- AR -
Drug Research

201943 F 20 H 55 28 %55 6 1)
Vol. 28, No. 6, March 20,2019

P e Y

China Pharmaceuticals

- IR -

VBT, p <\ 113
BIPS &3 R EIR R A B s B E BT S Dhae A st M ThsE A &2 -
B EUTTE  S T QE
(AL BEREKRFPEELESER, T4 7 KE  050035)

BB KT g B o R 3T 4E o B om (DN) B3 T B o) e R e F) fe 69 Hvm T3k B E TR 2015 42 10 A £ 2017 % 10 At
#rag T2 DN B & 100 4], 3B F R ko AT RAF R4, & 50 6l B EH A B2 FNEES ST, O RAEF MRy a7,
R BRMEALER 86.00% ,W % & T xR 70.00% (P <0.05) ;897 J& , AR EZ I B LIEAF R L 4% G R (FIB) KT
B RFEEAK, FAR 5 e ER ] (APTT) R K, AR A TR AEN RS BAL R(P<0.05); AARRRABL A FAY
(10.00% £ 16.00% , P >0.05) . £5i8 A MYy B EKE T E LT T4 DN MR B4F, TR EFXEN Bk 850, 4 TG, L
AT,

KRR AR R B T B AT TRk B oAb B T A 16 R T AL

FE 425 :R932; R285. 6; R255. 4 XERFRIZAD: A XEHS:1006 - 4931(2019)06 — 0063 — 04
Effect of Self - Made Hushen Mixture on Hepatorenal Function and Blood Coagulation

doi:10. 3969 /j. issn. 1006 —4931.2019. 06. 023

Function in Patients with Early Diabetic Nephropathy
WANG Liying, ZHANG Li, ZHANG Min
( Shijiazhuang Greatwall Integrated Chinese and Western Medicine Hospital, Shijiazhuang, Hebei, China 050035 )

Abstract: Objective To investigate the effect of self - made Hushen Mixture on hepatorenal function and blood coagulation function in
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patients with early diabetic nephropathy (DN). Methods

Totally 100 patients with DN admitted to our hospital from October 2015 to

October 2017 were selected and divided into the control group and the study group by the random number table method, 50 cases in

each group. The patients in the two groups were given conventional Western medicine treatment, on this basis, the patients in the study

group were treated with Hushen Mixture. Results The total effective rate of the study group was 86.00% , which was significantly higher

than 70.00% of the control group( P < 0.05). After treatment, the hepatorenal function indexes and the level of fibrinogen(FIB)

were significantly decreased, the activated partial thromboplastin time (APTT) was significantly prolonged in the study group, and the

changes in the study group were more significant than those in the control group( P < 0.05).The incidence rate of adverse reactions

was similar between the two groups(10.00% wvs. 16.00%, P > 0.05). Conclusion Self - made Hushen Mixture combined with Western

medicine is effective and safe in the treatment of early DN. It can significantly improve hepatorenal function and blood circulation

function, and is beneficial to the prognosis of patients.
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