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Effect of Liuwei Dihuang Pill on Kidney Function of Patients with Diabetic Nephropathy
Lv Yong and Wang Yiping
(The First Affiliated Hospital of Anhui College of Traditional Chinese Medicine, Hefer 230031, Anhui, China)

Objective: To study effect of Liuwei Dihuang pill on kidney function of patients with diabetic nephropathy. Meth-
ods: In group dividing, random method was adopted. In the study, 86 patients who were meet to criteria were selected.
All the patients were divided into treatment group and contirol group. Forty—five patients in treatment group orally took
hypoglycemic western drug combined with Liuwei Dihuang pill, and 41 patients in control group orally took hypo-
glycemic western drug simply. The observation lasted for 16 weeks. Follow indexes indicating kidney injury were de-
tected before and after treatment: quantitative determination of urine protein for 24 hours, contents of UAE, o;-MG
and NAG enzyme in urine, contents of NO,B,~MG and Scr in blood. Results: In treatment group, the contents of UAE,
®,-MG and NAG enzyme in urine, as well as contents of 8,~MG and Scr in blood decreased significantly after treat-
ment compared with those of before treatment (P<0.01 or P<0.05). At the same time, the contents of Cer and NO in
blood of treatment group increased obviously after treatment (P<(.05). Conclusion: The Liuwei Dihuang pill is effective
to improve kidney function of the patients with diabetic nephropathy.

Key Words:Diabetic Nephropathy, Liuwei Dihuang Pill, Kidney function
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The New Paradigm for Tongrentang Management Innovation
Liu huiwu (institute of policy & management, CAS, Beijing 100080)
Jin yongnian (Tongrentang Co., Ltd,Beijing 100062)

Wei lijun (Beijing Huagong road hospital, Beijing 100023)

Objective: Study on the new paradigm for management innovation of Beijing Tongrentang Co., Ltd will have strong
guidance for advancing modemization of traditional Chinese medicine, which is the model of industry’s development of
traditional Chinese medicine. Beginning with general paradigm theory, the paper provides its new management
paradigm being composed of development strategy, technological innovation, marketing tactics, fund management,
brand and culture, through analyzing the development course of Tongrentang. Then, it has introduced forming and the
characteristic of each part, and perhaps produces certain reference and inspire to readers.

Key words: management innovation, paradigm, Tongrentang
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