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Effect of Bushen Huoxue Qupi rescription on renal tubule reabsorption in patients with diabetic nephropathy JIN
Shushuang. Department of Pharmacy , Wenzhou Hospital of TCM , Wenzhou 325000, China

[Abstract] Objective To investigate the effect of self~made Bushen Huoxue Qupi rescription on renal tubule reabsorption in
patients with diabetic nephropathy. Methods Totally 80 patients with stage Il and IV DN were divided into two groups with
40 cases in each according to the random number table method. The observation group received Bushen Huoxue Qupi
rescription, 1 dose per day. The course was 3 months.The control group received routine hypoglycemic , hypotensive and lipid—
regulating treatment. The scores of TCM syndrome, renal tubular function and serum fibrosis indexes were compared between
two groups before and after treatment. Results — The effective rate of TCM syndrome score in the observation group was
significantly higher than that in the control group (x* = 4.59,P<<0.05). After the treatment, the levels of B,~MG, RBP,NAG,
PC I, IV-C,HA ,and LN of the observation group were significantly lower than those of the control group (¢ =2.06,6.17,2.82,
12.60, 14.13, 14.03, 6.91, P<<0.05). But there was no significant difference in Scr, 24 hours urine protein quantitative and
NH," between the two groups (1= 0.00,0.40,0.02, P>0.05). Conclusion Bushen Huoxue Qupi rescription can relieve the
clinical symptoms of DN patients,improve renal tubular reabsorption and have a certain inhibitory effect on renal fibrosis.
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