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[ Abstract]
and micro-inflammatory state in type 2 diabetic patients with diabetic nephropathy (DN). Methods

Objective To investigate the effect of compound Danshen dropping pills on microalbuminuria
Sixty type 2 dia-
betic patients with DN (DN group) were randomly divided into group A and group B, each with 30 patients. Group B
was treated by control of blood glucose and angiotensin receptor blockers, and group A applied compound Danshen drop-
ping pills based on the treatment of group B. And 30 healthy subjects were selected and included in the control group. The
serum hs-CRP, TNF-« and IL-6 levels were compared between DN group and control group, and the urinary albumin ex-
cretion rate (UAER) and serum hs-CRP, changes in TNF-a, IL-6 levels before and after treatment in group A, B were com-
pared. Results The levels of hs-CRP, TNF-a and IL-6 in DN group were significantly higher than those in the control
group (P<0.05). After treatment, the UAER and serum hs-CRP, TNF-« and IL-6 levels in group A and B were significant-
ly decreased, and the levels in group A were significantly lower than those in group B (P<0.05). Conclusion Compound
Danshen dropping pills in type 2 diabetic patients with diabetic nephropathy can improve micro-inflammation, reduce uri-
nary albumin levels, and slow the progression of renal disease.
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