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M35 PR ZE A (BUN)FI y— A R BEEE IAHE( GCT) T84k (P>0.05) . PIZHIAYT HIJG B9 I 1M 48 PN Bz A= K B (VEGF) LR
foee: 2R /LT (ATL/Cr) BEAEIMET & 1 (HbALe) 25 IR A (FBG) (A& 5 2 h MLME (2HBG) | ML I &% 3 (Insulin ) 3
FAORRIRBE AT B, NS R (Cen) T, Z2F A G2 R X (P<0.05 3% P<0.01). JAYT 4B 2] VEGF
Alb/Cr.FBG .2HBG HbAlc TFE, Cer FHim, 2 RA G E X (P<0.05) . [Z5IR] T EHEE 7 IR RSP L 2 FT 5,
xR DN AR BB IR AR — o AR VE L (BRI R
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1E 30~300 mg.
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1.3 — R A AERRMERE 100 #, H,
557 ], 4 43 4] AE Y e 39 L ek 66 4,
¥(52.39+7.65) % s e i 1.3 a, fie K 7.3 a, 1
(5.01£1.23) a. 4 100 1] 5 FeBEHLEC T2 IR HEHL
O3 NIRIT AL IR BEZH A 50 5], P AL S L AF Y L
BERLG 2 X (P>0.05), 167 Al L& N Ak
KT (VEGF) | JRTUE FEE F/ILEF(ALL/Cr) (25
% (FBG) A& J& 2 h IiLBE (2HBG) L ML % #L(BRT)
KAEEFL(SRT) /IMEFFL(URT) S5 2B ALT) |
A H i Bt (AST) R PE R B (ALP) Ly 2%
KB (GGT)  SIHLT & (TBIL) | [A]4%AHLT & (IBIL) .
B HEIRLT ZE (DBIL) AL 2T 25 (1 (HbAlc) | IML7E
Ji &5 28 (Insulin) | IfiL 35 FR 2 A& (BUN) LI (Ser) K
WAEDUEFE BR % (Cer) 27T 1TH# L (P>0.05),
P EA R R, WA 1.3 2,
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1 FAHEFREERFER LR (xxs)

P (1))
A P PR SRR
B %
YTHRZH 50 4.97+1.18 29 21 52.56%7.75
VEIFH 50 5.02+41.29% 28  22%  51.98+7.59%

X IR H A, #P>0.05 .
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Jir A LV b R T AR 4O AN S, fE
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FEOitiAT , 5 20 B A, 25 SR LAN B 2 H Y,
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PISEIRESY, RERIITAL T LSS ST 24 4
P, A WA R T S B0 Ak, BRI Y
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DN J& DM [} = RIFRIEZ —, R R
DN EHiE 48R o8, VEGF 7R &4 T 233 DN
B & R B VEGF JEREZE s 2% /% DN S fEny
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TR VEGF(ng/L) Alb/Cr(mg/g) HbAlc(%) Insulin(w/L)
2t A SR N SR N SR N NSRS N
’ RS {8 RS Hi HIr e RS i YT i i

XHIRZE 50 175.78+14.32 153.66+10.01%*

89.35£10.62 72.70+7.89%*

8.75£1.21 7.62+0.90%*  21.57+6.12 18.29+5.43%%*

TRITAL 50 180.55£15.13% 132.71£9.46%+#% 91.58+11.09% 60.18+6.22+*+# 8.94+1.35% 6.58+0.56%*+* 22.32+7.85" 16.66+4.36%**

B s FBG(mmol/L) 2HBG(mmol/L) BUN(mmol/L) Ser(wmol/L)
oy R N oo N oo N R N
Rl 7 e ERail] {GigE] B TR Rl B )e

XHHEZH 50 8.52+1.04 7.29+0.78%*

12.65+£1.78 9.89+1.28**

5.77+0.60 5.64+0.62* 157.86+21.94 135.92+18.01*

IRITAL 50 8.63x1.12% 6.26+£0.63%**% 12.73+1.84% 8.27+1.04%*% 580+0.58" 5.84+0.67+ 158.17+22.34% 112.40+12.89%*

—— Cer(mL/min) ALT(U/L) AST(U/L) ALP(U/L)
#H v ; s ; v ; v 5
Rl (G AgE] ERail] B )e Rl {GIgE] Rl HIr e

XHHEZH 50 57.76+8.55 76.45+9.66%*

22.56+8.12 20.33+7.50% 23.66+£7.17 24.35+6.56*% 75.10£12.51 72.46+11.60*

JRYTAL 50 58.73+8.20% 89.63+10.28%*+# 19.88+8.41% 21.24+8.07+" 25.02+6.78* 26.13+6.28%" 80.38+14.73% 79.29+12.99**

TR GGT(U/L) TBIL(mol/L) IBIL(pmol/L) DBIL(pumol/L)

=Hr S o S S o S S o S S o S
G {GEIgE] Rl 7 )e Rl HIr e G HIr e

XHHEZH 50 27.34+10.18  26.20+9.76* 14.17+3.98  14.82+3.39*%  5.26+1.32 5.37+1.21* 9.03+2.55 9.36+2.28*

BITLL 50 29.53+10.72*

28.09+10.35*%%  13.68+3.53* 14.50+£3.25*% 4.89+1.27% 5.02+1.10** 9.51x2.39% 9.72+2.30**

H 5IRITRTELEL, #P>0.05, %% P<0.05, *+%P<0.01 ; 5XF BR2H F 4t , *P>0.05, #P<0.05,

268



£33  Hs5H
2014 410 A

Kb BE 2R 2 i Vol.33 No.5

Journal of Tianjin University of Traditional Chinese Medicine

Oct.2014

TR 2 — O AR ST R, SIS R L, P4
# F V47 J5 19 BRT.SRT.URT. ALT.AST.ALP,
GGT.TBIL.IBIL.DBIL.Scr .BUN J&7Z54k (P>0.05),
XU, 2HEE R T I IR 259 % VR AT RE Y .
P2 IR YT TR BUAYT HTEY VEGF ,Alb/Cr \HbAlc
FBG .2HBG .Insulin 4 A [7] #2 B 49 F B, Cer Ft
L ERA YR L (P<0.05 B P<0.001), 5477
Ja X BB AL b4, ¥R YT 41 VEGF Alb/Cr HbAlc
FBG .2HBG Rk, Cer THE, ZRAGIHE X, X
Ui BH P 2 K 7 ] RE I I R W, 48 5 16 12 44
Ji, PR R el R A PR TR, s R R, 2

b AU 7 FH R o R R I I 52 M ) 52 3 A
FEIIRHE PR 2, 2009, 26(4):320-322.

[6] Hemmelgarn BR,Manns BJ,Lloyd A,et al.Alberta Kidney
Disease Network:Relation between kidney function,
proteinURTia and adverse outcomes|[J]. JAMA,2010,301(5):
423.

[7] VLIRS, B4E4  XIERL, A5 JRE UK S IR Alb/Cr H
{ELIZ WOBE DR S 30T P B 05 B I PR A (B (0] IR R 2Y
2009,49(37):5-6.

[8] Van der Velde M,de Jong PE,Gansevoort RT.Comparison of
the yield of differing screening approaches to detect chronic

kidney disease [J]. Nephrol Dial Transplant, 2010,25 (10):

IF P 58 i B TR S, L VEGE 935 , 6 2 A
A PR P I AR A R R A2 L S0 S B E [9] 2= ZL KPIFPE, 5K . BRI BRANE A~ i 2 i
DIN L3RI 2101 (75 i e T e A TR TCE-BInRNA IR RCHEGFE (114
4 ’ o VTR PR AR, 2004,33(1) : 51-54.
2k B AL FESY
E}ﬁ?’]ﬁﬁf ﬂ}gﬁﬁﬁﬂo [10] Salmon AH, NealC R, Bates DO, et al. Vascular endothelial
5% 3Lk

(1] TR, BT, B OB R R R R 3 25 A
PP e ). 5% PHES 24 B 2% 4k, 2010,35(5) : 456-458.

[2] TRSR, BT, 5GBS IR R BB I R AR
BRI E . R 21 R 2%, 2010,22(6) : 516-518.

[3] S5 AR RIS WHATT FM]. AL e N RZEEE IR
#£,2007:394-400.

[4] B A, KAEE IS B ML B 9 B 25 B 2R AT 2 SR ().
rRZG 25 B SIRR, 1998, 14(5):41-44.

51 # WD FLAR A5« R LS 7Sk

growth factor increases the ultrafiltration coefficient in
isolated intact Wistar rat glomeruli[J]. J Physiol, 2006, 570
(1): 141-156.

(11 B PR W2 BCOTFRRIE R X B A& B R K
BB 5 2L DT RE AR 2RI [J]. K HE I8 25 02 24412,2010,29
(4):200-203.

[12] Ehdifh, F2 K, XV B5 006, 55 1 B SRy 7 i 0l R v
B A UL, RHE TR 2,2013,30(9) : 526-528.

(W5 B 97 :2014-05-24)

Clinical observation of Tang Tongyin prescription in TCM for patients with early diabetic nephropathy
WANG He-qiang'?, ZHANG Tai-kun', FU Ying', LIAO Xin-qian', ZHOU Yong', DENG Gan-lin', DENG Shao-qi'
(1.Taiping People’s Hospital of Dongguan, Dongguan 523900, China;
2.Rehabilitation Hospital of Dongguan, Dongguan 523119, China)

Abstract: [Objective] To observe the influence of traditional Chinese medicine Tang Tongyin(TTY )on indexes
of patients with early diabetic nephropathy, evaluate the drug safety and reliability of the prescription system
clinically, quantitatively evaluate the clinical effect in treating diabetic nephropathy (DN) and explore its possible
mechanism for providing a safe, economic, effective prescription of TCM in preventing and treating DN.[Methods]
The 100 patients were randomly divided into two groups treating everyone with corresponding methods: the control
group(50 cases) and the treatment group (50 cases). At the same time the indicators of patients were detected before
and after treatment. [Results] After treatment, BRT, SRT, URT, AST, ALT, ALP, TBIL, IBIL, DBIL, Scr, BUN and
GGT of two groups were not changed (P>0.05). VEGF, Alb/Cr, HbAlc, FBG, 2HBG and Insulin of two groups were
decreased after treatment when compared with that of before treatment. However, Cer was increased after treatment
compared with that before treatment(P<0.05 or P<0.01). The VEGF, Alb/Cr, FBG, 2HBG, HbAlc and insulin of the
treatment group were less than that of the control group. Cer of the treatment group was increased compared with that
of the control group(P<0.05).[Conclusion] TTY is safe and reliable, and it has protective some effects against kidney
injury in patients with early stage DN, which is worth promoting clinically.
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