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Clinical efficacy analysis of enhanced external counter pulsation in
the treatment of diabetic nephropathy

Duan Hongyan
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Abstract: Objective To explore the clinical curative effect of enhanced external counter pulsation (EE-
CP) for the treatment of diabetic nephropathy.  Methods A total of 140 patients diagnosed with type 2 dia-
betic nephropathy cared at urology department of our hospital from September 2012 to June 2014 were enrolled
in this study. According to the random number table method all the selected patients were divided into two
groups, 70 cases in each group. The control group received conventional diabetes therapy, the observation
group was added with EECP treatment on the basis of the treatment for the control group, all the patients re-
ceived three courses of treatment. The renal function indexes such as 24 h urinary albumin (24 h MALB) and
cystatin C (Cys—C), serum creatinine (Scr), serum beta 2—microglobulin (beta 2—MG) concentrations were
observed and recorded before treatment and at the end of each course of treatment during treatment. Results

A comparison of 24 h MALB, serum Cys—C, Scr, beta 2— MG concentrations before treatment, at the end
of the first, the second and the third courses of treatment completion between the two groups showed statisti-
cally significant differences ( P <{0. 05). In the observation group compared of four indicators between pre—
treatment and the end of the third period of treatment showed statistically significant differences (all P <<
0.001). In the control group compared of four indicators between pre—treatment and the end of the third period
of treatment showed statistically significant differences (all P <{0. 001). Conclusion Traditional diabetes
treatment combined with EECP therapy can effectively improve renal function in patients with diabetic ne-
phropathy, has broad clinical application prospects.
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