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Clinical Efficacy Observation of Yishen Huoxue Xiezhuo Decoction Combined with Lu’'s
Acupuncture and Moxibustion in Treating Phase III Diabetic Nephropathy
Hu Jing,Zhang Bingbing, Jin Zhu,Chen Jie,Chen Xian,Lu Jianrao,He Liqun
( Department of Nephropathy ,the Seventh People's Hospital ,Shanghai University of Traditional
Chinese Medicine ,Shanghat 200137 , China)

Abstract Objective:To observe the clinical efficacy of patients with phase III diabetic nephropathy before and after treatment
with Yishen Huoxue Xiezhuo decoction alone and combined with Lu's acupuncture and moxibustion. Methods ; Using a prospective
randomized controlled clinical study approach,90 patients of diabetic nephropathy admitted to the Seventh People’s Hospital of Chi-
nese medicine from January 2017 to December 2018 were selected as subjects. According to the principle of randomized control,
they were divided into group A:western medicine control group was given conventional western medicine, group B: Chinese and
western medicine treatment group was given Yishen Huoxue Xiezhuo decoction on the basis of western medicine treatment, group C:
Chinese and western medicine combined with Lu’s acupuncture and moxibustion treatment group on the basis of Chinese and west-
ern medicine. All of the 3 groups were treated with 2 months as a course of treatment,and a total of 3 courses were treated. The uri-
nary microalbumin , renal function( serum creatinine , glomerular filtration rate , blood uric acid) C-reactive protein, fibrinogen , insulin
resistance index and inflammatory cytokines were observed before treatment and after 2,4 and 6 months after treatment, evaluating
the efficacy and providing a scientific basis for the treatment of early diabetic nephropathy by Chinese and western medicine com-
bined with Lu’s acupuncture. Results; After comparing the indicators before and after treatment,the symptoms of patients in group
A,B,and C were all relieved after treatment. The clinical effect in the group C was better than those in the group B,and the clinical
effect in the group B was better than those in the group A,the physiological indexes of patients in group C were the most obvious,
and the effect was the most significant. Conclusion ; Chinese and western medicine combined acupuncture and moxibustion therapy
is more effective in treating early diabetic nephropathy.
Key Words Diabetic nephropathy; CKD1-3; Lu’s acupuncture and moxibustion; Clinical efficacy; Serum C-reactive protein; U-
ric acid BUA; Urine microprotein; Serum creatinine Scr
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®3 3HBEREBMEMIEIRILE (v +5)

21 5 CRP(mg/L) GFR(mL/min - 1.73 m?>) BUA( umol/L) FDP(mg/dL) HOMA MAU(g/L)  Ser( umol/L)

A2 (n=30)

YAYT R 9.78 +3.59 23.71+7.19 488.70 +107. 62 404.54 +77.26 6.53+1.43 2.33£0.31 152.39 +13.54

WBIF2 MHIG  6.44 £4.99 30. 44 +8.99 360.74 £88.07  320.45 +98.33 5.63+1.96 2.13+0.22 148.56 +14.99

WIT4AAKE  5.78 £4.01 35.78 9. 01 315.00 £99.35  295.89+109.53  5.54+1.01 2.01 £0.05 141.78 +15.80

WBIF6 ANHE 5.09 +2.98 38.89 +9.37 307.41 £109. 74  287.41 +89. 67 5.35+0.37 1.98+0.34 139.09 +12.89
B #H(n=30)

TBITRT 9.66 +4. 11 24.01 £5. 17 497.60 +105.98 411.59 +95. 74 6.75+1.17 2.38£0.29 156.66 +14. 11

WIF2AAE 4.97+2.77 44.97 £12.57 344.90 £112.75 304.87 £102.34 517 £1.57 1.93+0.55 144.97 +12.77

WBIT4 AR 4.04+3.50% 54.04+13.09° 304.00 +83.13* 274.04 +93.23*  5.04+1.09* 1.82+0.17* 138.65+13.08

WIT6MNAJE 3.82+1.45"  63.80+11.55**  293.00 £112.34* 231.57 +73.25"* 4.97 £1.55**1.80 +0.29* 131.28 +11.54"
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WHIT6 NAJE 3.25+0.98* % 85.20+10.89%*  245.70 £93.42* * 205.54 +53.37" " 4.01 £0.89* *1.66 +0.14* 119.25 +18.98~

W5 A AFHILE, * P <0.05;" " P<0.01
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