PEEL-A A 1936 £ BB 4 I

o PR 25 £ 16 9T I 5% A AE6 0 BT ST P O 52

LHEFHBEHMERLEABRER K Wik

AEAN

AIHEAUBHEAE, FPHAH, BENEAER, guPHAHE AEBHS

AN AP EEELTEEARLLEMYOFI T RS a# A T10~155 K M 5 4
B, 10% 5454882 7667%., EiAA, B EAFTHAEQCLEARSHENIT &, £ X

LA e iR M AT A 6 B K AF T 4.

R 1969~1975 48, RRATHEE SR & F
RIS SRS 298 5], TN 177 B,
BT HEIHEBT, AR ERETRR
X104 L L 6o B8 IR T T,

K B H

—, — R 60 Hlds 1B 48 Hl, 3 124,
1) <C14 5 20 B, 15~40 B 37 i, 41~50
¥, WE<I1410H, <3304, <
SHEE19H, 104 1. B & L E 13H, &
IO M KE 4 8

=, iR, R 1977 F4bE O E 4
BikZiMaimngE, LEERXBERHR. K
M¥EE. SEIAERKNE, MREZERD
R, MESEAFRREETNR. BER
it FE B4 R Of 9 P AR — T E, 2 AR
BERE, 2EHRABHEETHEEEE R, &
AP EENEARERCFIRER 396, BHE
8RR CTRRYF 42) 2140,

a TR E

BIF HFRBRITANBERRT —AHE, B
MBI EE S REER, FE3I~4 1M1,
HERERTFEREER B, TR 14, B4
Bi5~164H,

—, WP B C1OFEH. R\YRHE
BRPHECR. B REEMNE 2. BF T,
K 1og ki 10z LRI 122 EERX10g
W12z KREK 15z BB AR1g KF
12g ¥ 10g &i59%. FHBREHANE.

AT, HW 12¢ WwFi2g WWERA9%g W
ft12g FrEE6g H#T 128 4 K158 4
Wi 15g F4& 10g BRI 5g. BB AME M
BT REMES, REE, £NE. &£
. BR#P. EAF8%. EFEFMAIE. B
o, k. NIE, %iE, HEREE, HIABK
IE(E BRI MBABRG NI, &
W, dife. BIBERES, IR ESRE REN R
AWM ESERERET R, BEFUEYs
—EXHNRK, 8 —®, (2> 785 %:
30~45mg/ H(JLE 1 ~2mg/kg/H), 4 ~8
MR WA 20~30mg/ H, Bllg@AEomg, &
WiEd, (HEEMHA, AXBERFRH
B 0. 2/ ¥ 6] 0 ##3E (JLEE 3mg/kg/ 0,
PR3 AR, HH 7 5 HEE RSN HEE
smg, [0¥N—¥rig. &FH%E N RN EE
57 KRERMILHHBE—K. (ODIREBIT
& P Kk I e B B S 0 R E i ) BR 2% R R
7y, BB MBANIAEE, B9 EEE
MBLHFREEHaHR,

=L WERIT N B W —B BRRITkE
wadi (BEE<0.2g/H, FEERBARED
FEIEH EASMRED<1.08/8)E, ¥
FHAEEDRHE MBI BT RN
i, RREMm, FAEE: #Es, %R
W, e, RET,. HE, O 5 128 4
B. EER, B, ZEF. BEEK % 108,
Wi, JNE, W% 98, dE. BR & Sg.
Wi 3g, WIEAEN, BHEBRERELRIE,
T8 14,



ERSHEY

—. WBITHER. 40 60 FIIRITW B 4
m, SCRR 42 B, HEBE 18 B, JLEWN
JTESH, SC2ME o6 fl, A 4 MO 4
PIREHHESE/HESR, HHBEHIE
)

Z. WBUiHE. JEBITHBRERE, B
1SERRB Pl 3 ATTe M —k, 2
F6 AEUI—K,. B24E, WHENEEE
i—®. BTAE LEYUIE, EEEL P ims
BAEW >, 19844 9 B 30 HInAWECkE s
Zh L E L 60 H,

=, BFEE: FANED Ik 10~15 48 55
B, >I6F 54, KRBT IOEUEAR B
A 46 Bl, 10 FRZESEMRBRT6.67%, KE
15480 5 MBI E L. WEIBIT SRR HE A2
MR AF, W2FUEREABELR, St
"E 144 23.33%), BHIFERNE K6 #
(10%>, S5FEHNEER4MGE7%), 10FERE
3B (5%, BlL14EGR 1M, BiF2
g, 1 MESEEHATREREARE
"+, BB EMRER, B1EsELRE
BILEGE BRERKER, BRERTIHE
HMIER . 728 rm B W E R RN LA,
R EF. BERELSHERABERERTH 4
G, 2P BR—ERTERBR HHFY
BIE®, IMCHAFTIEASLGUN27
mg/dl, HLEF 2.8mg/dD, 5 1 BT i ¥ &
L,

IV L b 1

KRB ETRRAIRR: AH9H B
W, H&Ek9IW(23.082%), 21 S, Bk
i 23.81%). FHELEELER (1=0.004,
P>0.05), BEZFRIT LB 4 Hd 3 F1%
B, 1H382 BiEEE, EHEEY LR
RF19754E /M i, 193241 HE B HE %
ERLEEAWK, RIEFERT. PEFTRRE
HREZ., GEEMEENIL B LKL, E
Pkl AEHEERAE, AERNREER

8.7¢/H. M FE 160/110mmHgz, BUN52mg/dl,
WLEF 2.8mg/dl, ZWB( T ERAAREARRE
1g/B7iK, BUN20mg/dl, WL EF — B 1E 2 ~
2.5mg/dl, FLEFHERE 46ml/ 4y, FHRES N
9 BB ABS B 1 5 X ™ 3 Er R e 8 3 8 B
b, HAth 8 I BRGELERNUE. BREH
BRBRKBIFREER, M EELE0HTH
RS EENRA, FH<143 52070
HETH, ALl 76, LENES
EHBETEAN @001, FagbhdE % 2K
PLER 2 #3¥ R LE,

. HRWEEITHMIR R, FHEE 1K
H120, BRBITEE2EZMRob. 52K
a1 fl, BRI 2 B LBiR. B IK
H 1B, SB3IWEEEIFEF TR W
HihE. RAREERUSHERRITZXRRL

4, MES R SERENRE. FEEENE
SAEHZ6H, SEHEAM, 10EF £ 3
7, 251148 % 1 6], HEk 15 £/ 5 M3
FRER. ErBRA B, 50T REHR
Mo

5. EREESW: R4 14 plE &, 17
K, EEEHBEBEREEE 10 ) k. H P
O b Pk, MERIL 2 ik, $ERL1
Bk, Bl filk, BE 1 R, B
FlEE A s WP ILE 7 Bk, XAMMIEH
RLTEAENESENERZER, diRy LB
HAZRSWES)LE HBBREEERT X,

o

—. WIS ENEAR 5T BN EESR
HRB X%, Schoenemen EFEHERJLESE K %
SLHNRIT R, BMEISREITFEFRBITHN
300 MM MR R, FHESTHNS0%
RMELED, WENFRRATNELEITE,
PR 14F, 727 X EFTIME S 96%, &
HESEREFE LAY B 5 655%, 24EME
Bl 43%% . BBBEEHEFERE 7k 4 ¥F



S REA B R PRI e 4 42 47 /Y 90 {8, 51
PG E D P REL, ZANE X H
2R S EERN SFLL W, A 60 &
#8575 10 £ L) I 46 BB &8, —RIETT
10 P ESE&RR 76.67% ., I54IR3) 1647
MBI RER. BIIBEH, FESRNEE
F—BERTEREHARBE2HESR, HEF
HIEBITBBRBEAPHRE R & 3 R E R
P EEREEeEE TR R PHEE
HEWRT A RMERDERR, S EBTR.

. EE, AEMEHRERTTERRG
PR B8 AR, ARXBAEMY BRESERR
MRl G THWREAE,. SRk, B
REFIENTADARNBEEESHRILHR, HE
REIERANEGR, ETHERESMEEERK
MAHLA2BREE, DRAEELHEY
NERANE RV REW R 2R, MRS
B'E i ANRAFH L RIES MR, H4e5
REABMHHEARLAHERE. BRIV AIREEE
ALEHRGEEIEN BFHENE P IR EEEH,
BR e, L M 3000 T 40 5 BT AR B SR IR 9T S 4 A AR
AHERE—ITHBHEERPE, PEANERH
SEEERE, B, =286, RTIEERE
=, BRGEENEREZIRTAE, Wy
WATTHER S, EFR, BIERBAZEARRERRE
W REERT, MAEEIFAASET
BETER —FE4&—48 FREFRNONIAEE, £k
B R EAG MR R 5, Eitk, 4%
R R AEIHIR G — A0 B R A
#, ANEEREEZMHEN S B oh 5815 3] %
¥, HBEURNEBRSEATEMAaERILT AR
fEH. FNBEmMp BREMWER. FhmA

PEEERHRESALIEE _ELAH
RBRASEERBESBF

HHEESAHE MG SE_BanitE ke
B RB&EoTI985FE12H23~26 HERBE FH, &
MR ANF 10 2 AW EIE L 140 B, FHT6E,

SP0R M I HEEEER, iy, ZwE, §
HH. A EFER IR, FRELBER (&)

X

S E R ENRERRENER, 4R
F B, BT R, S5 HE IR
B PHPREEIEE R,

=, PHEESSFRITFTRERE, TP
HMAER, ®RIVES, EHALEESRS
AR, 7 RS A G B 7R A B P s K R A
BHR, MUERRAENRNSERA NI,
BB TSR AR EH, S 2alE
A AR, RIETEHN A, HOVERE
FEIEIEIR AR MOREIE B 25, 9 AAKTFRIER
REABRE, BT EEEANEE—SRH
HEREBHR S ML T %, W N IERES
hEE, WBAREIE. RS EX—FEE I
WfERH, BXEBIER, HMX—BENMUPER
F.HTERLAEN RSB RBERER,
HiREQENGEWAREHANERARN, &P
HMERITR AR, ART 1R,

Wt 420 60 5l IR £ R 10~15 sE K3
REih, #ATAK, PTHESEEIT BREEIE,
HEUSMERAENHFNSH/E N, PR
i, FEXNEGIERIER: 48 SRR,
e GNP R B AR DL G IT Ry “Z2M
B” H%, WHURPELR, REEEyyi.

B ¥ I W

1. Scheeneman MJ, ¢t al, Primary nephrotic syndrom
in childhood, Compr Ther 1970; 5148,

2, EHE, . BASOIEMEEBERERT. BAE R
LS HI1979 61173,

3.816%. ¥, BRSOETRORREGE BN, B4E L
FhZuak1984; 22(5) 1264,

4. FEME, F., 100HBILESHSRHRERENEN. PH
BEgN & m1082; 2(3H 1142,
b.Fh  EE. INIPERYREEETEH.

1984 4067 1368,

R 4 4 3l

WRIBITHECPER/E 2R

CREEZHE B R 14638 o B 25 B PSR4,
MEEE, RA%S, LIER, 5 RE 1
M, sRYE. SOTHE. RV, TORE, RLILS B
Mo ARCHEBT, SH3. 19 Bl M, #EK S
61—48, |



‘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



