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Study on clinical efficacy of Yiqi Tongluo Decoction in patients with early diabetic kidney disease
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[ Abstract] Objective To observe the clinical efficacy of Yiqi Tongluo Decoction in patients with
early diabetic kidney disease by using generalized estimating equations. Methods Randomized-controlled
design was carried out. The selected 57 DN patients were randomized into group A of 28 cases and group B
of 29 cases. On the basis of foundation treatment, patients in group A received Yigi Tongluo Decoction
while patients in group B were given Irbersartan oral treatment, with follow-up observatron for 12 weeks.
The total score of TCM syndrome and 24-hour urinary albumin excretion rate were analyzed with generalized
estimating equations methods. Results Comparing with those before treatment, 24-hour urinary albumin
excretion rate was significantly reduced in both group A and group B(P <0.05). The total score of TCM
syndrome of group A significantly lower than group B(P <0.05). Conclusion Generalized estimating e-
quations is reliable and feasible analyzing repeated data. Yiqi Tongluo Decoction can effectively reduce the
24-hour urinary albumin excretion rate and symptom integral level in patients with early diabetic kidney dis-
ease, and the longer the prescription is being used the better treatment we can achieve which demonstrate i-
deal effects on the prevention and treatment of early diabetic kidney disease.
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Study on the syndrome characteristics of endotoxaemia of alcoholic liver cirrhosis based on the fac-
tor analysis LAl Yao-liang,LIU Yong,YANG Jin-xiang ,et al. The spleen and stomach Department, Bei-
Jing Xuanwu TCM Hospital , Beijing 100050 , China
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[ Abstract] Objective To explore the syndrome characteristics of endotoxaemia of alcoholic liver
cirthosis in TCM. Methods The data such as symptoms, signs was collected in 140 patients with endotox-
aemia of alcoholic liver cirrhosis. The data was founded, analyzed by the statistical methods of factor analy-

sis,and interpreted with TCM clinical knowledge. Result 17 common factors were obtained, the most
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