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Clinical Study on the Efficacy of Bushen Jiangzhuo Decoction (RMEF&ik7)
for Diabetic Kidney Disease Complicated with Hyperuricemia in the
Xiangxi Ethnic Region
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[Abstract] Objective: To observe the clinical efficacy of Bushen Jiangzhuo Decoction (#M'H & 7 ) in
treating patients with diabetic kidney disease (DKD) complicated by hyperuricemia (HUA) in the Xiangxi ethnic
region. Methods: Seventy—four DKD-HUA patients were randomly divided into a control group and a treatment
group, with 37 cases in each group. The control group received dapagliflozin and febuxostat, while the treatment
group received Bushen Jiangzhuo Decoction in addition to the control group’s treatment for 12 weeks. Serum
uric acid (SUA), serum creatinine (Scr), blood urea nitrogen (BUN), estimated glomerular filtration rate (eGFR),
24—hour urinary protein, TCM syndrome scores, and adverse reactions were compared between the two groups,
and clinical efficacy was evaluated. Results: The total effective rate was 94.59% (35/37) in the treatment group,
significantly higher than 67.57% (25/37) in the control group (P<0.01). After treatment, SUA, Scr, BUN, and
24-hour urinary protein levels decreased, while eGFR increased in both groups (P<0.01). All improvements
were significantly greater in the treatment group than in the control group (P<0.01). TCM syndrome scores also

decreased more markedly in the treatment group (P<0.01). No significant difference in the incidence of adverse
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reactions was observed between the two groups (P>0.05). Conclusion: Bushen Jiangzhuo Decoction shows favorable

clinical efficacy in treating DKD-HUA patients in the Xiangxi ethnic region.

[Keywords] diabetic kidney disease; hyperuricemia; Bushen Jiangzhuo Decoction; integrated traditional Chinese

and Western medicine therapy; Xiangxi ethnic region
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