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The effect of intravascular low energy laser irradiation on renal function of patients with early diabetic ne-
phropathy as revealed by the SPECT WANG Yu-lin™ , LIU Zhe-lin, XIAO Xue-chang. * Department of Endocri-
nology , the 2nd Affiliated Hospital of Ji'nan University , Shenzhen People’s Hospital, Shenzhen 518020, China

[ Abstract)
IB) on renal function of the patients with early diabetic nephropathy.

To investigate the effects of intravascular low energy laser irradiation on blood ( IL-
Methods

tes mellitus complicated with early diabetic nephropathy, were treated with ILIB in addition to the conventional drugs,

Objective
Fifteen patients with type 2 diabe-

and observed the maximal time ( Tmax ) of renal concentration , the variation of 10 minutes residual rate and 15 minutes
residual rate, respectively, by using the SPECT of isotone 99mTc-EC before and after ILIB treatment, and compared
the results obtained before and after ILIB treatment. Results
10 minutes residual rate (both the left and right kidney,P <0.05 or 0.01) and the 15 minutes residual rate ( both

There were significant differences with regard to the

the left and right kidney, P <0.05) when comparison was made before and after ILIB treatment, with all the pa-
rameters obviously declined after the ILIB treatment, but there was no significant difference with regard to the maxi-
mal time of renal concentration ( both the left and right kidney, P >0.05). Conclusion ILIB could improve the
excretion and secretion function of renal tubule in patients with the type 2 diabetes mellitus complicated with early

diabetic nephropathy, and ILIB could be used as an effectively therapeutic method for patients with early diabetic

nephropathy.
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