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Abstract: Objective
diabetic nephropathy (DN ). Methods

selected and randomly divided into the observation group(n =64) and the control group(n =62).The control group was treated with

To investigate the clinical effect of Bailing Capsules combined with Alprostadil Injection for treating patients with
Totally 126 patients with DN admitted to our hospital from January 2015 to December 2016 were
Alprostadil Injection, on this basis, the observation group was treated with Bailing Capsules. Results The total effective rate of the
observation group was 95.31% , which was significantly higher than 83.87% of the control group(P < 0.05).The 24 h urinary protein
quantity, 24 h urinary microprotein, hs — CRP, TNF —« and IL -6 in the observation group were (0.79 +0.09) g, (410.39 +£52.51) mg,
(3.61£0.48) mg/L, (9.76 £1.80) pg/mlL and (18.16 +2.37) pg/ml, respectively, which were significantly lower than those before
treatment and those in the control group( P < 0.05). There was no significant difference in the incidence rate of adverse reactions
between the two groups( P > 0.05). Conclusion Bailing Capsules combined with Alprostadil Injection can improve the clinical effect
by regulating urinary protein and microinflammatory state, it is worthy of promotion.
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