3R 2y IR VR IS R AR IR AR R T
REL ING(EETE-_ARER, L £ 315315)

hES3%ES  R696;R277.5 XEkRERS A XEHS  1001-0408(2014)27-2575-03

DOI 10.6039/j.issn.1001-0408.2014.27.27

i E B ARMAEAEEIESST S R R RIS T F AR niE g T A R R KB REF REOEE R
YROR/AET AR ARBFFRELHER LT A, BN ik, AN = F el RS 7 2R . 7 ik 60 4)1% 1 5
REOREFTENI R IM, WRILEF LT AT SABEARET AR, MNERLHZTEAQERZHEE 24h k&
ORT DRFREEOREE AEALAEKATFA TR LKL LA DIEAE, &R 3F P HHIEF S57 9 RIEIKR L 4%
FEOEMFNEET 24hREALE MEHUERORET SFHARKE TR 2 48 & 09 K-F, 3R 1F A sk £ 7 s it
FEIL(P>0.05); R B BT B SBFIILE, B RkER IS LR R%itFEL(P>0.05), &b MFikAh 34+
PHE Ty 3t TR R £ &G REA RIAFeE TR, LR B IR . L2 0A 5T %16 Rm 6B R IE

KR PHBEFFE RO AFOR T AR AKAT

Preliminary Study on 3 Kinds of Syndrome-differentiation of TCM in the Treatment of Chronic Nephritis Al-
buminuria
QIU Wen-hui, WANG Zhou-feng(Cixi Second People’s Hospital,, Zhejiang Cixi 315315, China)

ABSTRACT OBJECTIVE: To study the effects of 3 kinds of syndrome-differentiation preparations of TCM including spleen-qi
and kidney-yin deficiency syndrome, spleen-qi and kidney-yang deficiency syndrome and blood stasis on the quantification of urine
protein, the contents of plasma fibrinogen, urine epidermal growth factor and urine hemaleucin, chronic nephritis and monitor the
kidney function and evaluate therapeutic efficacy of them. METHODS: 60 patients with chronic nephritis proteinuria were randomly
divided into 3 groups with 20 cases in each group. 24 h urine protein, plasma fibrinogen, urine epidermal growth factor and urine
hemaleucin of 3 groups were observed before treatment and after 8 weeks of treatment, and renal function as blood urea nitrogen
and serum creatinine was monitored during treatment. RESULTS: 3 kinds of syndrome-differentiation preparations of TCM could de-
crease urinary fibrin degradation production, urine protein, plasma fibrinogen, urine epidermal growth factor and urine hemaleucin
significantly after treatment; there was no statistical significance. There was no statistical significance in renal function index before
and after treatment. CONCLUSIONS: 3 kinds of syndrome-differentiation preparations of TCM is effective for chronic nephritis pro-
teinuria without obvious renal damage. More clinical cases are required to validate therapeutic efficacy.

KEYWORDS Syndrome-differentiation of TCM; Nephritis; Albuminuria; Urine protein quantitation; Urinary epidermal growth fac-
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