P IEA A 1935 £ B B

« 20 -

7 FHBBE - B0 . BN BRI S
F8 SR R 167 /NG T R 94 22 83
Ee AkEe RENS B Ko AAA A8

AERE ALHRHEBUEFIENAAEAXLOTRTERE, FEAMME-F&HRELE
%'E‘rh%Jﬁ*d*ﬁ]i}iﬁﬁiﬁﬁﬂ-ﬁmﬁﬁ:éﬁ-ﬁii#:ﬁ‘;l'-_idiafiaﬁn FREIGHEAET £, & o,
EX, FH, 2RFE, OHMUARSeEHHARERALEER., ZRBFABEE S

Iﬂla%"' lﬁ‘;ﬁ.ﬁ-$% 80;?%&

MERBFHRAERBEE IERER (F
RHEID FENEERRER A EARE
SEIRTPREEEEN. ZRETAKNTEE
BB ML R ITRARZE, B MR E AR
HEHR R N8 1 ~ 2 FRENTHE.
WERERQ (EHRGamd I RE B U 18 3 Y . PR
B, SARMELREREMI K XA, W
B TR0 H RO R E /N R E A AR AR AR L
FREREM, H4E19824Thuran 45/ E-
AIRBUEEIE ) BB PR B - R R R
B, MRMNBENPRELSSE HFH LS
(B, GE. ¥, B, FEFE,. REAPHEE

HEHBEFUPEBEIER FERIRT A,

- HREHRERE, RBTEIEHW A NG
e S ERIT R, BT T

IE & W

—, —BEE. AF483%, H43Hl, x40
#, E£#i11~504, FH 30 %, 82 #RkiP
HESSHE, L AREHFR{E. T3H/EL
RB.mME, 61 WERSE B A £k LAhEig
W - R E R R R B, RS
B e 0 b LI IR T R R

Z. EEAEERE R SR

WA REe R iRESIET E & R &
BORBE, TERRERRRRTEMES

HPEREE
H WRTPHERIESR

B E, BERAFENIESRAFEIR. &
NG, B I DR _EBF LA ] R IR SE S B B ek D
S5l miREGE. BRWAE RN PIE A RE
RIFEHR, SMFRAIBITH 2 W & ¥ 5 |/,

(1) R EHAREERRKEBIEE MR
W, BRI“KEREHFIE"RZRI AT, #HMER
T, o, HE5, RERYE, STEERE,

ERMAERE, BFLEuEmATE, BP
Ja. SERMANEE. R EHEAKHR, BOFH
LRGRERAKERA . (2)FIEM, K.

KSHE, HLUSEH, HIKENE, FHFH
MEAESR, Empnt, E..FEMRE, (32 K
Bom KFIEHR 5 ~10Z8 F, 5ES R L
FNENRE, (AXFRREFHREGHESE,

WE, NEERBREERSE. XTER., &
e, MrRrERRPEAUEEm, MAREELERRK
MLALEF. REEMMN, mMEREM, =K.

R8s, IRENEEGIE. LR H s s e i 4R
EawE, mEMARE R KXERE U8
¥ BEIEERSE, BRI KBREBHR KL,

FMRACHBERR—XERH, HE, AFRE
&. (SOBFAFEERE R SpHHEN R,

HiEmEART DENREOMSERER, §LE
a3 I 35 B8] 2 W A R A

e F R E

— GLIE AR T e ) HL A R K A 3 AR
E 2, SRIERRE S, 280055 8 At



Izﬂz'

BESE, BN, A4, RSN DIRE
BEAT,  LL3% B 3 I 4 e R AR AE Y B

Z. HEERATRAEE, SUlREBRIY
B DASE AR S0 3, ThEE i u B 7 T MR 00 3wl
b, BX BRI ESAIER R AN, W
B 3ER R AR M L. BAFRE R, IR EE
B—A N, B—FHEORGH REENE S
1, B E R AS TRHAMRIIF, KETH
T, et g Sr A B A He R B S B L 2 8,
B, S, AR s A2y B B
EAEEEHE®, DEEEER AR
ZitBRE AT R, HSE g, i
BRSO E T R AT, HRMI. B,
W, BRMSENMEIRSHYEERE. &
BZR, BZHBEARE. HULOEESE
@Rk, ERFER LB SR, B,
Hps ., ENFBN. @RBEESE, BT
2Bk FRAFETE. AR, U, M.
B, KRS, SHSWUHRBER (BHnEE
BRI 25,

=, EELES M RBERE), &
RS S MEZS YN, HWrE2HBAER
R RBAEAE AL, 846 9B ByF SOR R
BT, Tk, 228, N, HEE,
Wik, FRPEY, FREFH RN ER
BANERESRE, BMEERSEEERER
EFE P2y,

W, EHEFROERREAEBREEY
TERBESNE, BmBRE. SFE L.

Fi, T IR AN I R g A I R o M
%, MAZHOTERE. BRBILES, HU
HIERREAE.

% S3UIFEF I REFST MR

A Py TR R R A B R 2

2 K

L ST, (HOBRRETREE
MERBERE. (2)EEERT BE SR
FH. (DU EEWUREDEREHREKETE
wE. LREmpeMBEEEERER, =
MR R EEER =P =W g
TR, —NAMENEE AR, =W
PILE., EFENBIE LY,
ZERG9W

A8 A 9 B 510.8%, HEH67 W
480.7%, FTEle WY 19.3%. BT Y PEHE
BrAE R B RRRRAEE, ARREER
BHIFEEA—, oEREFE. FEP IR
KB RRER ST 43.4%; H R 5
BN REREAETRESE N
25.3%s BHIXRNFWHREMFEHRE(E ST,
BRBIMAERN., FakEAL SE=1iH
16.9%;: £REEFRURAHLTRE,. 2%
B B A ) R R R 14.5% . M
PR R RGTT REE R R Rk B R E
LA B OCH i = 4 Rk, X ANERRBE Y R
PENTIEEESREEERRERRER A
* o WK B EH R ELE T N AR R S
8, H—BREXEAENERE, £ETNe
ORI R, SRR G, BARBE, M
W7 S VR PE B R T R R, I S g ik,

=. SRS H)

1. Bex =, Zr, 473, HBES 188620, HE
M, >, K= HFT19824 9 H24 HABM. 34

L m—

——y

—_—

A g f. A iﬁ?#f ﬂaﬁ? B WREHE
gfTiY. FLER, BRERS 18 8 29 5 12 3 1 86.95
R, KERKEELL 16 20 19 4 26 4 2 83.33
Bt b4 il 10 4 47 0 10 3 1 71.43
25t EFREEAREEHRE 4 8 36 0 10 1 1 §2.83
| 2 1 43 40 38 4 54 11 5 80.72




HTHERE BT RS IE, ZE1982 F 0K
D, LB, AW AR B, IRE A BEHEE
GRPER, MR E, Lol "HMEsRTree”,
HEEH . DNER. WMEIEHFL., 29 522 HRE
I, 52, 2k 3 BUNAmgYs, Crl0.2megls,
WBC16400, N89%, Hb4.752%, SWF“H TR 55, BEHD
B, AR FRGNET UL AR, A
MERHE, CHEISH/ 5N, AR TEREE, WK,
TREGHERE O, 48+, SRS+ i
K3.3mEq/L, Na130 mEq/L, Cl98mEq/L, CO.ep 25
volly, ZWiRIAT. ARG 6 By 8 18, 8,
BPE RN, SRR I 3 BT SR R TR O
MEHEBEERY BELAREMNT: Hha,
%, BERRF, TrLUBS T b BT A Mk Imah fu 3 R OT TG
¥ 6g EMibe 6z B iHlog HEGg
NE6g A&y HHide. H2ERWAN K E
WM ELIL, HofEE%. TI10H28HPLEFE £
3.2mg ., BUNERE3I6mgl, i WFHTFEOE R
FrifiBe LA k897, B ETRE MR, 311983 155
Hes BREREEM S UL ABBEGEMRAL DB R
A, #FiiK3.smEq/ /1., NallsmEq/L, Ca6mg¥y,
COgeplsvoldy, Fo4FH HERE #DF0 IR I7 30 H
BREB & R FUE RIS LA BTIE ndad Bl 6 g
REGg TFE2g, 2198387 H 1 ANKH 7.4mg %
[EE4.3mg%, BUNE 66mgly B E 40mgl, BIF K
ERHKEPWHEF, 31984 F 8 HiBEY, VEE
3~5mgz A, HERER.

#l . (R o=, 3, 114, S 204115, B
BILE-TF19854F 1 31 H NBE. 19844 9 B W E 3 I,
REBQ+++ gL, HEE, FSEERTEH® Y
USRS R W OE, R E BT A 190/130~140
MW A M ESH ML, 5O aEm AT,
o BAFMAIR0/140mmHg, Witkr1, LRIXK 2 %
SM, FFRAITF g8, BIXWNRE, SuEtE s e
EiE, B, THERNE, RERRSIEmE 4,
EERME, HEFESEHTEADDLED, 588
Rég =g WHESg HEss BHEE6E
wEM 6z Wa6g MHEIg HEN TH2g
WHE3g. RMSKPRFARE. SARTEHNSM K 25 %
BIFRE. ANV R ERBLER 25 2 55k
MEFFF R R, SIrHEiad, BEE Q.
MEHEME B ELm REf A LBisk, B E
FEAA R, BEBME. I AR 2 R R
AR es Mh2g Si6r HHR3g BE

P6mg,

mmHg,

205

1g Hihog HEWMeg HTHb6g AMeg B
H10g WA 3 gAY, WA I IES R
R ASOLFN 4 el 2 ), iRrt—1 R B
FH %5 FF 7O M R 3 /0 TR T AL, (R TR B S 140/
100mmHg, ALFFH2.2mgltZE1.3mg, BUNHE36mg [
BEW, 24/ HREAH SO HEE2TE, REB &
++++MEA+, FHEINE, —BREMEFIERR
WIEY, SERART, {RRERER kb 2,

m 3. #Mxx, 4, 324, {LREE204272, H =
A, BEHETI08% 2 H7 HARKE. “SuiER &
B+ +BEEESHY, 2RI LRE R, R
#ER++ -+, BUN6Tmg, Crd.3mg, BWHF 42, H
P& FIRAEHYTLRERR, BT ME 140/100
mmHg, FERET, ERTER, BES++4, &4
Mt ++ -+, WA+ +, £FH, MESEREL B
i, dUERESL. Bt E ORI REE. B
fTRERERBEIEN A GFHEAR B3 THE
£3g Lie6g TE2g HK¥6g WHEdg
flat 2eg HERE3IgZEIs R, FANHEANTEAREE
S e K2.4mEq/L, Nal20mEq/L, CO.cp44.8vol,
Ca8mg %, M32355% HE3109m0sm), R4 s 0K g,
HEBRZE 1, TR AHIREE RSN, BV RS RHR
BRI EENZ, Ao B 4g fRikMes
EHi6g KA3g ZEE g HA6g BIM43e
BIFE 2 A 24 Bk B3 5%, B B i, R 4R 2 1
TR, HEEREREHEG G T, B R4y
Hadg HRERM3g SZiE6g £Ho6g Eilee
FA6g TER2z AH4g%,BIrE23 H17 H BUN
M74dmg FE2Tmg, Crl] 5 megiEE 2.6mg, RESH
+++HRE+, BREE, k. ~HEN2EE
—~IIEH, 19854E11 Ay, BUN, CrEliEH.

W ig

/NS TR B A5 AL AR R TR TR R I T R
Wi, 52 M E R EEREAW FR, NERE
EBTRERAY, DXNERHRFHMEME
WRRIT AR R R, AR
Wit MEDARRREETHSH T AAETRERH
i FE v B R E S R S . ML — R
AR R MR 2 BERE, RITERTM
EELREE NMBERPCOXRBE P& L&
REEBRKRALT, MELENECHYEXE
A VE S B B B R, R



» 204 -

K, BEEMRRERET, RIEX M
KRR LR fomssrub s ¥, Hl Tl
RUBREN NIRRT TR, EHEN
RPRRIAMRRIBEREATEL G R &
U, RAVRAFI, BT AR
RANACEME B RG-S GIRTHEET
KIER DS GT L REBNERER, RS
THEEBREITS. £ LREHBOMIED
TITHERLTUEEERTEEERLEWN
%, B2 Bh— BTN, BESERER
BiSKEEERERIESETERS, mE
SRS — S R, BE R
ERE, MENEERE NRSES S T
8, JFH N5 ERS BEEEn E S Rl
SN D EES, BEEN, REECH
5, B2, AR, MZFw, BHH2
Hff, 7EWFBRZMIEER, A R -
BRI RS HEIERL S, MRy, &
WM/, AWK, BRRAKREL, DR
Hefs, wmbh, eEPEmPHTT, PRI E.
e Bt 7 3 B 4 2 R K 22 3 LI BR 9 B
Bk, AWK BB LABIBREES R,
M 3 TR R R R E A, DERIRS
WMUAEREAL, SEHEMNEERAEZ
F AL H B B e AR R B R R, SO
BRI ES L NES AR EZATRR
PEASSE I k. BT B BHRA e, B RER,
AR, &7E 303 vm R S AR bR
HEEEF, KkILF, BAH MRS,
REHEREE K. 7255 IE R R #E /M TR
i, MEEE, BEEL, BB R B, B b

$ P8R Wit SCIE S 4ELT

PETPEREREERER RN R+ f4E,
WRBOFEG R T ESY, TEBNESR, =558
HHUEENE SHEERY: EPREBR, WREpT
wWERE.

FRA—BAF, BBRESHEFPERAREHEL
ERBEBHEEER,

SRR T A T T T £ T, 3T IR 0 R o,
R EALEDERRBEGE R, HXHNE
R B WPEPE IR, 254 LR L MreSs 3 LUIE 7 i
S B4 08 3 i R MK ol A T T R R S R i B
. WP WIRERAAER, EimEEAE
MEGEHBEARTY, EPEREEETFR
ETFAENAEERE, W ERAREERE
e, BE R M e e R Y SR R 488, N R B
FE, 38 BE A XL K, SR TG — BUAb J2 B8 7 1 26 1
HERWE BRRBEXRW L EEBIE,
8T H R, Rz B R A e R R
MR A, WAREHEEE,. EHEA
WHLR IR B P ERAEAE, iANRE
25 R v AL P 0 T o T 25 B BB D 5 SR

5 ¥ X W

LERE, %, HOASENERTBESKTE X
BHERRR, PHESSREIRS 55124,
2AEE, ¥, FERRE AMRERMENEKE L,

AR EE RS R M1985:217,
3. Thurau K MP. Tubuloglomerular foedack theory,

HAEBFHEMRELISS: 1407531765,

LR, WMERHEBREERAESR PRNEER
M, RESEEREI1982, 2115,

5B F. RRDHELSEHNERRBAELRE,
B2 fE E1985; 2:21. - '

6. FAE, HEfEARE—N, HEZ&EI088 2144,

TREME, &, PEHWEBEES KRB PAER,. £ RS

TR B 2T 5 B985 233,

8. Bourgoignis JJ, et al, Ckronic renal failure-

pathophysiciegy (Trade off Hypothesis), . Ia:
Stein | H, Nephrology 1st Grune & Statton New

York, [980:1R83,

EHE P EESAEDERAEDLER
EREEKE BT

EREPHESSELAREILE R B k& T
19854F11 A25~-20 HEREBR, KB L&HWBTET
BAMNEREHET 28, SLZRIBI23 K.

R SURE T Tl & 5B Al —ERBBY &
F, RXKPEARSUARER. VR8RS X
TRETEREE.

ff #D



‘Chin J Integr Med 6(4), 198

Abstracts of Original Articles
Summary Report on the Treatment of Tabulo-Interstitial Nephropathy, Renal Failure with
TCM-~-WM under the Guidance of Yin-Yang Balance Theory and Tubulo-Glomerular Feedback Theury
—A Clinical Analysis of 83 Cases
Lu Junjian (J58{4&), ot al
Research Laboratory of TCM-WAM, First Affiliated Hospital of Suzhou Medical College, Suzhou

Attention has recently been drawn to the significance of tubulo-intersiitial lesions in acute and chronic
renal failure (RF). The importance of tubulo-interstitial lesion for some RY patients by mecuans of
comprehensive evaluating the urine concentration of B, microglobin {8,m), clinical manifestations and other
laboratory {ests have been defined. Hence using the therapy of TCM combined with the tubulo-glomerular
fecdback theory, Yin-Yang balance theory, i.e. couple imbalance theory and “five differentiation” theory of
TCM-WM, a preliminary result of treating 83 cases of this discase has been obtained. Among them, 9 were
cured, the cure rate was 10.8%, and total effective rdte was 80.7%{67 cases), while 16 of them were
noneffective (19.3%) The main causes of tubulo-interstitial lesion are as follows: {1) Infection and
Jor disturbance of water and electrolyte metabolism, 43.4%. (2) Various drugs including antibiotics and
analgesics and reflux nephropathy, 25.2%., (3) Secondary interstitial impairment, e.g. remal arteriosclerosis,
hyperuricemia, etc,, induced by nephropathy, 16.8%. {(4) Secondary intersiitial lesions caused by systemic
disease, e.g. SLE, 14.6%. Comparing the therapeulic effect between these 4 groups, it shows that the effect
of the first group is better than that of others, the hospitalization period being the shortest among all, but
no significant difference of effective rate was observed. The treatment was based on the guidance of the
above-mentioned theories. Weslern medicines were used only far antihypertension and correcting the
disturvances of water and clecirolyte metabolism by proper parenteral replacement. TCM methods: such as
“pourisit vital essence, strengthen vital energy, expel evil-wind, clear up heat, promote blood circulation,
warm kidney, invigorate spleen, promote production of body fluid”, etc. were used according 1o the morbid
condition and mechanism of diseasc. The maferia medica frequently used were R. Puerariae Iobata, Fr.
Prunus mume, R. Saposhmkovia divaricata, R. Rehmanniae glutinosa, R, Glycyrrhizae uralensis, R,

Cynanchi paniculati and R. Scutcllariae baicalensis, ctc. The dosage varied according to the morbid state.
(Original article on page 201)

Long-Term Effect of 60, Cases of Nephrotic Syndrome Treated with TCM-WM
Zhu Pijiang ( 4k pdia)
Nephropathy Hospital of TCM-WM, Dan Tu County, Jiangsu Province

A long-term Yollow-up for 10~15 years of 60 cases of nephrotic syndrome with complete réemission by
‘he {reatmeni of TCM-WM was carned oul. The first siape was active-treating phase which comprises
nainly the combined application of predmsone and other immunosuppresant, supplemented with “ireating
he patient-<ccording to syndrome differentiation” of TCM, the treating course lasted for 3~—~4 months; the
weond stage was consolidating phase which mainly used “replenishing the kidney and invigorating the
ipleen™ and “‘reinforcing the (H and premoting the blood™, one year for a course, The result of the
‘ollow-up showed that the rate of complete remission within 10 years is 76.67% by the use of the “two stage
srogramme’™, 14 cases relapsed, and 10 of them won complete rewiission after re<treatment. The author
issumed Lhat the merit of this programme was {o use mainly the WM 1o control the clinical symptom and
lissipate the proteinunia and edema for the first step, followed then by using TCM prescriptions 1o promote
he recovery of nephrosis. On the olher hand, “replenishing the kidney and reinforcing the Q" can regulate
he immune function and redress the immunologic disturbance of nephrotic syndrome, and reduce the
clapse. Therefore this *two stage programme™ ¢an noi only relieve the clinical symptom iz a short period of
une, bul also lessen the relapses and enhance ihe Iong-term efficacy.

{Original article on page 205)

Clinical Observation on Chronic Glomeralonephritis Treated with TCM-WM
Zhou Zhibin ( FZ#), ct al
Dawn County People's Hospital, Hubei Province
This paper reports the results of observation on 142 cases of chronic glomerulonephritiz treated with
ICM-WM in the hospital from Jan, 1971 to Dec. 1983. {08 paticnis were male and 34 female. 28 were under



