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Clinical observation on treating and nursing 86 cases

of early diabetic nephropathy in the integrative medicine
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[ Abstract] Objective: To investigate effects of treating and nursing early diabetic nephropathy in the integrative medicine. Methods:

86 cases were randomly divide into treatment group and control group, control group using conventional therapy, treatment group bases on

conventional therapy plus TCM therapy. Results: Treatmeng group is better than control group. Conclusion: Treating early diabetic nephrop

-athy in the integrative medicine has a good effects, is worth being applied.
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[ Abstract] Pi and Wei are all postnatal, gastrointestinal cancer often Qiji Shitiao, treatment in differentiation, treating gastrointe
-stinal cancer application Woxuan Piwei Qiji has a important effects.
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