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Effect of Xueshuantong Injection on Serum Hcy, Cys—C and Lipid Metabolism of Patients with Early Diabetic Nephropathy
ZHANG Xue-Liang
(National Hospital of Guangxi Zhuang Autonomous Region, Nanning530001)

Abstract: Objective: To observe the effect of Xueshuantong injection on serum Hey, Cys-C and lipid metabolism of patients with
early diabetic nephropathy, and to explore its effects and possible mechanisms. Methods: 60 Patients with early DN were randomly
divided into the control group and the observation group, 30 cases in each group. Based on the conventional hypoglycemic and basic
treatment, the control group was treated with valsartan (80mg/d), and the observation group was treated with valsartan (80mg/d) combined
with Xueshuantong injection. The treatment lasted three weeks. The urinary albumin excretion rate (UAER), serum creatinine (Cr), serum
Hcey, Cys-C and serum cholesterol (TC), triglyceride (TG), high density lipoprotein (HDL), low density lipoprotein (LDL) and other related
indicators were compared before and after treatment between the two groups. Results: After 3 weeks of treatment, the urine UAER, serum
Cr, Hey, Cys-C, TC, TG and LDL values of the observation group were significantly lower than that of the control group, the differences
were statistically significant (P<<0.05 ); the HDL value of the observation group was significantly higher than that of the control group, the
difference was statistically significant (P<<0.05). Conclusion: Xueshuantong injection can reduce serum Hcy, Cys-C levels and improve
renal function and lipid metabolism, is the ideal treatment for early diabetic nephropathy.
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