% # & 2 Anhui Medical and Pharmaceutical Journal 2021 Aug,25(8) - 1675 -

[13] ISt , M, S0, 45 2l Zod o B A 2 AR S AR (24):2997-3006.

FE[J] PRI RZ$RE ,2016,28(4) :485-488. [17] 1o 4% 58 T 225 [ R 5 PP B RV e W) 7T R 36T 82 (A A
[14] 38, REETT W, 55 BT S0R MBS R M4 N B 20 i JIE Bl UK A AN RZ A AR W I RO T LT ] b Y 3R B

R I 5 A ) I B SAE R 19 G AR ) ] AR R 246K, 2020, 35 2019,28(6):626-627.

(2):585-587. (18] o IBOWE , 4= [ B, V0 ATy, 45 . B9 100 4 38 7 M A A E F A T L
(15 ] AT 28 FFLLH SO0 Al 2 DR R U5 10378 3l )1 27 s [ ). 3L i B AN R[], v 25 B2 3 42, 2019, 35(8) £ 1058-1060.

R PR 454 2478,2011,20(15) : 1866-1867. (197 {0t . 5 AR T IR 7054 AR % A 28 LA JH Rl PR 1z A 5 i
[16] GUERRA MC, SPERONI E, BROCCOLI M, et al. Comparison JELT]. ) PaE2~,2003,25(10) : 1941-1944.

between chinese medical herb Pueraria lobata crude extract and [20] VPANDE 2R b, DR AR, 25 5 T 380 245 JES A 7 M 3 Yk 28 i

its main isoflavone puerarin antioxidant properties and effects on SR A AL [T ], R E AL 24,2016, 14(8) : 85-86.

rat liver CYP-catalysed drug metabolism [J]. Life Sci, 2000, 67 (e H 197:2020-08-03, & [l H 111 :2020-09-12)

Sl AT : M, Sk k1% . B B XA B i sy e ia M B R 2R B AE 47 61l [ ] LR 24,2021, 25(8) : 1675-
1679.D0I:10.3969/j.issn.1009-6469.2021.08.047.
OCHYMEIRK O

T IR HE IR IR Y ¢ X6 TE P W 2 B AIE 47 B

I S 7S 7
VEBAs  EHMERHKREIRELRIIZEEEPHELA PO, LT 100015;
R T AMERAR TARSEE PSP E A, LT 100007

WE: BH HTERREE Bz s R S I R T AL, Ak iEE20164E 5 A 2 20184 1 A i #fEFR
TR B b s b B B MR FOMETA PR R 25 A A N 94 1], SR FH BB R 154 T AL S A 2, 45 47 61, BRI 25 T4
=W RLIAYT IS AR H AL FE R L 50 45 T R A BRI ISR YT o % BLIA YT RS AR B IE AR Y L D REAR S AR bR [ IR
F A (BUN) (ML WLEF(Ser) .24 h JREE P | MR /KT-[ = BEH W (TG) B IR R (TC) K MLy 1R 1 (ALB) ZEfb I 0, 75 Lhdg
Wi RY 7 RS F 2% 4k, HLRE DT 147 AR R B0l . 85R  WI4LIRYT I T BEIE R YIS TR 7 a0, B G 4lia e R IR T
HHLAL(7.85+1.24) 47 H (10.7422.65) 73 |, B2 5 A i T 24 L (P<0.05) s FIZHIAYT 5 BUN . Ser 24 h JREE 2 1 TG . TC %
TSR, S 4G G AR T3 M4, 125 547 Geit 2535 X (P<0.05) s B 41IGY7 I ALB B T8y il , B S 4167 I & T
ZH[(35.94+4.36) /L [£.(30.21+4.08) o/ | , ¥ 22 347 Ge 3124 7 X (P<0.05) 5 WG 2H I RT3 S G oA LU, 2 R A G124 L (P<
0.05) , BEA5 4H BA RCRE T AL, 25 B G257 X (95.74% 11 80.85% , P<0.05) ; R4 BAS B W & AR L8, 22 % 0403
227 X (34.04% H.27.66%, P>0.05) s G AU BB 1 4 1806 & R AR T8 AL, 25 78 Ge 243 L.(0.00% Lt 30.00% , P<0.05) .
L0 ARV R BURYT R XA M R R A AR AR E B REA B iz misiayy , n B SR I RRE R | B T fg
K ALB K- A i I NG AT R , S THIm PRI TR, i/ b 2k, HBA — 4Pk,

KR BIRGANE;  ERREG BER;  RRECE

Curative effect of Yupingfeng powder combined with Zhenwu decoction

on refractory nephrotic syndrome
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Abstract: Objective To explore the clinical effect of Yupingfeng powder combined with Zhenwu decoction on refractory nephrotic
syndrome.Methods 94 patients with refractory nephrotic syndrome, admitted from May 2016 to January 2018 to Beijing Ditan Hospi-
tal Affiliated to Capital Medical University, were selected and randomly assigned into routine group and combined group, with 47 cases
in each group. The routine group was treated with routine western medicine, while the combined group was treated with Yupingfeng

powder combined with Zhenwu decoction on the basis of the therapy in routine group. The changes of traditional Chinese medicine
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(TCM) syndrome, renal function related indicators [blood urea nitrogen (BUN), serum creatinine (Scr), 24 h urinary protein quantifica-
tion], blood lipid level [triglyceride (TG), total cholesterol (TC)] and serum albumin (ALB) were compared before and after treatment,
and the clinical efficacy and the safety of medication were compared, then follow-up was conducted for 1 year to observe the recurrence
of the disease.Results The scores of TCM syndromes in the two groups after treatment were lower than those before treatment, and the
scores in the combined group after treatment was lower than those in the routine group [(7.85+1.24) points vs. (10.74£2.65) points]; all
differences were statistically significant (P<0.05). The levels of BUN, Scr, 24 h urinary protein, TG and TC in the two groups after treat-
ment were lower than those before treatment, which in the combined group after treatment were lower than those in the routine group;
all differences were statistically significant (P<0.05). The levels of ALB in the 2 groups after treatment were higher than those before
treatment, which in the combined group after treatment was higher than that in the routine group [(35.94+4.36) g/L vs.(30.21+4.08) g/L],
and the differences were statistically significant (P<0.05). There was a significant difference in the clinical efficacy grade distribution
between the 2 groups (P<0.05), and the total effective rate of the combined group was higher than that of the routine group; the differ-
ence was statistically significant (95.74% vs. 80.85%,P<0.05). There was no significant difference in the incidence of total adverse reac-
tions between the two groups (34.04% vs. 27.66%,P>0.05). The recurrence rate of disease of the combined group was lower than that of
the routine group after one-year follow-up, and the difference was statistically significant (0.00% vs. 30.00%,P<0.05).Conclusion On
the basis of routine treatment of western medicine, the treatment of refractory nephrotic syndrome patients with Yupingfeng powder com-

bined with Zhenwu decoction can obviously relieve clinical symptoms, improve renal function and ALB level, promote the reduction of

blood lipid level, improve clinical efficacy and reduce disease recurrence, which has a certain degree of safety.
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