indexes of the two groups were compared. Results The total effective rate of the observation group was 97.28% (107/
110) , which was much higher than that of the control group(82.73% ,91/110) ,and the difference between the groups was signif-
icant( P <0.05). After treatment,the levels of fasting blood glucose( FPG) ,2 — hour postprandial blood glucose(2 h PBG) , gly-
cated hemoglobin( HbAlc) and homeostasis model assessment of insulin resistance( HOMA —IR) in the observation group were
lower than those in the control group, and homeostasis model assessment — 3 ( HOMA — ) was higher than that in the control
group( P <0.05). After treatment, the levels of 24 — hour urinary protein and urinary 8, — microglobulin( 3,MG) in the observa-
tion group were lower than those in the control group( P <0.05). After treatment,the levels of superoxide dismutase(SOD) and
glutathione peroxidase( GSH — Px) in the observation group were higher than those in the control group,and the level of malondi-
aldehyde( MDA) was lower than that in the control group( P <0.05). Conclusion The application of Modified Xiaoke Decoction

in patients with type 2 diabetic nephropathy of Qi deficiency and blood stasis type can effectively reduce the blood glucose level ,
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improve insulin resistance and islet B cell function , inhibit the oxidative stress reaction, protect renal function,reduce damage, and

has a positive effect on the improvement of the prognosis of patients.

Keywords : type 2 diabetic nephropathy ; Xiaoke Decoction ( J47& J5') ; Qi deficiency and blood stasis type;renal function;

blood glucose index ;oxidative stress reaction ;integrated treatment of traditional Chinese and western medicine
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TR (P >0.05) 53477 5 W24 bR = 3035 bR K- 2RI,
FAHLE T X BRI BEARTE S B 3 R R A S it B
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WEE4l 110 4.85+1.55  3.15:0.25*  43.15%8.52 96.52£9.56 "
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XHIRZL 110 152.48 £12.49 102.87 £9.75*  4.36£0.27 3.58+0.24*
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MA - B & FX IR (P <0.05) . W] LA R 8 7 sl G 7 #e
i R UBE KO-, Ve P 2 AR B e R 5 B 4 M 2
REMEE . RO TR AN, RET A2 B 2R,
T HBAMILR Z A, HUA 0 36 JS TH26 R BE L 25 TL R 36 RK
WAL s L S egE R H e, L V2, B T A
VL 32 R A AR 7 B g D 05 A H, o, B
TEPVG A AR R TS B I B, 3 TR L K
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