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P T B B AE (P<0.05) JATF 4B al-MG B2-MG /K F-IRB] BFEAK (P<0.05) , HIAYF 41 #4924 h UPro.,
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Clinical research on Xiaobai Decoction in the treatment of chronic glomerulonephritis ( CKD at stages 1-2)

with syndrome of spleen and kidney qi deficiency and stagnant dampness-heat
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ABSTRACT Objective: To observe the clinical efficacy of Xiaobai Decoction combined with conventional western medicine in the
treatment of chronic glomerulonephritis (CGN) with syndrome of spleen and kidney qi deficiency and stagnant dampness-heat. Methods ;
A total of 120 CGN patients [ chronic kidney disease (CKD) at stages 1-2] with syndrome of spleen and kidney qi deficiency and stagnant

dampness-heat were included and randomly divided into the control group and treatment group, 60 cases in each group. The patients
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in the control group were treated with the open scheme of western medicine, and the patients in the treatment group were orally treated
with Xiaobai Decoction based on above. The treatment course of both groups was 6 months. The clinical efficacy and Chinese medical
syndrome efficacy of the two groups were evaluated. Before and after treatment, the levels of 24-hour urinary protein quantity (24 h
UPro) , ratio of urinary microalbumin to urinary creatinine (UACR) , urinary N-acetyl-B-D-glucosidase (NAG ) , urinary retinol binding
protein( RBP) , urinary al-microglobulin( a1-MG) , urinary B2-microglobulin ( 32-MG ), serum creatinine ( Scr) , blood urea nitrogen
(BUN) and estimated glomerular filtration rate (eGFR) were detected. Results: During the study, 4 patients in the treatment group were
removed or shed off and 5 patients in the control group were removed or shed off, finally 56 patients in the treatment group and 55 patients
in the control group were included for the statistical analysis. (D Clinical efficacy : After treatment, the total clinical effective rate was
92.9% in the treatment group and 87.3% in the control group, and the efficacy of the treatment group was better than that of the control
group( P<0.05). @Chinese medical syndrome efficacy ; After treatment, the total effective rate on Chinese medical syndrome was 89.3%
in the treatment group and 54.5% in the control group, and the efficacy of the treatment group was better than that of the control group
(P<0.01). @Laboratory indexes: After treatment, the levels of 24 h UPro, UACR, NAG and RBP in both groups were significantly
decreased compared with those before treatment ( P<0.05) , the levels of a1-MG and B2-MG in the treatment group were also significantly
decreased (P<0.05), and the levels of 24 h UPro, NAG, RBP, al-MG and B2-MG in the treatment group were lower than those in the
control group (P<0.05).After treatment, the level of eGFR in the treatment group was significantly increased compared with that before
treatment (P<0.05) , the level of Scr was significantly decreased compared with that before treatment (P<0.05) , and the level of Scr in
the treatment group was lower than that in the control group (P<0.05). @Correlation analysis: The eGFR was negatively correlated with
24 h UPro, UACR, NAG and RBP. Conclusion: Xiaobai Decoction combined with conventional western medicine can effectively improve
the clinical symptoms, reduce the level of urinary protein, improve the related indexes of renal tubular injury and delay the progress of
renal function in treating CGN patients ( CKD at stages 1-2) with syndrome of spleen and kidney qi deficiency and stagnant dampness-
heat.

KEYWORDS chronic glomerulonephritis ; Xiaobai Decoction; syndrome of spleen and kidney qi deficiency and stagnant dampness-

heat ; proteinuria; integrated traditional Chinese and western medicine
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PR 6 ANA
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0 92.9% % BBAH N 87.3% , 4H 6] LAk 25 A Bi it
235 X (P<0.05) SATFALET A IRAL, W 1,
R HmAEZNEIRTZOLE(H])

A B o IEREH B AR TR BRAKE(%)
WRITH 56 9 35 8 4 92.9
YR 55 3 30 15 7 87.3

2.3 WEIEEST R IRITE IRIT AR T EE
TP RS RN 89.3% , %t BELH N 54.5% , W4
B L 22 A BT 8 L (P<0.01) L IRYT
IFRU TX R, W 2,
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40 o RS B AR T BAKE(%)
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2.4 FIEIRAFAKF
2.4.1 24 h UPro % UACR JAYTHI, M4 B E W
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(P>0.05), J&J7 )5, AL ) 24 h UPro, UACR
KPR TR WL FEK (P<0.05) , HiRyr 4B #H
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A % n WIEEHSA 24 h UPro(g/24 h)  UACR(mg/g)
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wire s
BIT IR 0.35+0.43*%  269.42+219.54*
JRITHT 1.38+0.99 401.29+267.68
MHRE 55 o
BRIt IR 0.74+0.54 * 317.40+260.24 *
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eGFR 7KVl 2 S oG 27 X (P>0.05) . IRIT
Jo BRI R E 1Y eGFR K86 97 B W B T 7
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