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Clinical Observation on Zhenwu Tongmai Decoction on Spleen—kidney Yang Deficiency
of Type 2 Diabetic Nephropathy

LAN Yuanlong, SU Xiaohui, HONG Yanghua, LIU Xuena, FANG Zhenfu, HUANG Lianhe,
SHI Zhaoming, DAI Xiujuan, LUO Jinguo, LIU Yinhao,CHEN Lizhen, DAI Shunzhen
(Zhangzhou Hospital of Traditional Chinese Medicine, Zhangzhou 363000, China)

ABSTRACT: Objective To investigate the influence of spleen—kidney yang deficiency in type 2 diabetic nephropathy patients
by Zhenwu Tongmai decoction. Methods 65 Spleen—kidney yang deficiency of type 2 diabetic nephropathy (4 stage) patients were
randomly assigned to two groups. Patients in the control group (n=34) were given conventional antidiabetic treatment, patients in the
treatment group (n=34) plus Zhenwu Tongmai decoction. 8 weeks after treatment, the changes of blood pressure, blood glucose,
blood lipids, blood electrolytes, Serum creatinine (Ser), morning micro urinary albumin (UMA), TCM syndrome, and symptom
scores and clinical efficacy were observed. Results After intervention, in treated groups, diastolic pressure (DBP), fasting plasma
glucose (FBG), cholesterol (TC), triglyceride (TG), UMA were significantly decreased compared with the control group (P<0.05),
compared with before treatment, high density lipoprotein cholesterol (HDL) were significantly increase in treated group (P<0.05).
Serum creatinine was less significantly decreased compared with the control group. After treatment, symptom scores decreased in both
two groups compared with before treatment (P<0.01), and both of them in treated group were better than in control group (P<0.05).
Conclusion Zhenwu Tongmai decoction had better effect on improving risk factors in spleen —kidney yang deficiency of type 2
diabetic nephropathy patients. and improved the clinical symptoms and overall efficiency of clinical treatment.

KEY WORDS: Zhenwu Tongmai decoction; type 2 diabetes mellitus; diabetic nephropathy; Spleen—kidney Yang deficiency
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Observations on the Therapeutic Effect of Abdominal Acupuncture Combining

with Anti—depressant on Fibromyalgia Syndrome

YANG Congmin, ZHANG Jie, WANG Zheng, LI Bingyou, WANG Yue,
JIN Rongjiang”, ZHANG Juan
(Acupuncture and Massage College, Chengdu University of TCM, Chengdu 610075, China)

ABSTRACT: Objective To investigate the clinical efficacy of abdominal acupuncture combining with anti —depressant in
treating fibromyalgia syndrome. Methods Fifty patients with fibromyalgia syndrome were randomly allocated to treatment group and
control group. The treatment group received abdominal acupuncture combining with anti—depressant and the control group with anti—
depressant. The therapeutic effects were evaluated using a scale. Results Pain, sleep, depression and other symptoms all improved
more in the group of fibromyalgia syndrome patients than in the control group after 3 and 6 weeks of treatment(P<0.05). Conclusions
Abdominal acupuncture combined with anti-depressant is an effective way to treat the fibromyalgia syndrome.

KEY WORDS: abdominal acupuncture; anti-depressant; fibromyalgia syndrome
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