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Clinical effect of Bailing capsules on early diabetic nephropathy L/ Na. Community Health Service Center of
Dongcheng District of Beijing City, Beijing 100010, China
[ Abstract ]| Objective To observe the clinical effect of Bailing capsules on early diabetic nephropathy.

Methods Forty patients with early diabetic nephropathy were randomly divided into observation group and control
group, with 20 cases in each group. Both the observation group and the control group were treated with conventional
drug irbesartan, and the observation group was treated with Bailing capsules. The clinical effects of the two groups
were evaluated 8 weeks after treatment. Results Compared with that in the control group, the 24-hour urinary albu-
min quantification was significantly decreased in the observation group 8 weeks after treatment( P <0. 05). Conclusion
Bailing capsules can reduce urinary albumin and have a good clinical effect on early diabetic nephropathy.
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