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Clinical Observation of an Integrated Traditional Chinese and Western Medicine
Treatment for Early Diabetic Nephropathy Based on the Qi-Yin Deficiency Syndrome

He Chang', Guo Jian"en", Ji Pinchuan™
(1.Chengde Medical University, Chengde, Hebei 067000; 2.Chengde Traditional Chinese Medicine Hospital, Chengde,
Hebei 067000)

Abstract: Objective To observe the clinical efficacy and drug safety of early diabetes nephropathy treated with integrated traditional Chinese
and western medicine based on qi yin deficiency syndrome, and to provide reference for clinical standardized treatment of the disease. Method
This study is a single center clinical observation study. 73 cases of early diabetic nephropathy patients with deficiency of both gi and yin
syndrome were selected as the study objects. All patients received basic intervention of western medicine combined with traditional Chinese
medicine to replenish qi and yin, and to strengthen the kidney and dredge collaterals. The treatment lasted for eight weeks. After the
treatment is completed, the clinical intervention effect is comprehensively evaluated from three dimensions: physical and chemical indicators
of renal function, TCM syndrome score, and medication safety. Result All 73 patients completed the full course of treatment, and after
treatment, the levels of urinary microalbumin, urinary albumin/creatinine ratio, blood creatinine, urea nitrogen, and glycated hemoglobin
were significantly reduced compared to before treatment; the total score of traditional Chinese medicine syndrome decreased significantly
compared to before treatment, and the total effective rate of clinical treatment reached 86.31%. During the study period, only 4 cases of mild
gastrointestinal adverse reactions occurred, with an incidence rate of 5.48%. No medication intervention was required, and the patients had
good tolerance. Conclusion The intervention program of integrated traditional Chinese and western medicine for patients with qi yin
deficiency syndrome of early diabetes nephropathy can effectively improve the level of glucose metabolism and renal function of patients,
alleviate the syndrome of traditional Chinese medicine, and the drug is safe and reliable, with high clinical application and promotion value.

Keywords: early diabetic nephropathy; Qi—Yin deficiency syndrome; integrated traditional Chinese and Western medicine; clinical efficacy;
syndrome differentiation and treatment
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