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Efficacy Observation of Adjunctive Treatment of Gandi Capsules for Diabetic Nephropathy
WEI Xin, YAO Huijuan, LIU Yan,ZHANG Jian(Dept. of Pharmacy, Xinhua Hospital Affiliated to Shanghai Jiao-
tong University School of Medicine, Shanghai 200092)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and ADR of Gandi capsule for diabetic nephropathy. METHODS: 41
patients with diabetic nephropathy were randomly divided into control group (20 cases) and trial group (21 cases). Both group re-
ceived routine diabetes therapy scheme and diabetic diet. Based on this, control group was additionally given placebo, 3 pills/time,
tid; trial group was additionally given Gandi capsules, 3 pills/time, tid. A treatment course lasted for 2 months, and all of them re-
ceived 3 courses of treatment. Plasma glucose, 24 h urine micro albumin quantity, liver/renal function, lipids and routine blood test
were compared between 2 groups before and after treatment. RESULTS: After 4 months of treatment, clinical efficacy of trial group
was better than that of control group, with statistical significance (P<C0.05); after 6 months of treatment, total protein and albumin
in blood increased in 2 groups, there was statistical significance, compared with before treatment(P<<0.05) ; but there was no statisti-
cal significance between 2 groups (P>0.05) ; blood lipid of 2 groups decreased after treatment, there was no statistical significance,
compared with before treatment and between 2 groups (P>0.05) ; fasting blood glucose of trial group increased slightly after treat-
ment, but postprandial 2 h blood glucose HbAlc (reflecting 2-3 weeks average blood glucose)decreased, there was no statistical sig-
nificance, compared with before treatment and control group (P>>0.05). there was no statistical significance between 2 groups (P>
0.05). CONCLUSIONS: Adjunctive treatment of Gandi capsule is effective for diabetic nephropathy without obvious ADR.
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