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Efficacy observation on Uremic Clearance Granule combined with ARB or ACEI for treating massive
proteinuria in patients with diabetic nephropathy
Hu Qinjin' ,Yan Zhencheng®”
(1. Department of Endocrinology and Nephrology ,Chongqing Municipal Seventh People’s Hospital ,Chongqing 400054 ,China;
2. Department of Hypertension and Endocrinology , Daping Hospital /Research Institution of Surgery
Third Military Medical University ,Chongqing 400042 ,China)

Abstract: Objective To observe the effects of Uremic Clearance Granule combined with angiotensin receptor blockers(ARB) or
angiotensin converting enzyme inhibitors(ACEI) in treating different period of diabetic nephropathy (DN). Methods 46 patients
with DN were divided into the control group and the treatment group,23 cases in each group. The two groups were given the rou-
tine hypoglycemic therapy. The control group was treated with ACEI or ARB, while the treatment group was given Uremic Clear-
ance Granule 5 g each time, four times daily for successive 4 weeks. Then the indexes of serum creatinine, blood urea nitrogen, cysta-
tin-C, microalbumin and 24 h urine total protein at 24 h before and after treatment were observed. Results The microalbumin and
24 h urine total protein after treatment in the two groups were reduced compared with before treatment(P<C0.01). In the patients
with the stage [ll of DN, the urine protein decrease after treatment had no statistical difference between the two groups(P>0. 05).
In the patients with the stage [V of DN,on the basis of ACEI or ARB adding Uremic Clearance Granule could significantly decrease
the urine protein(P<C0. 05). Conclusion ACEI or ARB combined with Uremic Clearance Granule has definite effect for treating
massive proteinuria of DN,
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