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Abstract

Objective: To investigate the clinical efficacy of Fuzhengquxie decoction combined with Englazine in
treating diabetic nephropathy stage III (spleen-kidney qi deficiency type). Methods: A total of 72 pa-
tients were included, hospitalized or outpatients at the Nephrology Department of Zhangjiajie Hos-
pital of Traditional Chinese Medicine from January 2022 to December 2022. These patients were ran-
domly assigned to two groups: the treatment group (n = 36) and the control group (n = 36). The treat-
ment group received the Fuzhengquxie decoction combined with the Engliazine, while the control group
received only the Engliazine. Physicochemical results were recorded at baseline and after 4, 8, and
12 weeks. Results: The treatment effect of the experimental group on diabetic nephropathy stage
III was significantly superior to that of the control group (P < 0.05). Conclusion: Fuzhengquxian de-
coction combined with Engliazine demonstrates significant efficacy in treating diabetic nephropa-
thy stage III (spleen-kidney qi deficiency type), which leads to notable improvement in clinical symp-
toms and reduction in hospitalization rates. These findings support its potential for clinical appli-
cation.
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B PR 5 05 2 i e T SR A AR S SR N ERBE AL A PR B R R I — 2 1], R
2017 4F, AERRERE B NBLRN 4.51 12, Tiit3] 2045 4, 4R RE B8 NSOk 6.93 12[2]. RIE
FEl ol PR IR B 2017 4F AT 20 FidiiE, 1 E DM B 1.14 12, ERiZEIE 10.4% [3], HCHERTE H
DKD £37E 20%-~50% FIHE s B vh R AR (4], T BB PR B B A Somi ey fa 3 KIMRHIE, RIFHIA
J7 75 ST LA i R (AR A R SO A 2 f

VEERIYRIT AR B REME . PRI, PEILAR. FRIREAS. BAEIIRIE N — s BB 2,
T KEEMH, BABERE. 5. ORI ARFRIL, B 2 AT USRI B R AT 52
[5], WP 'ERIHE R Z IR Z RAME, PTAHMEZ R R T LR R Z@e. 2. 2880
DAk, X2 R H I A BT 19T 28, B LA AR 258G S Z18 7E 1697 B8 LR B R TR N 5 T B A
IR . Bk, AHFFEEE 2022 45 1 H~2022 4F 12 AETKF A BEE R B R EHMERL T2 B 72
B, KA P25 A B HNE 29697, IR AT BUBIEE -

2. IGKRFHER
2.1. —f%ER

WEHL 2022 7 1 ~2022 4 12 HAESK K A i h R e B BHME R 12 85 72 1, BENL ik
36 NFIXTHEZE 36 N o BEGAL 5 15 #il. %2 21 #il; 4Fi#% 50~69 (60.91+5.12)% . XFHEZH 55 20 . % 26 14l
WS 61~78 (68.41 +3.94)% .
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2.2. BHFRHE

1) BFEZIGRMEIS iR SR, 2) BRI BN 250, (R EsAE. 3) T B
MEFIBHEETHERZER.
2.3. HEBRARHE

1) F#/NT 18 AL EE KT 00 % 2) fEE™E L. M. ERRERE: 3) BHEEIRE 5 #Eg
EAEENT RS .
3. B
3.1. /BIDA

3.1.1. iRIE4H

RIERA T : B S0g. %5 25g. IIEHE 10g. PUhig 25 g, HH10g. th#10g. F}1& 10 g,
FRAT 10 g KFE 10 g JBALEG 30 g 1AK% 30 g &I 10 gv FRIFFK 3 go [RIRTIRG RS 2105 A (VL5
T L EZGE R, E 2G50y H20213115) R, 0.5 mg/ik, 1 #/d.

3.1.2. MHE
B B B (T3 3 T ARG R 2546 T, B 253 H20213115)7697, TR, 0.5 mg/ik, 1 Kk/d.

3.1.3. ;BT EHA
12 JH.

3.2. SLIEIGHR

VEITHT J5 M % Sery 24 h Upro. FPG. 2 hPG. HbAlc. BUN.
3.3. ITRFIERE

1) &3 © REIHERSBIRITITRFI >60%;: @ JRME A E AHMR R > 50%50kE 2 15
Y @ MUk KA 202 I (HbA Le) K F FRE > 1/3 Bk E IEH .

2) A% © FEIEFERDEAITRTER > 30%, {H<60%; @ JRiEAEAHER N > 30%,
{H<50%; @ IfikE &% HbAlc AT R, (B4R R,

3) kR © WARERAREGEEUNE, FEEIRER S LR BN @ RifE A EAHEER TR <
30%E ARk @ IMkE & HbAle RMEEEHE—H T 5.

H: ULEOWLg, @, @R& 10, R HE.

34. GHERE

KM SPSS 21.0 GEit 2= Hrik AR AL BESHE  X icdis 5 S BEAT A R0 A o THECBERH ROTR S . SR
RLIERTS, B Fisher BPIMER %, tFREGR tIG%K, AR ERAFA R BGE Rl t A%, SR BRR
PRSI0 77 HT a0 BER FHEEXS ¢ BRARAIASIG . A3 /K e P < 0.05.

4, R

PIALIG R TT R, a0 A MR s TR, ZRA G FE (P <0.05). W& 1.
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Table 1. Comparison of clinical efficacy between two groups [ x £ s, case (%)]

= 1. FEIRRFT R [ xts, (%))

N(A) B3 AR TR JSECE &

5| 36 22 (61.12) 10 (27.77) 4(11.11) 32 (88.89)

o HEZH 36 15 (41.67) 15 (41.67) 6 (16.66) 30 (83.33)
Ve 4,015
0.039

WL TG YT R G MBS K EUBE, 3697 1 P9 20 25 I I /K 7 6 835 1 25 /(P > 0.05); VAT Ja 4 FPG.
2 hPG. HbAlc /KK TIGITHT, WA IEIR KPR EMK T X AP <0.05). WK 2.

Table 2. Comparison of blood glucose levels before and after treatment in two groups (x5 )

2. REIRTTRIE MARK TR (x+5)

3 FPG (mmol/L) 2 hPG (mmol/L) HbAlc (%)
ZH 5

YHIT R BTG YEITHT BTG YBITHT BIT G
iR 562 36 9.45+1.22 6.12 £1.054 13.51+1.44  9.08+1.134  9.11+131  5.56+1.0228

o 20 36 9.33+1.52 7.52+1.162 13.88+£1.68 10.55+1.084 923+1.18  6.65+1.152
t 0.815 4732 0.528 4.887 0.132 5.232
P 0.39 <0.001 0.499 <0.001 0.876 <0.001
e S5R4AITHTHE, “P <0.05.

PRLELIE ST 1T )G B hReFR AR LA, PRAL'S DhRe T 5 R An LR, Z R LGt % & (P >0.05); 9T )5,
P2 BUN. Scr. 24 h Upro /KPR 7697 R, BMEAMT XA, ZRrAS5H5E (P <0.05). W
% 3,

Table 3. Comparison of renal function indicators before and after treatment in the two groups (x£s)

= 3. MUEIRTTRIE B ThEERIREER (x £ s)

. n BUN (mmol/L) Scr (mmol/L) 24 h Upro (g)
RITHT RIT)E RITHT RIT IR YRTTHT RIT IR
IR A 36 1235221 633+1.15%  71.12+629 3886+3.88° 1.82+032 0.76+0.11*
XEEZA 36 12.37 +2.23 781+£1.17%  70.88+649 4555+325° 1.85+025 0.99+0.15°
t 0.058 5.998 0.199 6.875 0.276 6.125
P 0.931 <0.001 0.785 <0.001 0.788 <0.001
e 5R4AITHTHE, “P <0.05.
5. g

B R R LI PG vy 2 B s bl b e s ifuflig s PRIR R A% . — FOOUNUH A B i [ R,
Woley Wt EVG . BOHSE, CAORBT RIS AN R . ARSI FERE 25, IR REE R, A
BERE S $75 S PO RIThA ARHTURIL, MRS R A RERESE DKD KR [6], g A AEEE, o4
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PRAFE NI L ZONAT . S35k, BRI BRI R E 2 IR 2 REME, TANZ MR i URIER 2
wAE. 2. ZHEANIIRG X2 REHH RGN A BTG BT AT A B B EIR TT R
T3 B R LU A7 T A R KR

B PRI B 0 B AL EEAE R L B, T DAAREAR SR AR 55, R 8 IR, MR BT IR M ERY
Wi o PR BRI R 2 1R SS, MRS, Inomiegeds, HRBFHTEAA, ULIIRERE,
A I HE BAGEZIR, BRI, kRTE, SECWIREIT R, KR, KR, fif,
BTN, SUEANEZH, S PNE RS, BUR GURIERA R 2, TRASR, A EIE
FRRE M, FEARIR R M A TR, L, ARBETTIE FHER IRV IR SRR IR R, PRIEARAS 7 A o
K 50g. %5 25g. Phit 25g. (1ZE85 10g. 1125 10g. 2 10g. HH10g. R4 10g. KFE 10 g.
1Bt 30 gv HIREE 30 g LI 10 go FIFF AR 3 go

iR B RE AN LA ML, SCREAMT DAL, B REANTERIL AMTAT L AMRK: SR H G,
AN 2 S, BEREANSSCREAMIL, R REFRBAZE:; PAMLTEON KNI ZERA 224, K T HUAMERE, A8 “HhaE HE
HR” s ZRERRIE R, A, A BE R 2 DhRG g Her, CPAMIRRR Y, SBARRN, b
B, *MNERUFEER: KEWETE, e, BHOEL, o “BRss, TR, @A, Bgeh” ;s 7
SR IE,  CREBTE L, ANETIIL , WE ARSI IE, FEAT MK R TR SRR, sk
Mz %25, NONIEMATRZ By HRATE K, HEIH,  “BRMmB” ; B MR fioE, U E e
UNFIER” s BIREHIRMT,  “RENGS, HANERZ R MIEHTEERE, RAEE, EHW
B FAITURCERR, AR, EREUNIERERIZS, BRI, BRIBSET . RITARREATREIE, DR
11573 PO 511 R s 8

KT H ANV FIKIE I, BRGNS, —EAHAUA A, AN KM E 2R, AR
FTRERZY, LR EMET R BEURS. KREFRFMEE S 2@ IR, ] &5 B
Fis WLZEGER T UEAMNTE, WSk ENR, B A RR” 2%, AR FE2 A, AT FMIE i,
BRATHG TS PHANY], LR MR RE BRI, RBCEMME I 2h: JRITTakE . MERGR, DIHRITIRER, 1XE
2, WUVRITROE LR . AT, B RS N LA, 55 ARIAR R AR, E
MIkR” Z e

AW FMFFTEH L DUEMiER, ZHEFEKIEHINE, FERGITARN, Wiz Hirsd
W, AW IE F RIT R IR, 2R TERGE, NIRRT A o, ATk G R <R
B B, ORI, hEIAA “MiERE” , ERMAUFKITAIR “RERE" 2 ThaL, it
FiRAEFRTEEE, BREAHENFEZEH . WRZHEETHTRERER, HUEKIE, IURR R,
BRKWER, U AR EE BT, BRI B A G a2, vV SRS B 0 i & 19
IPRAH = PR, AR IKIE R TR N L FEAS, FEATHR AR, PRI Ay o B e T A«

BRI, HHEATRA BB IR TT BRI BT SOEE( 7] [8]. G FE I A PR MBS . RE2%
T R DA I | PRSI L A S MR A o AN Ferh, 50 4 I B A 2803 & T FRA.(P < 0.05),
BIT G MEE4, Sery 24 h Upro. FPG. 2 hPG. HbAlc. BUN /KK T3 B (P < 0.05), ok EFEFRER
G RS F TR R B R R TT R, ReiE G UMK 5 B Dhae s, aths. AUTE[9)R M,
WA MRRE D b B RER, A28 A[10]-[12]& B, HERT SR S ohae, 2] LY
ANE, RS RRE, JLEEMSE IR, WMCZMECNE: B S . RERRMEE S (hZgay Db
s, FFEREEE, WLZRgEn] IANRIEE, HONEZ): P2 9. RAT L FMIE L, SRR AN
TIREARERRIE, KPECEMHR e 2 s IR, REAERCARITMR, #XGEE, MECUGRITRIE
Tk ATAHEGH, BIfEd ) SRSt . IR, 3R AR IR EAIAR” Z AL
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GRITIS “PTTEE” BB, Hogsestgy. PRIy “MiERE” . FRLE AT AR IE 2
HAHRER . WA EEE BT REFRNEMN, SEOEETIR, BRI, f. L, il
JURRR . PEEMTHER IEBIRER, THE 8 S L S 0, An P A = MR, Tk e s K
BE TN, HATRMR 2%, i oes WIEsiRe. Ama “#h  “F7 o W7 .
“TE7 AR, BLCANET BN, BLCTRERT L TR ONNEE, DL VTR JekERE, ANESE, R
B, JHEEWE, SRIERER, 2GR, 0T B, LA, L3 Rt AR
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