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Effects and risks of different tripterygium preparations

in treatment of diabetic nephropathy’
ZHU Yitao' ,LIU Fang'**
(1. Department of Nephrology ;2. Diabetic Nephropathy Laboratory ,West China Hospital ,
Sichuan University ,Chengdu »Sichuan 610041,China)

[Abstract] Diabetic nephropathy is a common microvascular complication in the patients with type 2 di-
abetes mellitus, with the progressive albuminuria and / or the glomerular filtration rate decrase as the main
clinical characteristics. Proteinuria is an independent risk factor for accelerating the deterioration of renal func-
tion. Tripterygium preparations as a kind of dispelling wind drugs have applied in the treatment of diabetic
nephrology in clinic. It reduces the level of urine protein through various of mechanisms,and can effectively
delay the progression of diabetic nephropathy. This article reviews the pharmacologic action,efficacy observa-
tion and toxic and side effects of tripterygium preparations in the treatment of diabetic nephropathy in order to
provide a new direction for the treatment of diabetic nephrology.
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