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[ Abstract ] Objective; Observe clinical effect of Tangshen 1 number decoction and influence to People
tissue type plasminogen activat ( t-PA) and plasminogen activator inhibitor ( PAI-1) in treating early diabetic
nephropathy. Method: Eighty-eight patients were randomly divided into control group (44 cases) and observation
group (44 cases) by random number table. On the basis treatment of controlling blood pressure and blood
glucose, patients in control group received captopril, 12.5 mg/time, 3 times/day. Based on the treatment of
control group, patients in observation group received Tangshen 1 number decoction, 1 dose/day. Course of
treatment in two groups were both 12 weeks. Before and after treatment, 24 hours urinary albumin excretion rate
(UAER), the ratio of microalbuminuria and creatinine, fasting plasma glucose (FPG) and hemoglobin Alc were
detected. Levels of total cholesterol (TC), triglyceride (TG), high-density lipoprotein cholesterol ( HDL-C)
and low density lipoprotein cholesterol ( LDL-C) were detected. Levels of serous t-PA and PAI-1 were also
detected. And D-dimer (D-D) in plasma, platelet aggregation and plasma fibrinogen ( FIB) were detected.
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Result: The total effective rate of curative effect in observation group was 90.91% superior to 68. 18% in control
group (P <0.05). After treatment, levels of UAER and ACR in observation group were lower than those in
control group (P <0.01). And levels of TC, TG and LDL-C in observation group were lower than those in
control group (P <0.01), but level of HDL-C in observation group was higher than in control group (P <
0.01). Tevel of t-PA in observation group increased, and which was higher than in control group (P <0.01).
Ievel of PAI-1 in observation group decreased, and which was lower than in control group (P <0.01). Ievel of
FIB, D-D and platelet aggregation in observation group decreased, and which were lower than those in control
group (P <0.01). Conclusion: Tangshen 1 number decoction can regulate the activity of t-PA or PAI-1 and

reduce levels of D-D, FIB and platelet aggregation, it can also ameliorate lipid metabolism, reduce blood

viscosity and UAER, there was a protection for renal function of early diabetic nephropathy.
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