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Effect of Danggui Buxue Decoction combined with western medicine on di-
abetic nephropathy and its effect on podocyte injury

WANG Zheng,LIU Rui, WANG Pei
( Traditional Chinese Medicine Center,Beijing Luhe Hospital,Capital Medical University , Beijing 100110, China)

[ Abstract] Objective:To investigate the effect of Danggui Buxue Decoction combined with western medicine on diabetic kidney
disease (DKD) and its effect on podocyte injury and oxidative stress. Methods: A total of 101 patients with DKD were divided into con-
trol group (n =51) and Chinese medicine group (n =50) according to different treatment methods. The control group was treated with
conventional western medicine, and the Chinese medicine group was treated with Danggui Buxue Decoction combined with western medi-
cine. Both groups were treated continuously for 3 months. The efficacy and safety of the two groups were compared. The renal function
indexes [ serum creatinine ( Scr) ,blood urea nitrogen ( BUN) , estimated glomerular filtration rate (eGFR) ,24 h urinary protein quanti-
fication (24 h UAE) ,urinary albumin/creatinine ratio (UACR) ] ,urinary podocyte injury related indexes [ membrane protein ( Podo-
cin) , a-smooth muscle actin (a-SMA) | and serum oxidative stress indexes [ superoxide dismutase ( SOD) ,malondialdehyde (MDA ) ]
were measured and compared before treatment and 3 months after treatment. Results; The total effective rate of the Chinese medicine
group was 92.00% ,which was higher than 76.47% of the control group, and the difference was significant (P <0.05). After treat-
ment, the levels of Scr, BUN,24 h UAE and UACR in the Chinese medicine group were lower than those in the control group
(P <0.05),and the eGFR level was higher than that in the control group ( P <0.05). The levels of urinary Podocin and «-SMA in the
Chinese medicine group were lower than those in the control group (P <0.05) ,the serum SOD level in the Chinese medicine group was
higher than that in the control group (P <0.05) ,and the MDA level was lower than that in the control group (P <0.05). There was no
significant difference in the incidence of adverse reactions between the two groups (P >0.05). Conclusion; Modified Danggui Buxue
Decoction combined with western medicine is effective in the treatment of DKD, which can effectively reduce oxidative stress, protect
podocyte injury,reduce proteinuria and improve renal function.
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