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Clinical Observation and Mechanism Study of TCM for the Treatment of
Diabetic Complications (e. g., Diabetic Nephropathy)

Wang Qiang
Dingxing County Hospital, Dingxing, Hebei 072650

Abstract : Objective: The purpose of this study is to explore the clinical effect and action mechanism of TCM in
the treatment of diabetic complications (especially diabetic nephropathy), and to provide a scientific
basis for the application of TCM in diabetes management through a one—year observation (July 2023
to July 2024). Methods: 100 patients (n=100) diagnosed with diabetic nephropathy were selected
as the study subjects and randomly divided into trial group and control group, 50 cases each. The
test group adopted TCM treatment plan, including Chinese medicine prescriptions (such as Liuwei
Dihuang pill, thirst elimination prescription), combining acupuncture and massage; the control group
received conventional western medicine treatment. The main observation indicators included renal
function indicators (e. g., urinary protein excretion rate, blood creatinine, blood urea nitrogen), blood
glucose level (fasting blood glucose, 2—hour postprandial blood glucose, glycated hemoglobin) and
patient quality of life score. Results: After one year of treatment, the urinary protein excretion rate in
the test group decreased by 40% on average, and the blood creatinine and urea nitrogen levels were
also significantly lower, more significantly than in the control group (P <0.05). At the same time, the
blood glucose level in the test group was effectively controlled, and the mean fasting blood glucose
decreased from 9.5 mmol/L before treatment to 6.8 mmol/L, and the glycated hemoglobin level
decreased by 2.5 percentage points. In addition, the quality of life score improved significantly, and the
symptom improvement rate reached 85%. Conclusion: The TCM treatment of diabetic nephropathy has
shown good clinical effects. Through multi-target and multi—channel mechanism, the renal function has
effectively reduced urinary protein excretion, improved renal function, stabilized blood glucose level,
and improved the quality of life of patients.

Keywords : traditional Chinese medicine; diabetic complications; diabetic nephropathy; clinical
effect; mechanism of action
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