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[Abstract] Objective: To explore the effect of Shengmai Powder and Liuwei Dihuang Decoction on
early type 2 diabetes nephropathy patients with deficiency of both qi and yin; Methods: 90 patients with
type 2 diabetes nephropathy admitted to our hospital from February 2023 to September 2024 were
selected, all of whom met the diagnostic criteria of deficiency of both qi and yin. They were randomly
divided into observation group and control group, with 45 cases in each group. The control group
received conventional Western medicine treatment, while the observation group received modified
treatment with Shengmai San and Liuwei Dihuang Tang; Result: The observation group showed
significant improvement in various traditional Chinese medicine syndrome scores (P<0.05). The levels of
glucose and lipid metabolism in the observation group were better than those in the control group
(P<0.05); Conclusion: Shengmai Powder and Liuwei Dihuang Decoction are used to treat type 2
diabetes nephropathy patients with deficiency of both qi and yin, and the addition and reduction of the
formula according to the clinical symptoms of patients can improve the control effect of blood sugar and
blood lipid of patients, alleviate TCM syndromes, and show a good application effect.

[Keywords] type 2 diabetes nephropathy; Qi and Yin deficiency type; Shengmai San and Liuwei
Dihuang Tang; Traditional Chinese Medicine Syndrome Score; glycolipid metabolism
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