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(TCM) syndrome score was evaluated. Results The Tangshenkang Granule group had a significantly bet-
ter clinical outcome than the control group (P<C0. 05). Both groups had a significant reduction in TCM
syndrome score over the course of treatment (P<C0.05), and the Tangshenkang Granule group had a sig-
nificantly greater reduction than the control group (P<C0. 05). Both groups had significant reductions in
UACR and 24hUP after treatment (P<C0. 05), and the Tangshenkang Granule group had significantly
greater reductions than the control group (P<C0. 05). There were no significant differences between the
two groups in BUN, SCr, glomerular filtration rate, FPG, 2hPG, and HbAlc level before and after treat-
ment (P>>0. 05). Before treatment, the Tangshenkang Granule group and the control group had signifi-
cantly higher urinary levels of q-actinin-4 and Synaptopodin than the normal group (P<C0. 05); after treat-
ment, the Tangshenkang Granule group had significant reductions in urinary o-actinin-4 and Synaptopodin
(P<C0.05), while there were no significant changes in urinary a-actinin-4 and Synaptopodin in the control
group (P>>0.05). Conclusion Tangshenkang Granule can significantly improve the clinical symptoms of
DKD patients with deficiency of both Qi and Yin and reduce urinary protein, possibly by reducing the uri-
nary levels of g-actinin-4 and Synaptopodin.
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Synaptopodin
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Clinical Effect of Yiqi Jianpi Tongbian Prescription Combined with Lactulose in
Treatment of Slow Transit Constipation with Syndrome of Qi Deficiency of Lung

and Spleen

YU Wen-mei' » WANG Jian-min*, FANG Xiao-li*

(1. Graduate School of Anhui University of Chinese Medicine, Anhui Hefei 230012, China; 2. The
First Af filiated Hospital of Anhui University of Chinese Medicine, Anhui Hefei 230031, China)

[ Abstract]Objective To investigate the clinical effect of Yiqi Jianpi Tongbian Prescription combined with
lactulose in the treatment of slow transit constipation (STC) with syndrome of Qi deficiency of lung and
spleen and its effect on the serum levels of neuropeptide Y (NPY) and nitric oxide (NO). Methods A to-
tal of 62 patients with STC with syndrome of Qi deficiency of lung and spleen were divided into observation
group and control group, with 31 patients in each group. In addition to basic treatment, the patients in the
control group were given lactulose oral liquid, and those in the observation group were given Yiqi Jianpi
Tongbian Prescription combined with lactulose. The course of treatment was one month for both groups.
The two groups were compared in terms of the changes in symptom score, stool property, colonic transit
test results, and serum levels of NPY and NO after treatment. Results After treatment, both groups had
significant changes in symptom score and stool property score (P<C0.05), and compared with the control
group, the observation group had significantly greater improvements in difficult defecation, defecation time
and frequency, abdominal distension, and stool property (P<C0. 05). There were significant differences
between the two groups in the number of markers in stool at 48 and 72 hours and 72-hour excretion rate
(P<C0.05), and compared with the control group after treatment, the observation group had significantly
better number of markers in stool and 72-hour excretion rate (P<C0. 05). Both groups had significant re-
ductions in the serum levels of NPY and NO after treatment (P<C0. 05), and the observation group had
significantly greater reductions than the control group (P<C0.05). Conclusion Yiqi Jianpi Tongbian Pre-
scription combined with lactulose has a good clinical effect in the treatment of STC with syndrome of Qi
deficiency of lung and spleen, with a better clinical effect than lactulose alone.
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