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[ Abstract] Objective To observe and analyze the clinical effect of iontophoresis in the treatment of diabetic
nephropathy. Methods The data of 108 patients with diabetic nephropathy were retrospectively analyzed. According to
the randomized table method,the patients were divided into control group and observation group,52 cases in the control
group. The control group used conventional therapy,and the observation group used traditional Chinese medicine ionto-
phoresis on the basis of conventional therapy. The changes of urinary albumin,urea nitrogen ,serum creatinine , creatinine
clearance index, triglyceride,and cholesterol were analyzed before and after treatment in the two groups. Results  After
the treatment,the urinaty albumin excretion (UAE) of the observation group decreased from (91 +14) mg/24 h to
(42 +7) mg/24 h, and the level was significantly decreased (P < 0.001). Serum creatinine was (6. 64 +1.55)
mmol/L, it decreased to (7.43 £0.99) mmol/h,the level was significantly decreased,and the difference was statistical-
ly significant( P =0.002). The triacylglycerol was reduced from (1.96 +£0.32) mmol/L to (1.30 £0.30) mmol/L,
and the level was significantly decreased. Statistical significance (P < 0. 001 ). Cholesterol decreased from (6. 34 +
1.35) mmol/L to (4.43 +£0.30) mmol/L,and the difference was statistically significant ( P <0.001). Urine microalbu-
min urea,nitrogen serum creatinine ,endogenous creatinine clearance, triglyceride levels and cholesterol levels were not
statistically different before and after treatment in the control group (P >0.05). Conclusion Traditional Chinese medi-
cine iontophoresis can effectively reduce UAE and serum creatinine levels in patients with diabetic nephropathy, delay
the progression of chronic renal failure and improve lipid metabolism.
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