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Clinical Observation of Maitong Yiwei Formula in the Adjuvant Treatment of Diabetic Nephropathy

ZHOU Xin' LI Ying' ,LIU Qingqing’
(1. Chongging Traditional Chinese Medicine Hospital ,Chongqing,China 400021 ; 2. Chongqing Hechuan Traditional Chinese Medicine Hospital,
Chongqing ,China  401520)

Abstract: Objective To investigate the clinical efficacy of Maitong Yiwei Formula in the adjuvant treatment of patients with
diabetic nephropathy (DN) and the effect on serum homocysteine (Hcy) and cystatin C (Cys — C) levels. Methods A total of
70 cases of DN patients admitted to Chongqing Traditional Chinese Medicine Hospital and Chongqing Hechuan Traditional Chinese
Medicine Hospital from July 2022 to December 2023 were selected and divided into the observation group and the control group
according to random number table method, with 35 cases in each group. Both groups were given routine symptomatic support
treatment and Irbesartan Tablets orally,and the observation group was additionally treated with Maitong Yiwei Formula. Both groups
were treated continuously for 12 weeks. Results The total effective rate of the observation group was 94.29%, which was
significantly higher than 77.14% in the control group (P < 0.05). Compared with those in the control group, the scores of
traditional Chinese medicine symptoms (including Qi deficiency syndrome, Yin deficiency syndrome,blood stasis syndrome, dampness

— turbidity syndrome) ,the levels of blood glucose indexes (including fasting blood glucose,2 hours postprandial blood glucose and
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glycosylated hemoglobin) , blood lipid indexes (including total cholesterol, triglycerides,low — density lipoprotein cholesterol) , quality

of life (including physiological function, psychological state, social relationship, treatment effect) , renal function indexes (including

creatinine , urea nitrogen, Hey, Cys — C,urinary albumin / creatinine ratio) in the observation group were significantly decreased,and

the level of high — density lipoprotein cholesterol was significantly increased (P < 0.05). The incidence of adverse reactions in the

observation group was 17. 14%,which was comparable to 11.43% in the control group (P > 0.05). Conclusion Maitong Yiwei Formula

adjuvant treatment can relieve the clinical symptoms of patients with DN, reduce the levels of blood glucose and blood lipid

indexes ,improve renal function and quality of life,and effectively reduce the levels of serum Hecy and Cys - C.
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Tab.1 Comparison of the patients’ baseline data between the

two groups(X = s,n = 35)
1) S Fik HbA,, (r UACR

. (F1%.8) (es,5)  (Meg®) (Nes%) (Negpma/L) (Ves,mgly)
WEE 214 S1.23+1152 6.94:2.94 7312016 117.22£45.90 198.39+100.62
HBA /15 ST71+12.20 7.09+2.853 7.35+0.13 103.29+37.85 208.51+98.05
Y 0.048 0.845 0.478 1.279 1.501 0.354
PH 0.912 0. 404 0.636 0.210 0.143 0.726
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Tab.2 Comparison of TCM syndrome between the two groups(X * s,point,n = 35)

AR IE A &

48 7

A SR FE B RE

B IT AT B B IT AT

BT

& 7T BTG &7 EE

VLA 14.63+5.81  9.29+3.62°
B4 14.21+5.03 12.12+3.07°
1l 0. 494 3.996
PAL 0. 625 0. 000

12.44 +4.76
12.05 + 4. 65
1.242
0.224

8.71 +1.58
10. 73 £ 4. 31
2. 546
0.016

10.87+£2.43 5.85+0.75

10.89 +2.78 10.33 +2.01
0.021 11.25
0.920 0. 000

11.15£2.59 7.13+1.14
11.64+£3.46 9.12+1.95
1.416 5.502
0. 167 0. 000

E: G ARMETFETIE,P < 0.05. 2352 46F,

Note: Compared with those before treatment,”P < 0.05 (for Tab.2 - 6).
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#3 WMABREMEEFEIRILE (X +5,mmol /L,n = 35)

Tab.3 Comparison of blood lipid indexes between the two groups (X = s,mmol / L,n = 35)
231 TC TG LDL-C HDL - C
&7 AT I &7 AT I BT AT IS %7 AT IS
WEL  6.12+0.86 4.33+0.72° 4.17+0.85 2.82+1.06° 3.56+0.53 2.93+0.42° 0.85+0.13 1.01+0.12°
SR 6.13+0.73  5.47+0.79° 3.93+1.22 3.50+0.99" 3.66+0.54 2.99+0.50° 0.89+0.16 0.92+0.15
t1h 0. 066 6. 630 0. 125 2.138 1. 430 1.470 1.271 2.486
PA& 0.948 0. 000 0. 206 0. 039 0.162 0. 151 0.212 0.018
®4 FHEEBEEBINEEIBRILER (X £5,n =35)
Tab.4 Comparison of renal function indexes between the two groups (X % s,n = 35)
s Cr(pmol /L) BUN(mmol /L) Hey(pmol /L) Cys - C(mg/L) UACR(mg/g)
B B B B B B B BTG B B

WA 117.22+45.90 91.06+35.95° 12.56+4.15 10.12+3.01° 17.21+3.15 12.77+2.67 1.91£0.61 1.55+0.40° 198.39+100.62 149.71+72.22°

ABA 103.29+37.85 93.09+21.81" 12.71+4.58 11.58+3.12° 16.13+3.14 15.17£2.79 1.85+0.57 1.70+0.34" 208.51 +98.05
tHE 1. 501 0.314 1.276 2.673 1.819
P 0.143 0.756 0.275 0.011 0.077

199.79 £ 87. 82
3.455 0.370 6. 846 0.354 2.796
0. 001 0.087 0. 000 0.726 0. 008

®5 FHHBELEGREBWSLR(X £5,5,n=35)

Tab.5 Comparison of quality of life scores between the two groups (X * s,point,n = 35)

431 A Z I Hk INE RIS e XA R A
&7 BT &7 &I &7 &7 &I B
WAL 41.56 £8.81 23.67+5.22° 31.36+5.87 16.98+4.09" 12.06+3.72 6.03+1.44" 10.51+2.43 4.78+1.74
AR 40.21+9.03 32.89+7.06" 32.05+6.65 19.73+5.13" 11.94+3.88 7.12+1.95 10.89+2.78 6.33+2.01"
t1h 0.721 10. 661 1.296 7.546 1.352 4.931 0.035 6.231
P1L 0. 425 0. 000 0.203 0. 000 0.187 0. 000 0. 891 0. 000

®6 WHEBEMBIEIRILE (X £5,n=35)
Tab. 6 Comparison of blood glucose indexes between the two

groups (X + s,n = 35)

*8 MARETRENMEZEBERILE[F](%)]

Tab.8 Comparison of incidence of adverse reactions between the

two groups[case(%) ]

3 FBG(mmol /L) 2hPG(mmol /L) HbA (%) ax BmAE KB kBRA FARRFFT mERm A
AN g AW it AU il WEM 3(8.57)  0(0) 2(5.71) 0(0) 1(2.86) 6(17.14)
WAL 170050 7.06:0.3° 13042397 9.96:2.8° 7.31£0.16  6.81+0.20° B4 000) 102.86)  2(5.71) 0(0) 102.86)  4(11.43)
HRA 767048 71940460 1295402 10.54£3.03° 7.35:0.13  6.94£0.2 Y1a 0. 467
i 0.770 1.836 0.652 2.951 1.219 2.387 PIE 0.495
Pl (.47 0.075 0.537 0.009 0.210 0.022 fb126) BigE SR, 5 TCE I RAER R E A L B AR R

®7 WMARFRKTRELE[BI(%),n =35]

Tab.7 Comparison of clinical efficacy between the two groups
[case(%),n = 35]

28 %) 23k A3k Tz BB
MR 17(48.57)  16(46.71)  2(5.71)  33(94.29)
HREZE 10(28.57)  17(48.57)  8(22.86) 27(77.14)
XYa 4.198
PA 0. 046
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S - 1(HO = 1) AR5, A 2 58 1 50 A1 e 2T 24
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