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Efficacy of Qidi Gushen Recipe in the Treatment of Proteinuria in Diabetic Nephropathy*
ZHOU Xiaoyu', LEI Genping”, DONG Sheng”, WANG Ting’( 1. The First Clinical Medical College,
Shaanxi University of Chinese Medicine, Shaanxi Xianyang 712046, China; 2. Dept. of Nephropathy,
Affiliated Hospital of Shaanxi University of Chinese Medicine, Shaanxi Xianyang 712000, China)

ABSTRACT OBJECTIVE: To retrospectively analyze the clinical effect and safety of Qidi Gushen recipe in the
treatment of proteinuria in diabetic nephropathy (DN). METHODS: Total 80 patients diagnosed with DN of spleen
and kidney Qi deficiency in the hospital from Jan. 2019 to Jan. 2022 were randomly divided into the observation
group and the control group via the random grouping method, with 40 cases in each group. The control group was
treated with conventional western medicine to control the disease, while the observation group received Qidi Gushen
recipe orally bases on the control group for 2 months. The clinical efficacy, urinary 2-microglobulin, 24 h urine
protein quantification, blood creatinine ( Cr) and urea nitrogen ( BUN) levels and adverse drug reactions of two
groups were observed after 8 weeks of treatment. RESULTS; After treatment, the levels of Cr, BUN, 24 h urinary
protein quantification and urinary B2-microglobulin in two groups decreased significantly, the differences were
statistically significant ( P<0.05). Compared with the control group, the levels of Cr, BUN, 24 h urinary protein
quantification and urinary $2-microglobulin in observation group decreased significantly, with statistically significant
difference (P<0.05). The total effective rate of observation group was 65.0% (26/40) , significantly higher than
35.0% (14/40) of control group, the difference was statistically significant ( P<0.05). The incidence of adverse
drug reactions in observation group and control group was respectively 5. 0% (2/40) and 10.0% (4/40), with no
statistically significant difference ( P>0.05). CONCLUSIONS: The efficacy of Qidi Gushen recipe in the treatment
of DN is significant, which can effectively improve the clinical symptoms, decrease the urinary B2-microglobulin,
24 h urine protein quantification, Cr and BUN levels.
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Tab 2 Comparison of clinical efficacy between two groups

45 IR/ Bl BR/E BB TRV RAERE%
WA (n=40) 12 14 9 5 65.0
X IRAL (n=40) 7 7 14 12 35.0
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Tab 3 Comparison of adverse drug reactions between

two groups
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W SRR REAORN R s (%)
WM (n=40) 0 0 1 1 0 0 2(5.0)
X IR4L(n=40) 0 0 1 2 0 1 4(10.0)
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